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ORIGINAL  COMMUNICATIONS. 


Art.  I. — Report  upon  the  Tables  of  Deaths  in  the  Census 
of  Ireland  for  the  year  184L  By  William  Robert 
Wylde,  Esq.     (Continued  from  Vol.  Ixiii.  No.  168,  p.  285.) 

Diseases  of  the  Digestive  Organs, 

No.  39.  Teething. — The  deaths  attributed  to  this  cause  amount  to 
3,083,  as  100  males  to  87*67  females.     The  civic  district  offers,  in 
comparison  with  its  general  deaths,  a  larger  return  from  this  cause 
than  the  rural.    During  the  Ist  year  the  deaths  enumerated  are  1,394 
males  and  1,195  females  ;  up  to  the  end  of  the  2d,  ^9  males  and 
289  females ;  in  the  Sd  and  4th  years,  60  males  and  50  females 
hare  been  registered.     These  latter,  as  well  as  16  cases  returned  as 
deaths  from  teething  in  the  A.  Forms,  up  to  the  6th  year,  must  hare 
arisen  from  some  of  the  infantile  diseases  whose  symptoms  simulate 
dentition.     Although  death  from  the  process  of  teething  or  cutting 
the  milk  teeth  yery  rarely  takes  place,  yet  the  term  is  one  in  very 
common  use,  as  expressing,  in  popular  phraseology,  a  number  of  infan- 
tile diseases,  chiefly  of  the  digestive  organs.    For  this  reason,  deaths 
from  teething  form  too  prominent  a  feature  in  all  modem  bills  of 
mortality.     Convulsions  being  a  frequently  attending  symptom,  of 
difficult  dentition,  complicate  with  disease  of  the  gastro-enteritic 
mucous  membrane,  and  also  diseases  of  the  nervous  system,  it  is  pos- 
sible that  many  deaths  from  teething  (popularly  so  called)  may  have 
been  returned  under  that  head. 
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The  IriBh  term  for  this  affection  is  expressive — Cur  Fiacul, — a 
sowing,  or  planting  of  the  teeth. 

No.  40.  Jaundice. — 1,306  deaths — 100  males  to  68-51  females, 
are  registered  under  this  disease  ;  it  has  prevailed  most  in  the  rural 
districts,  and  is  to  the  total  deaths  from  all  the  diseases  of  this  dass 
1  in  94*81.  Being  so  frequently  a  symptom  of  other  diseases,  par- 
ticularly of  the  liver,  gall-bladder,  duodenum,  &c.,  the  observations 
already  offered  upon  such  symptomatic  affections  refer  with  equal 
propriety  to  this.  Cases  of  jaundice  were  registered  from  12  months 
to  extreme  old  age.  At  the  infantile  period  the  term  yellow  g^m, 
Ictertu  Infantum^  is  commonly  applied  to  it ;  the  words  black  and 
yellow  jaundice  are  used  to  express  its  degrees  of  intensity.  There 
is  an  affection  specified  in  the  Irish  MSS.  as  Bnidheachair  Chrochda 
— the  yellow  spotted  disease*  of  the  skin — a  saffron  yellow  eruptive 
disease,  different  from  Galar  Buidhe^^Aki^  ordinary  jaundice.  At 
the  penod  of  extreme  age,  deaths  from  gall-stones  may  be  included 
in  this  item  of  the  mortality*  51  patients  died  of  jaundice  in  hospi- 
tal. The  peculiar  appearance  of  this  disease  renders  it  improbable  to 
have  been  mistaken  for  other  affections. 

No.  41.  Worms. — 3,895  deaths  are  attributed  to  this  cause,  which 
is  to  all  of  the  same  class  1  in  31^79>  the  sexes  being  1 00 males  to  1 12-6 
females.  What  is  generally  termed  worm  fever,  and  infantile  re- 
mittent fever  must  form  a  large  portion  of  these  cases.  From  the 
11th  month  to  the  end  of  the  10th  year,  3,263  deaths  from  this  dis- 
ease have  been  registered,  or  nearly  nine-tenths  of  the  whole.  The 
term  worms  is  very  frequently  applied  by  the  lower  orders  of  the  Irish 
to  a  variety  of  abdominal  affections,  and  is,  as  well  as  marasmus, 
another  cause  of  early  decline.  Thus,  '*  worms  picking  the  heart,*' 
is  a  common  expression  for  cardialgia,  gastrodynia,  and  other  symp- 
toms of  dyspepsia.  Ascarides,  the  long,  the  round,  and  tape  worms, 
have  all  separate  appellations  in  the  Irish  language.  Only  three  cases 
occurred  in  hospital. 

No.  42.  Colic. — 1,663  cases  are  said  to  have  died  of  this  disease, 
as  100  males  to  33*04  females  ;*->at  all  ages.  Abdominal  pains  oi 
every  kind,  and  proceeding  ^m  such  a  variety  of  causes,  of  a  chronic 
as  well  as  an  acute  or  inflammatory  nature,  have  no  doubt  formed  the 
data  on  which  a  lai^  numbw  of  these  cases  were  returned.  In  in- 
fancy and  early  hfe  the  griping  pains  and  tenesmus  attending  many 
diseases  of  the  abdominal  cavity,  may  have  likewise  given  rise  to  this 
expression.  In  the  northern  districts  in  particular,  the  term  bowel 
or  bole-hive  is  in  common  use  to  denote  this  affection  in  children ; 
and  throughout  the  country  generally,  **  died  of  a  pain  in  the  stomach 
— ^pain  in  the  belly — an  inward  pain — an  inward  fit ;  or,  cotieky  pains," 
are  of  too  vague  and  gen»ml  a  nature  to  offer  any  explanation  of  it. 
A  windy  cohc  applies  either  to  tympanites,  or  to  some  abdominal 
affection,  with  flatulence  and  eructation.  8  cases  are  returned  by  the 
hospitals ;  they  were  chiefly  from  the  ^ects  of  lead — CoUca  Pic' 
ionum.  Treighidy  a  piercing  pain  in  the  abdomen,  from  Tredghadh, 
to  pierce  with  the  spear,  is  an  old  term  for  colic,  used  in  the  medical 
MSS.,  and  also  found  in  the  *'  Annals  of  the  Four  Masters;**  but 
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CWrrtneocA^,  literally  a  twisting  of  the  intestines,  attended  witli 
flatolencjy  is  likewise  expressively  applied  to  this  disease. 

No.  43.  Gastric  Fsvbr, — A  frequent  cause  of  death  in  in&ncy 
and  childhood,  and  among  young  persons,  and  likewise  known  under 
the  name  of  JBUious  Fevery  which,  says  Dr  Tnomy,  '*  is  known  in 
Dublin  throughout  the  year,  but  is  most  frequent  in  autumn  and 
winter.'*  Cases  of  continued  and  typhus  ferer,  and  also  remittents, 
both  infimtile  and  in  adults,  are  no  doubt  included  in  this  return, 
which  enumerates  715  deaths,  100  males  to  74*81  females,  being  1 
ill  every  173-18  of  the  entire  class  of  diseases  of  the  great  chylopoietie 
Tiscera.  True  gastritis  is  fortunately  rare  in  this  country ;  but  cases 
of  gsstro-enteritis,  a  disease  of  more  frequent  occurrence,  may  form 
a  portion  of  these  deaths.  108  instances  have  been  afforded  by  the 
hospitals,  and  it  is  probable  thftt  many  of  these  were  caused  by  the 
ktter  affection.  The  gastritie  erythemcUiea  of  Dr  Good  may  be 
also  classed  under  this  head. 

In  Ireland  the  term  gastric  fever  is  commonly  applied  to  all  fevers 
of  a  continued  as  well  as  remitting  character  attended  with  much 
irritation  of  the  stomach  or  bowels,  and  pain  over  the  region  of  the 
epigastrium.  Deaths  from  gastric  fever  have  been  registered  at  all 
ages,  from  1  month  to  80  yeare ;  but  after  the  first  12  months  (when 
we  may  suppose  in  like  manner  with  the  foregoing  disease  (colic), 
that  abdominal  affections,  attended  with  tenesmus,  griping,  diarrboaa, 
or  vomiting,  gave  rise  to  these  returns),  the  most  fiEttal  periods  have 
been  from  birth  to  the  end  of  the  dth  year,  when  349  deaths  were 
recorded.  The  rural  districts  have  afforded  the  greater  number  of 
these  returns. 

No.  44.  Dropsy — ^induding  Atcitea  or  dropsy  of  the  peritoneal 
earity  of  the  abdomen,  and  Aruuaroh  or  general  effusion  of  fluid 
throughout  the  cellular  substance  of  the  body,  carried  off  23,332  per- 
sons, their  sexes  being  100  males  to  87-67  females.  It  appears  to  be 
the  second  most  fatal  affection  of  this  class ;  and  the  deaths  are  1  in 
5*3  in  proportion  to  the  total  diseases  of  the  oigans  of  digestion,  and 
in  comparison  with  all  causes  1  in  54-78  for  Leinster,  1  in  58*32  for 
Monster,  1  in  43*82  for  Ulster,  and  1  in  45*98  for  Connaught ;  and 
in  the  country  at  large  during  the  10  years,  1  in  50-89. 

The  symptoms  of  dropsy  are  too  obvious  to  permit  of  its  having 
been  mistaken  for  other  diseases ;  but,  as  has  been  already  so  fre- 
quently alluded  to,  it  is  in  numerous  instances  but  an  attendant,  or 
the  sequel  to  other  diseases,  particularly  of  the  liver,  kidneys,  and 
heart.  Of  these  deaths  1,486  have  occurred  in  hospitals  and  sani- 
tary institutions,  being  to  the  general  mortality  in  these  establish- 
ments 1  in  27*98,  and  to  that  of  the  entire  class  of  the  digestive  or- 
gans 1  in  1*51.  It  ranks  third  (fever  and  consumption  being  the 
two  first),  in  the  deaths  in  public  institutions,  and  thirteenth  in  the 
order  of  frequency  of  the  entire  deaths  from  all  causes  now  register- 
ed. Cases  have  been  recorded  at  every  age.  Those  of  youth  maj 
have  been  the  dropsy  subsequent  on  the  exanthemata.  Cases  of 
acute  dropsy  are  not  at  all  uncommon  among  children  of  this  conn- 
try.    During  the  first  12  months  532  deaths,  239  males  and  293 
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females,  have  been  registered  ; — from  1  to  15 — 4,442;  from  15  to 
30—4,088 ;  from  30  to  45 — 4,386  ;  but  in  the  next  1 5  yeam,  (45 
to  60,)  the  greatest  namber  of  deaths — 5,970,  took  place ;  and  after 
60—3,366. 

It  appears  to  be  most  common  in  the  counties  of  Fermanagh,  Do- 
negal, Galway,  and  the  city  of  Kilkenny. 

The  Irish  term  Uisge^  or  water,  is  that  employed  in  the  MSS., 
and  by  which  it  is  still  known  to  the  people ;  bnt  Idropus^  which 
appears  to  be  a  rendering  of  the  Latin  word  into  Irish,  is  assigned  to 
this  disease  in  the  dictionaries,  and  is  that  by  which  it  is  expressed 
in  all  modern  Irish  works. 

No.  45.  Diseases  of  the  Intestines. — The  Iliac  Passion  (ile- 
us and  intussusception),  ulceration,  stricture,  cancer,  or  scirrhus, 
of  any  part  of  the  alimentary  canal,  including  the  oesophagus  and 
rectum,  as  well  as  cases  of  obstinate  constipation,  and  congenital 
malformation,  are  classed  under  this  head,  the  deaths  of  which 
amount  to  42, — 29  males  and  13  females.  Of  these,  33  were  re- 
gistered firom  the  hospital  returns;  12  cases,  8  males  and  4  females, 
were  specified  by  the  city  of  Dublin  hospital  records ;  as  '<  Disease 
of  the  Rectum  ;** — 2  males,  by  those  of  the  hospitals  of  the  county 
of  Dublin ;  and  1  male,  by  the  County  Infirmary  of  Meath,  from 
the  same  affection. 

Ileus,  Siletidh  an  Ghair^ — spitting  of  the  fieces,  is  mentioned  in 
the  MSS. 

No.  46.  Hernia  or  Rupture — proved  fatal  in  550  instances, 
100  males  to  23*04  females,  its  chief  locality  being  the  rural  districts. 
Had  not  1 14  of  these  deaths  occurred  in  the  public  hospitals,  one 
might  be  inclined  to  doubt  the  accuracy  of  so  laige  a  return  from  this 
disease.  It  is,  however,  an  affection  of  a  very  frequent  occurrence 
in  this  country ;  and,  from  the  paucity  and  unequal  distribution  of 
medical  relief,  both  as  regards  institutions  and  practitioners,'  especi- 
ally in  the  country  parts,  (those  from  which  these  returns  have  been 
principally  received,)  death  generally  ensues  in  cases  of  strangulation. 
The  want  of  a  more  general  supply  of  trusses  is  also  much  felt  in 
this  country. — See  page  Ixi.  It  is  possible  that  the  proportion  of 
females  is  too  small ;  but  this  may  be  accounted  for,  by  the  circum- 
stance of  hernia  being  concealed  by  that  sex,  and  therefore  the 
deaths  from  this  cause  may  be  attributed  to,  or  indeed  mistaken  for, 
other  diseases  of  the  abdomen,  as  inflammation  of  the  bowels  or 
cholera  morbus.  It  is  often  mentioned  in  the  Irish  MSS.  as 
Maidhm  seicne, — a  bursting  of  the  covering  of  the  belly.  The  re- 
gistries of  this  disease  extend  over  all  ages ;  during  the  first  5  years 
72  males  and  18  females  have  been  returned,  probably  caused  by 
umbilical  or  other  congenital  ruptures ; — but  from  the  30th  to  the 
75th  year  has  been  the  age  of  its  most  frequently  fatal  termination. 
Deaths  from  hernia  are  to  the  general  mortality  1  in  2,  158*86,  and 
to  that  of  their  own  class,  1  in  225*14. 

Nu.  47.  DisKASE  OF  THE  Liv£R — caused  death  in  7,038  in- 
stances, as  1 00  males  to  05  32  females ;  in  nearly  equal  proportions 
in  the  civic  districts,  and  the  open  country.     Compared  with  the 
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diseases  of  thd  digestive  organs,  it  is  1  in  17-59,  and  to  the  general 
mortality  from  all  canaes,  1  in  168*7  for  the  entire  kingdom,  which 
Id  the  provinces  yaries,  as  I  in  192*44  in  Leinster;  1  in  140*83  in 
Monster;  1  in  164*09  in  Ulster;  and  1  in  210*05  in  Connaught. 

Diseases  of  the  Liver,  chiefly  of  a  chronic  nature  (Liver  Com- 
plaints), are  very  rife  in  Ireland,  particularly  among  the  lower  or- 
ders ;  and  of  this  the  vast  number  of  deaths  from  dropsy  affords  no 
bad  criterion.     Supposing  two-thirds  of  the  deaths  from  dropsy  to 
be  symptomatic  of  hepatic  affections,  without  including  the  article 
jauniice,  these  added  to  the  deaths  returned  as  caused  by  actual  dis- 
ease of  the  liver,  (even  independent  of  many  morbid  states  of  this 
oigan,  which  have  been  no  doubt  included  in  marasmus),  then  we 
find  it  is  next  in  order  of  fatality,  after  consumption  and  inflamma- 
tion of  the  lungs,  of  the  sporadic  diseases ;  for  convulsions  and  ma- 
rasmus are  of  too  vague  a  nature,  and  include  too  many  other  affec- 
tions, to  be  put  in  comparison  with  the  special  diseases  of  particular 
organs.     The  same  cause  (^Scrofula)  may  equally  contribute  to  the 
prevalence  of  both  diseases.     Acute  inflammation  of  the  liver  (Zr«- 
f(Uuis\  as  well  as  all  the  various  forms  of  enlargement,  hypertro- 
phy atrophy,  tubercular  deposit,  and  a  degeneration  which  is  fre- 
quently and    not   inaptly  denominated  "  the  whisky  liver*' — come 
under  this  head.     "  Liver  and  Spleen,"  a  term  employed  by  Petty, 
is  still  retained  in  the  country  as  expressive  of  this  affection,  and  in 
the  Irish  language,  both  written  and  spoken,  it  is  signified  by  DuirUe 
%i  n-ae, — a  closure  of  the  liver,  or  a  closure  or  obstruction  of  the 
ducts  and  functions  of  that  viscus ;  and  also  SeirgligJie,  or  the  de- 
caying liver.     The  inflammatory  affections  are  known  by  the  term 
I^ideaehadh  or  Aintei  na  n-'Cie, — an  excessive  heat  or  boiling  of 
the  liver.     The  A.  Forms  specified  many  deaths   from  disease  of 
the  liver  under  1  year  of  age ;  but  although  there  are  fatal  affec- 
tions of  that  organ  occurring  in  extreme  youth,  yet  they  do  not  oc- 
cur in  the  numbers  returned  in  these  documents.     I  have  added  all 
the  deaths  under  the  1st  year  to  marasmus.     The  ages  from  10  to 
70  afford  the  great  proportion  of  these  deaths. 

Xo.  48.  p£RiTo>iiTi8. — Inflammation  of  the  lining  membrane  of 
the  abdominal  cavity  has  been  separated  from  the  following  disease, 
(inflammation  of  the  bowels,)  finom  72  cases  of  it  having  been  re- 
tarned  upon  n^edical  authority.  It  is  not  intended  to  represent  the 
proportion  of  this  disease  in  1,187,374  deaths  occurring  in  Ireland  in 
ten  years,  but  it  is  a  record  of  the  sex,  age,  and  locality  of  so  many 
deaths  from  this  cause.  The  total  amount  of  deaths  from  peritoni- 
tis is  76,  the  sexes  being  equal ;  it  is  the  onlj  disease  of  the  entire 
namber  registered  in  which  this  remarkable  circumstance  occurs. 
Three  deaths  were  returned  from  the  rural  and  one  from  the  civic 
districts,  we  may  suppose  by  medical  or  educated  persons.  The  ly- 
ing-in hospitals  have  returned  10  cases ;  these  may  have  be.en  from 
puerperal  fever.     From  20  to  50  was  its  most  fatal  age. 

No.  49.  Inflammation  of  the  Bowels. — The  return  of  deaths 
from  this  disease  amounts  to  13,258,  the  sexes  being  100  males  to 
60-64  females.     That  the  great  mass  of  these  were  abi)omina1  inflam- 
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mationB  can  hardly  be  qnestioned  ;  but  of  what  particular  cnqg^s  or 
textures  cannot  be  determined.  It  has  been  most  faXtl  in  the  rural 
diBtrictt,  as  100  to  72*71  in  the  civic  district,  and  is  the  third  most 
numerous  return  of  deaths  of  the  sporadic  diseases  of  the  digestive 
organs,  being  1  in  9*33  of  the  total  of  that  class.  Compared  with 
the  general  mortality,  it  is  1  in  75*03  in  Leinster,  1  in  92*8  in  Mon- 
ster, 1  in  96*63  in  Ulster,  1  in  103*9  in  Connaught,  and  1  in  89-55 
for  all  Ireland.  Only  97  cases,  60  males  and  37  females,  hare  died 
of  this  disease  in  hospital  during  the  10  years.  It  has  spared  no  ag'e, 
but  its  most  fatal  period  has  been  during  the  5  first  years  of  life  ; 
and  the  relative  proportion  of  the  sexes  holds  good  throughout.  I 
know  of  but  one  Irish  term  that  appears  to  apply  to  this  disease, 
Fiabhrua  Fetuaighe^ — fever  with  constipation,  or  the  feyer  of  con- 
stipation ;  but  this  is  doubtful.  It  is  probable  that  many  cases  re- 
turned as  colic,  were  enteritis,  or  peritonitis ;  and  for  this  form  oi 
disease  the  term  Ctim'fieacA^,— a  twisting  of  the  intestines  attended 
with  flatulency,  is  sometimes  used. 

No.  50.  Mabasmus. — I  have  adopted  this  term  as  a  generic 
name,  under  which  to  class  all  those  various  affections  of  infiemcy  and 
early  youth  returned  in  the  Census  papers,  as  consumption  (iu&n- 
tile),  wasting,  decay,  decline,  emaciation,  general  debility,  and  loss  of 
strength,  &c,  and  not  intended  to  apply  to  iahes  mesetUerieaf  or 
any  other  state  of  atrophy  in  partieHiar.  This  arrangement  be- 
came necessary  from  the  multitude  of  deaths  returned  as  consump- 
tion and  decline,  under  I  year  of  age  and  from  I  to  10.  This  ac- 
counts for  the  sudden  break  in  the  table  of  diseaaes  and  af^e9  from 
this  cause  at  the  lOth  year,  and  the  sudden  increase  of  consumption 
(understood  to  he  phtkiHs  pulmonalU)  after  that  age. 

There  can  be  little  doubt  that  the  great  majority  of  cases  of  infan- 
tile deaths  returned  under  the  above  popular  headings  were  caused 
by  scrofiiloos  tubercular  diseases,  chiefly  of  the  abdominal  cavity, 
many  of  tabts  megenterica,  and  many  of  chronic  peritonitis,  a  dis- 
ease of  frequent  and  fatal  occurrence  in  young  children  in  this 
country.  Tumidity  of  the  abdomen  and  general  emaciation 
form,  no  doubt,  the  prominent  symptoms  of  the  maladies  here  spe- 
cified, though  there  may  have  been  many  cases  of  disease  of  tbe 
lungs  included  in  them«  as  well  as  all  general  tubercular  diseases  of 
early  life.  The  total  deaths  registered  under  marcumug  number 
68,650,  the  sexes  being  100  males  to  105*81  females.  It  is  next 
to  convulsions  the  most  fatal  affection  of  early  life ;  the  deaths 
from  this  cause  (or  rather  these  causes)  being  however  25,445  less 
than  convulsions  during  the  1st  year ;  but  it  is  remarkable  tbat  it 
differs  from  that  disease  in  the  female  exceeding  the  male  deaths  at 
all  ages  after  the  first  year.  During  the  first  5  years,  it  is  1  to  0.86, 
compared  with  small  pox  ;  I  to  0*43  with  measles ;  1  to  0*09  scar- 
latina ;  I  to  0*59  hooping  cough  ;  I  to  0*7  croup  ;  1  to  0-02 
thrush ;  1  to  0*3  pemphigus ;  and  I  to  3*45  of  the  total  class  of 
epidemic  affections;  1  to  1*15  convulsions;  1  in  1*25  of  the  total 
class  of  diseases  of  the  digestive  organs ;  and  of  the  general  mortality 
from  all  causes  up  to  the  same  period  1  in  7*67. 

Cnai  or  Cnaoidh,  a  wasting  or  decay,  with  or  without  disease  of 
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the  chest,  is  applied  to  this  in  Irish  ;  and  when  the  affection  presents 
itself  in  the  form  of  t«ik€$  mesefUericay  or  general  atrophy,  many 
sQperstitioiis  notions  are  entertained  by  the  peasantry  respecting  its 
proliable  cause,  such  as  the  child  (generally  an  iniant)  being  under 
the  influence  of  spirits  or  fairies,  the  **  gentry"  or  the  **  good  people  ^'< 
and  hence  the  term  in  such  common  use,  **  back  gone,"  or  **  fairy 
stricken ;"  more  than  rone  of  the  A.  Forms  gave  these  returns,  and 
one  ^*  The  furies  tuck  him  away." 

The  mortality  from  this  disease  has  been  as  1 00  in  the  ciric  to 
226'6  in  the  nual  difitricts,  compared  with  the  total  deaths  in  these 
localities.  In  proportion  to  the  deaths  from  all  causes,  it  appears  to 
be  I  in  13*9  in  Leinster;  i  in  18-21  in  Mnnster;  1  in  17*14  in 
Ubter ;  1  in  25-01  in  Connaught ;  and  in  the  kingdom  at  large  1  in 
17-29. 

Two  deaths  from  maresmns  have  been  registered,  on  medical  au- 
thority, at  a  later  period  than  the  lOth  year;  they  have  been  re- 
ceived from  the  hospital  records. 

The  total  deaths  from  the  diseases  of  the  diffestive  organs,  amount- 
ing to  12d,828,  as  100  males  to  90*98  females,  are,  in  comparison 
with  all  other  affections,  1  in  8*73  in  Leinster ;  1  in  10*01  in  Mun^ 
ster ;  1  in  8*99  in  Ulster:  1  in  11-59  in  Connaught ;  and  1  in  9*56 
in  the  entire  country  for  the  10  years. 

Now  51.  Stons.— Calculous  affections,  particularly  of  the  kidneys 
ind  bladder,  are,  it  is  a  fiict  of  universal  acknowied^ent>  rarer  in 
Ireland  than  in  any  other  part  of  the  British  Isles.  58  deaths  are 
attributed  to  this  cause  in  ten  years,  49  males  and  9  females ;  but  as 
45  of  these  cases  were  returned  in  the  A.  Forms  of  the  rural  district, 
1  am  inclined  to  think  (from  the  little  knowledge  possessed  by  the 
people  on  this  subject)  that  this  may  be  an  exaggeration,  and  that 
cases  of  other  urinary  diseases  were  returned  under  this  head*  5 
deaths  occurred  in  the  civic  districts,  and  8  in  hospital,  7  males  and 
1  female.  Deaths  fromlhis  affection  are  recorded  at  all  ages,  and  11 
nnder  1  year ;  some  of  these  in  particular  may  have  been  other  forms 
of  disease  oif  the  orinary  or  genital  organs;  10  from  1  year  to  15  ; 
from  15  to  30  we  find  but  4  ;  from  30  to.  60  as  many  as  18 ; 
and  after  60  years  of  age  13.  The  majority  of  cases  of  Stone  being 
generally  received  into  hospital,  it  may  not  be  too  much  to  say,  that 
about  5  per  annum  is  a  near  approach  to  the  deaths  firom  Stone  in 
the  Bladder  in  Ireland. 

It  is  mentioned  in  the  MSS.  as  ClochfuaiU — the  urine  stone,  or 
Clock  an  ieis^ — stone  in  the  bladder,  in  contradistinction  to  Clock 
aa  n-arauni — the  renal  calculus.  At  the  later  ages  it  is  possible  that 
tntarged  prosUite,  a  much  more  frequent  disease,  may  hav^  been  the 
cause  of  many  of  these  deaths. 

No  52.  Stbicturb. — The  records  of  the  public  hospitals  (the 
best  criteria  on  the  subject)  show  that  stricture  has  decreased  in  the 
metropolis  of  late  years.  28  fetal  cases  have  been  afforded  by  the 
Census  inquiiy,  25  of  which  having  died  in  hospital,  this  return  may 
^  relied  upon. 

Many  of  the  Irish  names  for  urinary  diseases  are  very  apposite 
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In  the  present  instance  Fottadhfuail, — a  detmiion  of  urine  al- 
ready formed^  bjr  mechanical  means,  is  accurately  distinguished  from 
the  disease  of  the  kidney,  Cosgfuaify  a  non  secretion  or  roalseeretion 
of  nrine.  So  expressive  is  the  Irish  language,  and  so  full,  accurate, 
•and  defined  are  the  terms  used  in  this  tongue  for  the  di£ferent  forms 
of  disease,  that  the  word  retention  would  be  here  inapplicable,  as 
implying  a  voluntary  power  over  the  urinary  organs,  while  FosUndh 
fuail,  or  c/etention,  arises  solely  from  disease,  and  is  involuntary. 

No,  5d.  Extravasation  of  Urinb«— The  result  of  injuiy,  ope* 
ration,  or  the  giving  way  of  some  portion  of  the  urinary  apparatos, 
is  of  such  a  nature  as  could  only  be  expected  to  be  afforded  upon 
medical  authority,  or  as  the  result  of  a  post  mortem  examination. 
21  deaths,  20  males  and  1  female,  have  been  registered  from  the  hos- 
pital forms,  14  at  from  20  to  60  years  of  age ;  but  in  7  instances  these 
records  do  not  afford  information  as  to  the  age  at  which  patients  died 
from  this  affection.  Had  the  original  disease  or  accident  which  led 
to  the  extravasation  been  afforded,  it  would  have  added  to  the  inte- 
rest of  this  item  in  our  list  of  deaths. 

No.  54.  Ubimart  Disbasb. — Up  to  a  very  recent  date  diseases 
of  the  urinary  organs  were  but  little  known  even  to  medical  men, 
and  still  much  remains  to  be  done  in  elucidating  this  part  of  medical 
and  surgical  science. 

Such  being  the  state  of  medical  knowledge,  but  little  accurate  in- 
formation could  have  been  expected  upon  this  subject  from  the  great 
mass  of  the  community.  The  term  Gravel  is  a  popular  expression 
for  most  of  the  diseases  of  the  urinary  organs  attended  with  strangury, 
or  retention  or  suppression  of  water,  and  no  doubt  includes  a  vast 
variety  of  the  diseases  of  the  secreting  and  excreting  organs,  kidneys, 
bladder,  urethra,  and  prostate  gland.  Congenital  malformation  of 
these  organs  may  have  caused  death  at  many  of  the  early  ages — stric- 
ture and  diseases  of  the  kidneys,  at  the  middle  ages,  particularly 
Bright's  disease  (grdnular  kidney) ;  but  wlTen  dropsy  followed  as  a 
symptom  of  such  affections,  no  doubt  the  cases  were  recorded  under 
that  head ;  and  at  the  advanced  ages,  in  all  probability,  disease  of  the 
prostate  gland  was  the  most  frequent  cause  of  death. , 

The  total  number  of  deaths  from  urinary  diseases  amounts  to 
2,849,  as  100  males  to  13-46  females.  83  cases,  76  males  and  7  fe- 
males, were  afforded  by  the  hospital  returns.  Of  the  remainder  the 
great  majority  were  furnished  by  the  A.  Forms  of  the  rural  districts. 
(For  Hospital  Returns,  see  Tables,  pages  194  to  204.) 

No.  55.  DiA  BBTES, — is  said  to  have  proved  fatal  in  1 18  instances, 
92  males  and  26  females.  Of  these  cases  24  occurred  in  hospitals, 
20  males  and  4  females.  Increased  discharge  of  urine  containing 
saccharine  matter,  attended  by  a  morbidly  increased  thirst  and  appetite 
— the  prominent  symptoms  which  characterize  this  disease — are, 
with  the  exception  of  the  saccharine  deposit  lately  discovered,  fre- 
quently alluded  to  in  the  Irish  MSS.  separately  and  conjointly ;  and 
of  the  latter,  in  particular,  there  are  many  legends  in  existence,  such 
as  that  of  St  Mainear,  the  founder  of  Kilmainham,  in  the  7th  cen- 
tury, an  account  of  which  will  be  found  in  Leahhar  Breac,  or  Speck* 
ed  Book  of  Bally moate,  in  the  library  of  the  Royal  Irish  Academy. 
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Whether  the  cases  of  immoderate  appetite  mentioned  in  Irish  history 
were  really  the  consequence  of,  or  connected  with,  diabetes  mellitue^ 
or  diseases  of  the  digestire  functions  alone,  the  context  affords  no 
means  of  ascertaining.  The  derivation,  however,  of  the  third  Irish 
term  which  1  have  adopted  in  the  Nosology  is  interesting,  as  ex- 
planatory of  an  ancient  pathological  tradition  in  this  country  ; — Aire 
Luaehnif  the  lizard  of  the  rushes,  (Lacerta  Agilisy)  is  believed  by 
the  country  people  to  enter  the  throats  of  persons  who  may  happen 
to  ial\  asleep  in  the  open  air,  and  taking  up  its  abode  in  the  stomach, 
it  there  generates,  by  its  inordinate  craving  for  food,  the  disease  called 
lAmnchraoSf  or  ravenous  appetite,  literally  "**  a  stowing  of  food  in  the 
throat/*  an  ancient  classic  term  found  in  the  tracts  of  the  7  th  and  8th 
centuries ;  or  Aircj  the  lizard  ;  and  hence  perhaps  the  English  po- 
pular term  of  Woif  or  *<  wolf  in  the  stomach."  Sir  H.  Marsh  attri- 
butes the  frequency  of  diabetes  in  these  countries  to  '*  atmospheric 
▼icissitudes." 

Nos.  56  &  57.  Diseases  of  the  Bladder  and  Kidnrys, — in- 
cluding all  those  specified  in  the  Nosological  Table,  page  viii.,  are  of 
luch  a  nature  as  could,  with  few  exceptions,  have  been  alone  return- 
ed upon  proper  medical  authority,  and  are  therefore  found  only  among 
the  deaths  of  the  hospitals  and  sanitary  institutions.  56  cases  of  dis- 
ease of  the  bladder,  48  males,  and  8  females,  and  7  of  disease  of  the 
kidney,  4  males,  and  3  females,  proved  fatal  during  the  1 0  years. 
(For  the  ages  of  the  three  last  diseases,  see  General  Summary  of 
Hospitab  by  Ages,  page  204.) 

The  total  deaths  from  diseases  of  the  urinary  organs  are  d,  137, 
their  sexes  being  100  males  to  14.07  females.  In  proportion  to  all 
the  diseases  and  casualties  this  class  of  affections  has  proved  fatal  to  1 
in  342-17  in  Leinster ;  1  in  548*05  in  Munster;  I  in  317*74  in  Ul- 
ster ;  1  in  342*03  in  Connaught ;  and  1  in  378*5  in  the  entire  king- 
dom. 

No.  58.  Childbed — or  its  immediate  consequences,  puerperal 
fever,  floodings,  and  inflammations,  proved  fatal  to  13,903, — 383 
Gases  of  which  occurred  in  the  hospitals  and  sanitary  institutions^ 
1,562  in  the  c\vic  districts,  or  1  in  149-91  of  the  entire  deaths  of  the 
towns  of  or  above  2,000  inhabitants,  and  11,958  in  the  rural  district, 
or  1  in  76*23  of  all  the  deaths  of  the  minor  towns  and  the  open 
country.  The  provincial  comparisons  of  this  with  all  the  causes  of 
death  appear  to  be  1  in  96*97  in  Leinster ;  1  in  79*61  in  Munster ; 
1  in  100*63  in  Ulster;  1  in  66*91  in  Connaught ;  and  1  in  85*41  in 
the  entire  kingdom. 

Nine  deaths  occurred  at,  or  under  15  years  of  age ;  from  15  to  20 
inclusive,  563 ;  from.  20  to  30,  (the  most  fatal  age,)  6,603 ;  from  30 
to  40,  we  find  5,567  deaths  recorded  ;  from  40  to  50  the  number  vi- 
sibly decreases,  being  but  1,084  ;  from  50  to  55, — 42 ;  and  from  55  to 
60,  10  deaths  in  childbed  have  been  registered — 1  death  at  66  oc- 
curring in  the  townland  of  Bally patrick,  parish  of  Temple-etny,  in 
the  county  Tipperary,  in  the  year  1832,  has  been  returned  and  re- 
gistered. In  this  case  the  age  of  the  husband  is  reputed  to  have 
been  72  at  the  time  of  the  wife's  death,  and  the  date  assigned  to  the 
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marriage  is  1 780.  Similar  cases  being  pn  record,  it  has  been  regis- 
tered accordingly.  For  the  immediate  cause  of  death  in  388  cases 
occarring  in  hospitals,  see  Tables  of  L3ring-in  Hospitals,  and  page 
Ixv.  of  this  Report. 

No.  59.  Prolapsus  Uteri — ^proved  &tal  in  4  cases  ;  but  this, 
in  all  probability,  is  but  a  portion  of  the  deaths  from  this  cause  for  the 
period  specified.  Any  of  the  diseases  of  the  female  genital  organs, 
or  the  anus,  is  thus  popularly  termed,  **  a  disease  between  me  and 
the  ground."  In  Irish  the  uterus  is  termed  '*  The  place  of  the  son,** 
and  hence  the  expression,  Tuitim  an  Mhaclaighj — a  fiilling  of  the 
womb,  or  a  falling  of  the  place  of  the  son. 

No.  60.  Ovarian  Dropsy. — The  hospitals  afford  6  deaths  from 
this  cause,  2  aged  20  to  25,  and  3  at  from  45  to  50.  The  remain- 
ing deaths  from  ovarian  dropsy,  which  it  may  be  fairly  conjectured 
amounted  to  three  times  this  number  at  least,  bare,  if  registered  at 
all,  been  returned  under  the  general  head  of  dropsy. 

No.  6L.  Cancer  Uteri. — The  deaths  from  this  cause  amount 
to  49, — 30  of  which  occurred  in  hospitals.  The  ages  at  which  this 
disease  proved  most  fatal  were  35  to  40,  and  45  to  50.  1  death  has 
been  registered  .from  20  to  25,  perhaps  ftom  polypus,  or  some  other 
malignant  disease  of  the  womb.  The  hospital  registries  afford  a  re- 
turn of  3  deaths,  each  aged  from  25  to  30. 

A  few  male  deaths  from  disease  of  the  generative  organs,  as  ctm* 
cer  acroHf  &c ,  have  been  registered  under  the  general  head  of  can- 
cer. The  total  deaths  from  the  diseases  of  the  generative  oi^gans 
amount  to  13,962,  being  in  proportion  to  the  deaths  of  females  from 
all  causes,  1  in  40*57 ;  and  to  the  total  deaths  of  males  and  females, 
1  in  85*04.  No  cases  of  chlorosis  or  mismenstruation  were  recorded 
ill  the  class  paramenia. 

No.  62.  Rheumatism. — Acute  and  chronic  arthritis,  (many  of 
which  were  probably  cases  of  venereal),  and  inflammations  of  the 
joints  and  periosteum ;  what  is  generally  termed  rheumatic  fever, 
and  all  fatal  diseases  attended  with  rheumatic  pains  of  every  descrip- 
tion, have  been  in  all  probability  the  grounds  on  which  those  deaths 
were  recorded,  amounting  to  3,511,  in  the  proportio^p  of  100  males 
to  80-97  females. 

It  appears  to  be  an  affection  of  greater  prevalence  and  fatality  in 
the  rural  than  the  civic  district.  162  cases  were  registered  from  the 
hospital  forms.  The  disease  is  well  known  to  the  country  people 
under  the  English  name  of  *'  the  rheumatics,"  and  is  forcibly  expres- 
sed in  the  native  tongue  by  the  term  Scoilteach,  or  splitting  of  the 
bones.  The  MSS.  employ  the  expression  Siubhal  an  Reama^  a 
moving  of  the  humours,  as  indicating  flying  or  rheumatic  gout. 
Cases  of  gout,  pericarditis,  and  also  sciatica  and  lumbago,  if  such 
have  proved  fatid,  may  have  been  returned  under  this  head.  '  Sweat- 
ing houses,  a  rude  species  of  Russian  bath,  are  still  in  vogue  for  the 
cure  of  rheumatic  affections,  particularly  in  the  western  parts  of  Ire- 
land. 

The  very  early  age  at  which  a  few  cases  have  been  recorded,  lead 
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us  to  sQppose  that  thej  were  instances  of  diseased  bones  or  joints, 
perhaps  rickets. 

The  great  majority  of  the  deaths  from  this  disease  were  stated  in 
the  returns  to  have  taken  place  at  from  45  to  80. 

No.  63.  DisBASBs  OF  THE  BoNES  AMD  JoiNTS — A  vast  num- 
ber of  affections,  chiefly  of  a  scrofulous  character,  are  included  with- 
in this  extensive  definition,  which  in  our  present  state  of  knowledge 
it  was  not  possible  to  subdivide.  Indeed  this  and  the  two  following 
affections,  diseases  of  the  spine,  and  of  the  hip,  might  have  been  all 
classed  together.  The  disease,  however,  marked  No.  63  in  the  No- 
sology, and  which  takes  in  necrosis,  caries,  ulceration  of  the  car- 
tilages, white  swellings,  and  rickets,  and  possibly  some  of  the  af- 
fections of  the  joints  attendant  on  advanced  life,  affords  a  return  of 
1,903  deaths,  as  100  males  to  63*48  females.  It  has>  in  comparison 
with  the  population  and  general  mortality,  been  most  destructive  in 
the  rural  district.  146  cases,  91  males  and  55  females,  occurred,  in 
the  hospitals,  of  which  but  1  male  and  1  female  were  specified  as 
having  died  of  "  white  swelling."  1  female  was  also  recorded  in 
the  A.  Forms  of  the  civic  district  of  the  county  of  Dublin. 

Rickets  was  either  more  frequent,  or  attracted  more  attention  in 
former  times  in  Ireland  than  at  present.     Thus,  Boate  devotes  a 
section  of  his  chapter  on  "  The  Diseases  reigning  in  Ireland'*  to  this 
subject,  and  says, — **  Among  the  reigning  diseases  of  Ireland,  the 
rickets  also  may,  with  good  reason,  be  reckoned  a  disease  peculiar 
to  young  children,  and  so  well  known  to  every  body  in  £ngland,  as 
it  is  needless  to  give  any  description  of  it ;  and  yet  to  this  day  never 
any  physician,  either  English  or  of  any  other  nation,  made  any  the 
least  mention  of  it — no  not  in  those  works  which  are  expressly  writ- 
ten of  all  manner  of  diseases  and  accidents  of  little  children.     In  Ire- 
land this  disease  is  wonderful  rife  now,  but  it  hath  nothing  near  been 
so  long  known  there  as  in  England,  either  through  the  unskilfiilness 
or  neglect  of  the  physicians,  (the  most  part  whereof  in  both  king- 
doms to  this  day  are  ignorant  not  only  of  the  manner  how  to  cure  it, 
bnt  even  of  the  nature  and  property  thereof,)  or  that  really  it  is  new 
there,  and  never  before  having  been  in  Ireland,  hath  got  footing  in 
it  only  within  these  few  years,  throngh  some  strange  revolution  or 
constellation,  or  God's  immediate  sending ;  which  kind  of  changes 
several  times  haVe  beficdlen  in  divers  countries,  and  in  Ireland  itself 
we  have  already  shown  some  such  matter  in  another  sickness,  name- 
ly, the  tertian  ague."     And  again  he  adds, — '*  The  rickets  are  of 
late  very  rife  in  Ireland,  where  few  years  ago  unknown."     This  may 
account  for  onr  not  having  found  it  mentioned  in  the  M SS. 

In  olden  time,  rickets  was  probably  applied  to  many  other  affec- 
tions of  the  bones  not  then  properly  described  or  classified ;  Petty 
classes  together  **  rickets  and  liver  grown."  Deaths  from  diseases 
of  the  bones  an^  joints  have  been  recorded  at  every  age. 

No.  64.  HiF  Disease. — Under  this  head,  in  both  the  infantile 
form  and  that  of  morbus  coxa  senilis^  or  the  disease  of  the  head  of 
the  femur  and  the  acetabulum,  at  present  well  known  in  this  country, 
and  formerly  designated  chronic  rheumatism,  89  deaths,  61  males 
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and  38  females,  are  recorded,  54  of  which  oecurred  in  hospitals.  The 
A.  Forms  seem  to  hare  heen  defective  in  this  disease,  the  deaths 
hare  been  probably  returned  under  the  head  of  evil,  scrofula,  alee- 
ration,  or  decay.  From  the  5th  to  the  60th  year  the  great  majority 
of  these  deaths  took  place,  but  the  most  fatal  period  was  fron[\  lO  to 
25, 

No.  65.  Spins  Disbasb— -carried  off  325  persons,  the  relation  of 
the  sexes  being  as  100  nudes  to  46*39  females.  69  died  in  hospital, 
48  males  and  21  females.  Both  it  and  the  foregoing  disease  have 
been  more  fatal  in  the  civic  than  the  rural  districts.  Deaths  have 
been  returned  at  all  ages ;  but  from  5  to  30  was  its  most  fatal  period. 
The  Irish  terms  for  both  the  diseases  of  the  Spine  and  Hip  are  but 
literal  translations  of  the  English  words. 

The  medical  periodicals  of  this  country,  and  the  many  splendid 
pathological  collections  afford  many  instances  of  Caries,  Exostosis, 
&c.  Sec.  Such,  however,  were  not  specified  in  the  hospital  returns 
upon  the  present  occasion. 

The  total  deaths  caused  by  diseases  of  the  locomotive  organs  are 
5,828 — ^the  sexes  as  100  males  to  72*06  females,  and  the  proportion 
to  the  deaths  from  all  causes,  1  in  203*73. 

Provincial  comparisons  cannot  be  of  much  value  or  importance  in 
this  or  the  following  class. 

No.  66.  Ulceration. — This  is  one  of  the  terms  which  1  have 
adopted  as  a  generic  word,  under  which  to  register  the  return  of  deaths 
from  '<  Scurvy  (so  called),  ulcers,  scorbutic,  lupus,*'  and  such  other 
diseases  of  the  tegumentary  system,  afforded  by  the  A.  Forms^  as 
were  characterized  by,  or  attended  with  ulceration.     True  scurry, 
though  a  disease  scarcely  known  here,  is  applied  to  all  indolent  and 
many  scrofulous  sores,  lupus,  and  other  diseases  of  the  skin,  as  well 
as  ulcers  of  different  kinds.     There  are,  however,  extensive  ulcers 
almost  peculiar  to  this  country,  and  some  places  in  particular  (as  for 
instance,  Wicklow)  appearing  for  the  most  part  on  the  nates  and 
thighs,  of  a  phagedenic  and  reputedly  scrofulous  character,  and  said 
to  resemble  sibbens.     Cases  of  rupia  and  other  syphilitic  ulcerations 
have>  no  doubt,  been  included  under  this  head.     The  total  deaths  re- 
gistered from  ulceration  are  3,399 — the  sexes  as  100  males  to  58-09 
females.     It  forms  the  chief  scurce  of  the  mortality  of  this  class. 
257  cases  occurred  in  hospitals  ;  but  the  great  mortality  took  place  in 
the  rural  district.     Sloughing  and  phagedena,  from  various  causes, 
have  produced  death  in  several  of  the  cases  in  hospitals,  and  perhaps 
in  those  returned  by  the  A.  Forms  also.     Button  scurvy  (^Morula) 
is  a  disease  frequently  met  with  in  Ireland.    The  hospitals  of  Dublin 
are  seldom  without  a  case  of  it. 

Affections  of  the  skin  appear  to  have  been  well  known  to  the  an. 
cient  Irish  writers,  and  denominated  Bruith  in  Chroicin,  a  heat  or 
boiling  of  the  skin — scaly  eruptions,  Ruainnea,  hair,  probably  a  form 
of  tenia, — itch,  Tochus, — herpetic  eruptions,  Saichar  Croicinn,  lite- 
rally filth  of  the  skin ; — and  scald  head,  Carradhf  a  rock  from  its  rug- 
ged appearance.  One  case  of  Phthiriasis,  Grain  Mhiolachy  the  lousy 
evil,  or  Morbus  Pedicularisf  was  returned  in  a  female  aged  75.    Under 
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tiie  general  head  of  ulceration  may  be  included  all  those  diseases  of 
the  tegumentary  system  not  specified  in  the  four  follovring  diseases. 
No.  67.  Purpura. — Two  descriptions  of  this  disease  are  known  in 
this  country,  an  acute  and  a  chronic,  with  and  without  haemorrhage, 
with  and  without  febrile  symptoms.  The  latter  affection,  in  particu- 
lar, was  well  known  to  the  Irish  from  a  very  early  period,  under  the 
name  of  Galar  Brettc^  or  the  speckled  disease,  and  in  English  '*  the 
purples"  and  **  blue  spots."  Properly  speaking,  the  purpura  hamor* 
r^fl^a,  attended  with  spongy  and  livid  and  sometimes  bleeding  gums, 
irould  be  more  appositely  placed  under  the  head  of  scurry,  to  which 
it  appears  to  approach  nearer  than  any  other  disease  of  this  country. 
Hence  some  Irish  writers  have  designated  it  "  purpura,  (scorbutic 
rash  or  land  scurvy).** — Wallace.  The  deaths  from  purpura  are  89, 
t.  e.,  21  males  and  18  females;  of  these  31  cases  died  in  hospital,  18 
males  and  13  females.  30  of  these  deaths  whose  ages  have  been  re- 
corded  are  very  equally  distributed  over  that  period  firom  the  12th 
month  to  the  60th  year.  It  has  not  been  found  in  the  MSS.,  unless 
in  the  allusion  made  to  it  in  the  book  of  0*Sheil. — (See  page  10.) 

No.  68.  Fistula. — 64  deaths,  54  males  and  10  females,  have  been 
returned  from  this  disease  ;  but  whether  cases  oi  fistula  in  ano^  or 
fistula  in  perineoj  or  fistulous  openings  of  other  parts,  it  is  not  pos- 
sible to  say.  The  hospital  records  afford  24  cases,  2]  males  and  3 
females.  This  disease  is  one  of  very  frequent  mention  in  the  Irish 
MSS.,  and  divided  into  several  varieties  ;  thus,  there  is  wet  fistula, 
Feadaur—^  small  tube  or  running  stream,  and  dry  fistula,  Linighan^ 
— a  stagnant  pool. 

No.  69.  Anthrax  — The  return  of  26  deaths,  19  males  and  7  fe- 
males, firom  this  affection  were  received  only  from  the  hospitals  and 
sanitary  institutions.  Of  the  cases  whose  ages  have  been  specified, 
it  has  proved  most  fi&tal  from  35  to  70.  The  Irish  term  Meall^  a 
lamp  containing  matter,  though  usually  applied  by  the  people  and  in 
the  MSS.  to  carbuncle,  is  equally  applicable  to  any  description  of 
abscess,  tumor,  or  swelling. 

No.  70.  Lbpaa. — Whether  the  true  Lepriasisor  Lepra  Gracarum 
was  ever  endemic  to  Ireland,  no  records  of  sufficient  authenticity  re- 
main to  inform  us.  That  a  cutaneous  disease  of  an  infectious  nature, 
and  of  such  characters  as  to  require  the  interference  of  the  State 
and  the  Local  Government  once  existed  in  this  country,  the  num- 
ber of  leper  houses  and  leper  hospitals  that  were  formerly  supported 
here,  plainly  attest.  Some  of  these  (the  leper  house  at  Waterford, 
for  instance,)  still  retain  the  appellation  derived  from  their  original 
uses.  Boate,  when  speaking  of  the  increase  of  rickets  in  Ireland, 
says, — *<  So  on  the  contrary  ii  hath  been  almost  quite  freed  from  an- 
other disease,  one  of  the  very  worst  and  miserablest  in  the  world, 
namely;  the  leprosy,  which  in  former  times  used  to  be  very  com- 
mon there,  especially  in  the  province  of  Munster ;  the  which,  there- 
fore, was  filled  with  hospitals,  expressly  built  for  to  receive  and  keep 
the  leprous  persons.  But  many  years  since  Ireland  hath  been  almost 
quite  firee.from  this  horrible  and  loathsome  disease,  and  as  few  leprous 
persons  are  now  found  there  as  in  any  other  country  in  the  world ; 


14         Mr  Wylde's  Commentary  on  the  Tables  of  Deaths 

80  that  the  faoepitals  erected  for  their  use,  hAring  stood  empty  a  long 
time,  at  length  are  quite  decayed  and  come  to  nothing."  This  author 
states,  that  the  reason  assigned  for  the  great  preralence  of  leprosy 
at  that  time  was  the  eating  of  **  boiled  salmons,  hot  ont  of  the  kettle, 
in  great  quantity."  This  was,  however^  I  am  inclined  to  think,  but 
an  ingenious  device  of  the  period,  to  assist  in  preserving  the  fish 
when  oat  of  season,  on  the  introduction  of  the  game  and  fishery  laws  ; 
for  he  himself  adds, — **  The  English  having  once  gotten  the  com- 
mand of  the  whole  country  into  their  hands,  made  many  severe  laws 
against  the  taking  of  salmons  in  that  unwholesome  season,  and  saw 
them  carefully  preserved/' 

The  peculiar  spent,  and  scaly,  or  leprous  condition  of  the  salmon 
after  the  spawning  season  may  have  lent  some  degree  of  credence  to 
this  report.  Psoriasis,  scaly  eruptions,  ichthyosis,  elephantiasis,  and 
other  tubercular  diseases  of  the  skin  are  by  no  means  uncommon  in 
Ireland  at  present.  Rupia,  and  other  venereal  affections  of  the  tegn- 
mentary  system,  may  have  been  likewise  included  under  the  head  of 
lepra,  a  term  frequently  found  in  the  Irish  medical  MSS.  This 
disease  is  also  mentioned  in  the  early  historic  remains  of  this  country, 
particularly  in  the  lives  of  the  saints,  several  of  whom  had  been  af- 
fected with  it. 

The  total  deaths  registered  under  this  head  amount  to  17,  t.  e,  IS 
males  and  4  females,  and  13  of  these  occurred  in  hospitals.  Bruis' 
ingnidhif  a  peculiar  disease  of  the  nails,  is  mentioned  in  the  Irish 
MS.,  No.  6-4,  inrthe  library  of  the  Academy,  and  said  to  have  arisen 
from  excessive  grief.     It  does  not  appear  to  have  been  onychia. 

The  total  deaths  caused  by  the  diseases  of  the  tegumentary  system 
amount  to  3,545,  as  100  males  to  57*06  females,  being  in  proportion 
to  the  deaths  from  all  diseases  and  casualties  1  in  334-94.  It  must, 
however,  be  borne  in  mind  that  persons  affected  with  any  very  obvi- 
ous or  remarkable  disease  of  the  skin^  and  dying  from  any  other  cause 
not  known,  would,  it  is  very  likely,  be  returned  by  their  friends  as 
having  died  of  the  external  disease  with  which  they  happened  to  be 
affected  at  the  time.  This  class  of  affections  has  proved  most  fatal 
in  the  rural  districts.  Its  provincial  comparisons  with  the  general 
mortality  are,  1  in  386*73  in  Leinster ;  1  in  259  in  Munster ;  1  in 
538*48  in  Ulster;  and  1  in  271*45  in  Connaught. 

No.  71.  Inflammation. — No  term  is  in  more  general  use,  and 
none  more  vague  and  indefinite,  in  a  statistical  point  of  view,  than 
this,  which,  from  its  being  either  the  proximate  or  remote  cause  of 
death — ^the  original  or  subsequent  affection — in  so  many  of  the  ills 
to  which  man  is  subject  from  the  cradle  to  the  grave,  and  also  the 
process  by  which  healing  or  repair  takes  place  in  living  bodies,  might 
be  applied  to  at  least  one-half  of  the  diseases  specified  in  the  Nosolo- 
gy. This  definition  must,  therefore,  in  our  present  state  of  know<^ 
ledge,  (and  it  is  the  case  with  nearly  all  other  tables  of  deaths  jet 
recorded),  stand  as  a  general  term,  in  like  manner  with  marasmus,  or 
infantile  convulsions;  for  all  those  deaths  in  which  inflammation, 
either  of  external  parts  or  of  some  of  the  internal  oigans  pr  viscera, 

not   specified  under  separate  heads  (as  pneumonia  or  peritonitis,) 
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took  place,  bat  different  from  marasmus  or  convulsions,  it  \^as  in 
all  probability  the  cause  of  death,  they  being  only  the  symptoms  of 
disease. 

From  this  cause,  15,263  deaths  have  been  registered,  the  sexes  be- 
ing as  100  males  to  69.9  females.  The  districts  afford  nearly  equal 
numbers,  but  the  females  are  more  numerous  in  the  rural.  The 
hospitals  specify  88  deaths,  76  males  and  12  females,  from  Inflam- 
mation ;  but  where  situated,  of  what  character,  or  by  what  caused, 
has  not  been  stated.  Every  age  has  been  assigned  to  this  disease, 
from  extreme  infancy  to  old  age.  During  the  first  5  years,  7,079 
deaths,  3,979  males  and  3,100  females,  have  been  registered,  so  that 
many  of  the  diseases  of  childhood  must  have  been  included  under  it. 

No.  72.  Phlbsitis« — The  characters  of  inflammation  of  the  veins 
are  so  little  known  to  the  general  (non-medical)  portion  of  the  com- 
munity, that  any  record  of  this  formidable  affection  could  only  be  af- 
forded by  the  sanitary  institutions,  or  upon  medical  authority.  9 
deaths,  3  males  and  6  females,  have  been  registered  from  this  disease, 
of  which  3  females  were  cases  of  phlegmasia  dolens,  which  have  been 
placed  under  this  head  as  the  most  unobjectionable,  the  data  being 
too  slender,  and  the  number  of  cases  of  this  latter  affection  too  small, 
to  form  a  separate  species  in  any  of  the  classes ;  either  in  this  or  in 
diseases  of  the  generative  organs.  (See  Report  on  Lying  in  Hospi- 
tals, page  Ixv.) 

No.  73.  Mortification. — Without  the  particular  seat  of  the 
affection  being  specified,  this  is  likewise  a  term  vague  and  indefinite 
in  all  bills  of  mortality  ;  for  although  deaths  by  gangrene  occur  more 
frequently,  from  its  attacking  external  parts  rather  than  any  of  the 
internal  organs,  yet  it  has  certainly  been  in  these  and  in  many  simi- 
lar returns  of  deaths,  applied  to  affections  of  the  cavities  and  inter- 
nal parts.  Thus,  '*  inflammation  of  the  bowels*'  was,  even  in  medi- 
cal language,  up  to  a  very  recent  period,  said  to  prove  fatal  when 
*'  mortification  set  in,"  and  yet  modern  pathologists  find  that,  in  the 
great  majority  of  such  cases,  no  gangrene  had  occurred,  but  effusion 
of  either  lymph  or  serous  fluid  was  the  only  morbid  appearance  dis- 
coverable upon  dissection.  Mortification  is  also  erroneously  applied 
by  the  country  people  to  very  many  of  the  fatal  terminations  of  in- 
&ntile  diseases.  l*hese  are  errors  that  must,  however,  exist  until 
some  proper  registration  of  the  deaths  of  this  country  is  established, 
aud  even  for  some  time  after.  The  total  deaths  returned  as  having 
been  caused  by  mortification  are  5*810,  as  100  males  to  72*5  females ; 
—but  for  the  reasons  already  stated,  this  item  in  our  deaths  must  be 
received  with  caution,  especially  at  the  early  ages.  The  rural  district 
bas  furnished  the  great  proportion  of  these  deaths ;  189  occurred  in 
the  public  hospitals,  and  may  therefore  be  safely  relied  upon ;  they 
were  1 14  males  and  75  females.  In  all  future  inquiries  of  this  na« 
tore,  {he  medical  records  of  such  institutions  should  furnish  an  ac- 
count of  the  cause  of  gangrene,  whether  the  result  of  accidents  or 
operations,  traumatic  or  idiopathic,  the  effects  of  cold  or  exposure,  or 
from  disease  of  the  arteries,  and  also  state  the  part  affected,  and  if 
from  hospital  gangrene ;— all  circumstances  that  would  have  greatly 
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increased  the  value  of  the  189  deaths  thus  statistically  arrmnged.  Of 
this  numher  2  males  and  5  female  deaths  have,  however,  been  record- 
ed as  having  been  caused  by  Gangrena  Senilis,  Pott's  or  dry  gangrene 
— sometimes  called  in  Ireland  '*  the  dry  rot/' — by  the  hospitals  of 
Dublin  city,  and  one  male,  by  the  A.  Forms  of  the  same  locality. 
Some  years  ago  mortification  was  much  more  frequent  in  Ireland 
than  at  present,  as  gangrene  of  the  feet  was  a  common  occurrence  in 
the  country  parts,  from  the  e£fect6  of  wet,  poverty,  and  exposure, 
during  the  fevers  to  which  the  working  classes  have  been  so  subject, 
and  also  from  the  wet,  cold,  and  hardships  attendant  upon  exposure 
on  the  decks  of  sailing  packets ; — the  annual  emigrants  suffered  ex« 
tremely  from  this  cause. 

Of  the  Irish  definitions  for  mortification,  Morgadha  is  an  old  ex- 
pression, and  Aingceas^  that  now  in  general  use,  is  well  suited  to  the 
purpose,  being  **  an  excess  of  inflammation."  Cases  of  cancrum 
oris  and  phagedena  were  probably  included  under  this  head. 

No.  74.  WouNDs-^amount  to  196 ;  that  is,  159  males  and  36  fe- 
males. They  have  been  either  accidental  or  designed,  and  include 
wounds  of  every  description,  except  those  fatal  injuries  of  the  head 
already  specified  under  that  affection.  With  two  exceptions,  all  those 
deaths  occurred  in  hospitals. 

No.  75.  Hjbmobrhaoe. — All  internal  and  external  haamorrhages, 
from  disease  or  accident— -epistaxis,  varicose  veins,  and  such  cases  as 
were  designated  <*  bursting  of  a  blood-vessel,'*  which  have  not  already 
been  included  in  hiemoptysis,  haematemesis,  aneurism,  and  child-bed, 
are  specified  in  the  returns  of  this  disease,  which  amount  to  2,049, 
as  100  males  to  44*19  females.  Cases  have  been  registered  at  every 
age,  but  the  great  majority  occurred  between  15  and  60. 

No.  76.  Malignant  Fungus. — Independent  of  the  cases  of 
fungus  hamatodeSf  ostso^sarcoma  and  other  fungoid  diseases  return- 
ed by  the  hospital  forms,  the  great  number  of  deaths  at  the  very  early 
periods  of  life  enumerated  in  the  A.  Forms  as  cases  of  cancer,  ren- 
dered it  necessary  to  adopt  some  term  under  which  to  class  those  r«- 
puted  deaths  from  cancer  which  took  place  at  such  ages  as  are  known 
to  be  exempt  from  that  disease.  Virulent  and  unhealthy  ulcers,  as 
well  as  diseases^  of  a  truly  malignant  nature,  are  commonly  termed 
Cancer  by  the  lower  orders.  Except  where  the  returns  could  have 
been  depended  on,  as  in  cases  of  hospitals,  the  infantile  deaths  (that 
is,  under  the  first  12  months,)  returned  as  from  cancer  were  regis- 
tered under  ulceration,  and  after  that  age  placed  to  malignant  fungus. 
The  total  deaths  registered  from  these  causes  are  200,  or  109  males 
and  91  females ;  but  with  the  exception  of  34  deaths  in  the  hospitals, 
21  males  and  13  females,  little  reliance  can  be  placed  upon  this  re- 
turn ;  for  until  very  lately  fungoid  diseases  and  fungus  hamatodes 
in  particular,  were  not  clearly  understood  even  by  pathologists. 

The  deaths  in  hospital  from  this  cause  have  taken  place  from  the 
2d  to  the  70th  year. 

No.  77.  Scrofula. — Were  the  history  and  symptoms  of  at  least 
one- half  of  the  deaths  firom  the  sporadic  diseases  enumerated  in  the 
671,960  deaths  from  these  causes  accurately  known,  it  would  perhaps 
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&1J  ehort  of  the  number  of  deaths  that  might  be  traced  directly  or 
indirectly  to  this  taint ;  for  tubercle  in  one  form  or  other  is  one  of 
the  most  frequent  causes  of  death,  {not  produced  by  infection  or  con- 
tagion,) in  this  country.  The  deaths  specified  in  the  Census  returns 
**  scrofula*'  *«  the  eWl,"  or  ••  the  king's"  or  ••  running  evil,"  amount  to 
3,149,  as  leO  males  to  64*01  females ;  of  these  2,759  were  afforded 
by  the  A  Forms  of  the  rural,  256  by  those  of  the  civic  district,  and 
134  by  the  returns  of  the  hospitals  and  sanitary  institutions ;  but 
even  in  those  latter  the  symptoms  of,  or  the  parts  a£fected  with,  this 
disease  were  not  always  specified.  Scrofulous  ulceration,  necrosis, 
and  diseases  of  the  joints  were^  it  is  more  than  probable,  the  principal 
cues  upon  which  these  teturns  were  founded.  Deaths  from  scrofu- 
lous affections  have  been  returned  at  all  ages. 

The  Irish  MSS.  make  frequent  mention  of  this  disease,  and  the 
Irish  language  has  many  terms  and  expressions  for  its  different  varie- 
ties. EaM>adh — a  want  or  deficiency,  is  a  general  term  for  all  stru- 
mous affectioiis,  analogous  to  the  English  expression  ''poverty  of 
blood ;" — as  the  disease  or  its  effects  appear  most  obviously  in  the 
neck,  Bcubaibh  Braghad — a  deficiency  in  the  neck ;  and  in  cases  of 
tcroiuloHS  ulceration,  Cneadh  Cnaitheeichj  the  wasting  ulcer,  is  ap- 
plied. Pioluny  popularly  pronounced  Filloan,  probably  from  FecdU 
treachery — the  treacherous  disease — ^is  especially  indicative  of  the 
disease  attacking  the  joints  or  their  immediate  neighbourhood,  as  in 
scrofulous  fdoeration,  of  the  ends  of  the  bones  or  the  cartilages ;  also 
necrosis  and  caries ;  and  it  is  sometimes  applied  to  fistulous  openings 
in  other  parts  as  well  as  the 'articulations,  and  even  to  extensive  in- 
flammations, particularly  of  a  phlegmonoid  erysipelatous  character. 
The  term  Ruhaxbh  Braghady  is  that  employed  in  the  MSS.,  and  is, 
1  am  inclined  to  think,  the  most  correct  and  general  definition  of 
•crofiila  and  the  frequency  of  glandular  enlargement  of  the  neck,  fol- 
lowed by  unhealthy  or  eating  ulceration  Cneadh  Chnaitheachj  and 
leaving  a  deeply  depressed  and  contracted  cicatrix,  in  this  country 
lends  support  to  that  opinion.  In  some  of  the  country  parts,  the 
south  generally,  and  the  country  of  Clare.in  particular,  Cuit  Braghad, 
literally  eats  in  the  neck,  is  also  applied  to  scrofulous  affections  of 
that  part. 

No.  78.  Gout. — 360  deaths,  did  males  and  42  females,  have  been 
registered  from  this  disease,  of  which  number  42  males  died  in  hos- 
pital. 2  deaths  under  20  years  of  age  have  been  returned  under  this 
l^ead ;  the  true  cause  of  death  was  probably  arthritis.  From  45  to 
BO  has  been  the  &tal  period  of  this  affection,  both  in  the  hospital  re- 
turns and  the  general  summaries.  Gout  has  proved  more  fatal  in  the 
roral  than  the  civic  district.  The  Irish  word  Guta  appears  to  be  a  mere 
Hibemicism  ;  but  Oaiar  na  na^aUy  or  the  disease  of  the  ankle-joints, 
is  likewise  employed  to  denote  this  malady.  The  former  is  used  in 
the  MSS.,  the  latter  still  exists  in  the  mouths  of  the  people. 

No.  79.  Cancer — The  acknowledged  fatality,  and  the  well-known 
prevalence  of  cancerous  affections  in  Ireland,  may  warrant  a  return  of 
3,890  deaths  from  this  cause  during  ten  years,  or  1  in  805*23  of  the 
deaths  firom  all  causes ;  the  proportion  of  the  sexes  being  nearly 
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eqaal,  or  as  100  males  to  97*36  females.     It  wonw  to  bttve  fwyiliwi 

most  in  the  rural  district,  as  100  to  58  in  the  ciric.  204  deaths  (the 
sexes  being  equal)  occurred  in  hospital ;  hut  as  incurahle  and  chronic 
diseases  of  this  nature  do  not  generally  receire  admittance  into  iios- 
pitais^or  are  generally  dismissed*  and  the  subjects  of  them  return  to 
their  friends,  before  death  takes  place,  this  number  affords  no  criterion 
whereby  to  judge  of  the  mortality  from  this  cause.  When  the  work- 
houses are  nilly  in  operation,  and  that  these  persons  are  afforded  an 
asylum  within  their  walls,  the  return  of  deaths  finom  cancer,  daring 
the  same  space  of  time,  will  in  all  probability  be  increased  threefold. 

Cases  returned — Cancer^  in  the  A.  Forms  at  extreme  youth 
were  registered  scrofiUaf  which,  especially  when  it  appears  in  the  te- 
gumentary  system,  or  in  the  ulcerative  form,  is  firefueatly  cMifoiuid- 
ed  with  cancer;  and  cases  under  20  were  registttned  malignant  fun- 
gus, which  iQchides  all  malignant  diseases  as  well  as  Jimgtu  hama' 
todes. 

From  an  examination  of  the  General  Summary  of  Diseases  and 
Ages,  (p.  183),  we  observe  that  the  age  at  which  most  deaths  have 
been  registered  from  this  cause,  is  from  35  to  80 ;  but  more  deaths 
occurred  from  55  to  (H)  than  at  any  other  quinquennial  period.  It  is 
remarkable  that,  up  to  the  55th  year,  the  females  predominated  in 
every  instance;  up  to  that  age  the  sexes  are  100  males  to  161*55 
females  ;— out  of  2,290  cases  afier  55  the  order  is  reversed,  and  in 
every  instance  the  males  are  most  numerous— the  sexes  being  iOO 
males  to  70  females. 

Cancer  is  said  to  prevail  in  particular  localities.  Its  provincial 
comparison  with  the  deaths  from  all  causes  are  i  in  270^7  in  Lein- 
ster;  1  in  540*71  in  Munster;  1  in  197'41  in  Ulster;  and  I  in 
387'21  in  Connaught.  In  proportion  to  the  general  mortality  its 
peculiar  habitats  seem  to  be  the  counties  of  Wicklow,  Londondeiry, 
and  Down,  and  the  town  of  Carrickfergns.  Aillse  (the  unconquer- 
able disease),  applied  to  this  affection  in  the  Gaelic  tongue,  might 
well  be  adopted  in  all  modem  nosologies. 

No.  80.  Tumour. — This  term,  still  retained  in  our  modem  noso- 
logical tables,  is  vague  and  indefinite,  not  only  on  account  of  the  va- 
riety of  tumours — some  of  a  benign  and  others  of  a  maligant  na- 
ture, to  which  the  human  body  is  subject,  hut  from  the  meaning  ap- 
plied in  popular  phraseology  to  this  word  as  descriptive  of  a  cause  of 
death.  Thus  *'  a  tumour*  is  by  the  generality  of  persons  as  fre- 
quently used  to  denote  a  swelling  or  tumefaction,  either  acute  or 
chronic,  the  result  of  inflammation — such  as  an  abscess  or  a  hydro- 
cele— as  it  is  to  designate  any  morbid  growth. 

The  deaths  registered  from  this  cause  are  78—50  males  and  28 
females ;  49  of  which,  30  nudes  and  19  females,  happened  in  hospi- 
tal, and  are  those  on  which,  in  this  instance,  most  reliance  is  to  be 
placed.  The  ages  specified  extend  from  a  month  to  90  years,  but 
the  middle  period  of  life  has  afforded  the  greatest  number  of  deaths  ; 
and  in  the  hospitals  from  30  to  45  in  particular.  At  the  early  ages, 
phlegmonous  tumours  probably  were  the  grounds  on  which  these 
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cases  were  returued.     **  A  lump"  was  a  constant  oanse  of  death  spe- 
cified in  the  A.  Forms. 

In  the  original  language  of  the  country,  the  same  error>  as  that 
which  1  ha^e  already  explained  in  the  modem  tongue,  exists  with  re* 
spect  to  the  nomendature  of  this  affection  ;  for  Meall  is  equall^f  ap« 
plied  to  a  lamp  containing  pus  or  fluid  of  any  description,  an  anthrax, 
er  an  acute  or  chronic  ahscess,  as  it  is  to  a  wen,  a  fibrous,  or  an  os- 
teo-sarcomatons  tumour. 

Under  this  head  may  be  classed  goitre  or  bronchoeele^  of  which 
mention  is  made  in  the  early  MSS.,  as  MeaU  or  Necueoid  Leanna 
fmaiVf  a  cold  or  uoinflamed  lump,  in* contradistinction  to  an  abscess 
or  phl^:mon ;  and  also  MeaU  Braghad — a  cold  lump  in  the  neck  ; 
and  that  such  was  the  original  meaning  of  these  words,  may  be  ga« 
tfaered  from  the  context  in  the  MSS. ;  for  Napta,  the  old  iktin  ex- 
pression for  tumours  of  this  description,  is  likewise  employed.  The 
term  Cne^,  which  I  have  adc^ted  in  the  nosology,  is  the  most  ap« 
l^icable  ward,  as  meaning  an  uninflamed  lump. 

No.  81.  Abscbss — is  of  too  palpable  a  nature  to  hare  been  often 
mistaken,  though  the  exact  cause  of  such — whether  merely  a  symp- 
tom o(,  or  the  actual  disease  that  ended  &tally,  must  remain  undeterp 
mined.  606  deaths'  have  been  recorded  from  this  cause,  100  males 
to  66' 18  females,  199  of  which,  183  males  and  66  females,  took 
place  in  hospitals.  Abscesses  have  proved  &tal  at  every  age,  but 
chiefly  from  15  to  60. 

No.  82.  FBACTURB-^caosed  death  in  540  instances,  100  males  to 
40-99  females ;  the  great  bulk  of  which,  445  cases,  took  place  in  the 
boq)ital8  and  sanitary  institutions,  308  males  and  137  females. 
Thne  were  mostly  finctnres  of  the  extremities,  simple  and  compound 
— ^they  do  not  include  any  cases  of  fracture  of  the  cranium.  The 
greatest  number  of  deaths  from  this  class  of  accidents  (which  should 
perhaps  find  a  more  coirect  locality  among  the  ensuing  division, 
that  of  sudden  or  vicdent  deaths),  occurred  from  15  to  60  years  of 
age ;  but  deaths  of  persons  as  young  as  7  months  and  as  old  as  90 
years,  have  been  recorded.  The  greater  exposure  of  the  males  will 
account  for  the  manifest  disproportion  of  the  sexes  in  this  cause  of 
death.  Compared  with  all  the  violent  deaths  (with  the  exception  of 
szecuted),  this  is  1  in  82*94  of  the  entire. 

Na  83*  Compound  Dislocation — ^proved  fatal  in  18  instances, 
12  males  and  6  females.  These  deaths  have  been  all  returned  by  . 
the  hospital  forms ;  but  the  particular  joint  which  was  the  seat  of  the 
injury  has  not  been  stated,  nor  whether  the  immediate  cause  of  death 
arose  &cm  the  shock,  the  heemorrhage,  tetanus,  or  the  subsequent 
inflammation  and  fever. 

No.  84.  DxBitiTT,  AND  Old  Aox— indudo  cases  of  wasting, de- 
cline, and  decay  (after  60  years  of  age),  of  atrophy,  and  decay  of  na- 
ture, or  of  debility  as  affonied  by  the  medical  returns,  under  which 
tte  registered  61  cases  up  to  the  50th  year.  The  age  at  which  se- 
nectitnde,  climacteric  disease,  or  the  natural  debility  from  age,  and 
the  gradual  and  general  decline  of  the  powers  of  life  occur,  not  only 
<iiffer8  in  particukr  countries,  and  among  particular  races  of  the  hu- 
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man  fkmily,  bat  likewise  in  indiriduals      How  frequently  do  w^e  hear 
the  expressions,  *'  become  an  old  man  "  and  **  premature  old  age»*^ 
'<  wasting  away,"  and  **  walking  into  the  grave,'*  applied  to  persons 
little  past  the  middle  period  of  the  age  now  assigned  to  man.     There 
is  perhaps,  properly  speaking,  no  precise  time  at  which  man  in  any 
country,  or  under  any  circumstances,  can  be  said  to  die  of  pure  old 
age,  uninfluenced  by  disease ;  or  if  such  a  period  does  exist,  it  has 
not  yet  been  defined;  or  if  it  ever  shall  be  defined,  the  exceptions,  to 
meet  the  circumstances  of  individual  cases,  must  far  exceed  the  rule. 
Thus,  we  see  one  man  hale  and  energetic  at  65,  and  another  totter- 
ing to  the  grave  at  10  years  younger;  the  latter  to  all  appearance 
equally  with  the  former  free  from  disease.    Few  of  the  present  gene- 
ration die  of  old  age,  in  the  fullest  meaning  of  that  term  ;  and,  says 
Mr  Farr,  '*  there  is  reason  to  believe  that  many  of  the  diseases  of 
the  aged  are  not  detected  ;  and  that  the  terms  '  old  age'  and  '  iiaiond 
decay,'  are  often  incorrectly  assigned  as  the  cause  of  death."     From 
the  50th  to  the  90th  year  and  upwards,  206,312  deaths  have  been  re- 
gistered under  this  head,  the  sexes  being  100  males  to  99*  15  fenaales. 
Of  these  cases,  which  may  be  said  to  have  died  without  any  apparent 
or  manifest  morbid  action  going  forward,  (and  which  only  difPered 
from  those  returned  "  Causes  not  specified,"  at  similar  periods  of 
life,  in  that  the  latter  implies  some  morbid  process,)  we  find  the  sexes 
varying  slightly  at  the  different  ages  ;  but  the  average  age  at  which 
death  took  place  from  the  50th  year  upwards,  where  no  actual  dis- 
ease presented,  is  from  66  to  70  in  both  sexes  taken  together.     The 
proportion  of  these  deaths  to  the  general  mortality  in  the  districts  is 
1  in  5*03  in  the  rural,  and  1  in  9*01  in  the  civic.     627  died  in  hos- 
pital.    Compared  with  the  total  deaths  from  all  causes  this  item  in 
our  tables  appears  to  be  1  in  5*74  in  the  entire  kingdom. 

The  total  deaths  registered  under  the  sporadic  diseases  of  uncer- 
tain seat  amount  to  238,678,  as  100  males  to  94*4  females,  being  in 
proportion  to  the  general  mortidity  from  all  causes  of  death  during 
the  ten  years,  1  in  4*97. 

The  gross  total  of  the  deaths  from  the  sporadic  diseases  amounts 
to  671,960,  or  as  100  to  56*73  of  those  of  the  epidemic  class.  The 
proportion  of  sexes  in  this  class  is  100  males  to  95*02  females  ;  in 
the  epidemic  class,  100  males  to  92*93  females,  and  in  the  following 
class — the  violent  or  sudden  deaths — 100  males  to  49*3  females. 

No.  85.  Bdrns  and  Scalds— destroyed  4,349  persons,  as  100 
males  to  123*82  females.  During  the  firet  12  months,  and  from  the 
first  to  the  end  of  the  5th  year,  the  sexes  are  nearly  equal.  Atter 
the  5th  year,  this  proportion  altera,  and  with  two  exceptions,  when 
they  are  equal  (and  the  numbere  in  these  cases  are  very  small),  the 
female  deaths  invariably  predominate  at  eyerj  age  from  5  to  90, 
and  upwards.  The  firat  may  be  accounted  for  by  the  equal  lia- 
bility of  young  children  of  both  sexes  to  accidents  of  this  description ; 
and  the  second,  not  only  by  the  greater  liability  of  females  to  the  ef- 
fects of  &Te  or  boiling  fluids,  and  the  greater  combustibility  of  their 
dress,  but  to  the  increased  mortality  of  that  sex,  owing  to  the  con- 
stitutional shock  being  &r  ^^ater  in  women  than  men.     The  age 
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tt  which  the  g^reat  majority  of  these  deaths  occurred  was  from  the 
12th  month  to  the  end  of  the  10th  year.  The  proportion  of  these 
cases  to  the  general  mortHlitj  of  their  respective  districts  is  1  in 
29218  in  the  rand,  and  1  in  434-45  in  the  civic ;  and  to  the  total 
violent  deaths  1  in  11-26  in  the  former,  and  1  in  14*69  in  the  latter. 
But  as  690  deaths  took  place  in  the  hospitals,  of  which  682  happen- 
ed in  the  infirmaries  and  general  hospitals  located  in  the  towns  of  the 
civic  districts,  it  increases  the  mortality  in  these  places  from  this 
canse  to  1  in  224-5  of  their  total  deaths,  and  1  in  7-48  of  the  deaths 
from  all  violent  caoses,  execution  excepted  in  both  instances. 

The  localities  where  most  deaths  from  bums  and  scalds  took  place> 
in  proportion  to  their  general  mortality,  were  the  towns  of  Harolds- 
cross  (Co.  Dublin),  Ballymony,  Belfast,*  Carrickfergus,  and  Bailina. 

No.  86.  Drownbd. — 7,072  deaths  are  recorded  from  this  cause, 
occurring  in  the  sea  or  in  inland  lakes  and  rivers ;  they  were  chiefly 
accidental.  Some  having  been  returned  **  found  drowned,"  on  the 
verdict  of  coroners'  juries,  may  have  been  either  cases  of  homicide 
or  self-destruction. — (8ee  Coroners'  Inquests,  page  li.)  But  in  cases 
of  suicide  by  drowning,  tht  deaths  have  been  registered  '*  Suicide." 
Ibe  sexes  in  this  casualty  present  a  great  inequality,  being  100 
males  to  29*45  females.  The  proportion  of  this  to  all  causes  of 
death  is  1  in  166-17  in  the  rural,  and  1  in  148-21  in  the  civic  dis- 
trict ;  and  to  all  violent  or  sudden  deaths,  I  in  6*4  in  the  formei, 
and  I  in  5*1  S  in  the  latter.  In  the  provinces,  the  first  order  of  these 
proportions  is  1  in  172*54  in  Leinster;  1  in  167-69  in  Munster; 
1  in  168*6  in  Ulster;  1  in  160*45  in  Con  naught;  and  in  all  Ireland, 
1  in  167*89. 

These  casualties  have  occurred  most  frequently  in  the  counties  of 
Longford,  Westmeath,  and  Roscommon,  which  are  situated  inland, 
and  remarkable  for  the  quantity  of  water  they  contain  in  lakes,^  ri- 
vers, and  canals ;  and  in  those  bounded  by  the  sea,  the  counties  of 
Donegal,  Waterford,  and  Wexford,  afforded  most  deaths  by  drown- 
ing. Six  cases,  3  males  and  3  femalejs,  the  bodies  having  been  car- 
ried to  hospital,  or  the  persons  having  died  there  subsequently  from 
exhaustion,  &c.,  have  been  afforded  by  the  returns  of  the  hospitals 
and  sanitary  institutions.  Instances  of  drowning  have  been  furnish- 
ed by  the  A.  forms,  at  all  ages,  from  1  month  to  90  years ;  but  the 
periods  at  which  the  greatest  number  of  these  deaths  happened  was 
from  the  first  to  the  end  of  the  SOth  year,  and  from  that  to  the  60th. 

No.  87.  Intbhpchancb. — The  immediate  or  subsequent  effects 
of  intoxicating  liquors,  either  directly  producing  death,  or  reducing 
persons  to  that  condition  that  they  died  from  cold  and  exposure,  or 
were  rendered  so  liable  to  those  accidents  of  various  kinds  of  which 
they  died,  that  their  friends,  or  a  coroner's  jury,  afforded  this  return, 
which  amoants  to  1,239,  or  1,043  males  and  196  females.*  1,129 
of  these  cases  have  been  the  subject  of  legal  investigation. — (See 
Report  on  Coroners'  Inquests,  page  1.)  There  want  not  records  in 
the  history  of  this  country,  for  the  last  two  centuries,  to  prove  that 
the  habit  ot  excessive  indulgence  in  fermented  liquors  has  been  one 
of  the  crying  evils  of  the  land.     Stanihurst  and  Dymmok  alluded  to 
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this  banefhl  practice  in  Ireland  in  the  15th  and  16th  centnriea.  In 
the  year  1724  the  pernicious  use  of  ardent  spirita  became  so  noanifeat 
in  the  city  of  London,  that  the  College  of  Physicians  there  put  fbrward 
a  public  manifesto,  detailing  its  calamitous  consequences.  **  It  is  also 
to  be  obsenred/'  says  Rutty,  in  his  Natural  History  of  the  County 
Dublin,  **  that  with  us  in  Dublin  the  use  of  sprituous  liquors,  nearly 
from  the  same  fatal  era,  (1724,)  began  to  prevail,  and  from  thence 
to  the  present  time  hath  gradually  prevailed  to  a  most  enormous  de- 
gree."  At  that  day  an  opinion  was  entertained  by  the  learned,  that 
the  immoderate  use  of  spirits,  independent  of  its  degrading  effects  up- 
on the  morals  of  the  people,  materially  influenced  their  fecundity,  and 
the  general  health  of  the  community.  Thus,  says  the  author  from 
whom  I  have  just  quoted,  '*  It  is  no  less  certain,  from  obserrations 
on  the  baptisms  in  Dublin,  not  for  seven  or  ten  years  only,  but  for 
forty-one  years,  that  the  proportion  of  the  masculine  part  of  the  hu- 
man race  to  the  feminine,  hath  been  also  gradually  decreasing  ever 
since  the  same  enom^ous  use  of  spirituous  liquors  in  this  dty ;  so 
that  it  is  no  rash  conclusion  in  Dr  Stephen  Hales,  that  it  debases  the 
breed  of  mankind,  having  had  its  rise  with  the  introduction,  and  con- 
tinues to  keep  pace  with  the  progress  of  this  pernicious  pnctice, 
which  continues  still  to  prevail  among  the  lower  class,  who,  till  de- 
bauched by  these  liquors,  used  to  supply  us  with  a  vigorous  race  of 
labourers,  soldiers,  and  mariners,  but  will  cease  so  to  do,  unless  some 
additional  legal  restraint  be  laid  upon  the  use  of  this  posson.  Sir 
William  Petty  formerly  remarked  of  this  country  in  general,  that  the 
number  of  ale-houses  to  the  number  of  other  houses,  was  almost 
one-third  ;  and  from  a  computation  of  the  city  and  liberties  of  Dub- 
lin, taken  in  1749,  at  a  medium  for  some  years  preceding,  the  num- 
ber of  public-houses  was  as  follows :— Of  ale-houses,  2,000 ;  tarerns, 
800;  brandy-shops,  1,200 ;— total,  d.dOO,-.which  was  near  Sir 
William  Petty's  proportion  ;  a  very  lai^  one  truly,  and  what  gives 
too  strong  an  evidence  of  our  being  deeply  immersed  in  the  reigning 
vice  of  the  northern  nations."  And  so  keenly  did  Dr  Rutty  feel  the 
demoralizing  effects  of  this  drunken  condition  of  the  Irish  nation  in 
his  day,  that,  in  addition  to  these  and  other  remarks  upon  the  same 
subject,  he  drew  up  a  table  '<  exhibiting  the  number  of  deaths  from 
the  bills  of  mortality,  in  two  instances  of  suicide : — I.  Premeditated 
self-murder.  II.  By  excessive  drinking,  chiefly  of  drams."  In  the 
first  of  these  he  shows,  that  in  41  years,  from  1 726  to  1766,  inclusive, 
the  suicides  were  but  20,  and  the  deaths  caused  by  intoxication  78, 
during  the  same  space  of  time ;  but  he  continues,  **  the  instances  of 
deaths  from  drinking  drams,  in  this  table,  aro  to  be  understood  only 
of  those  beasts  in  human  shape,  who,  by  great  draughts  of  these  li- 
quors, manifestly  kill  themselves  on  the  spot ;  not  taking  into  ac- 
count the  fiur  greater  number  who  never  came  under  public  noticei 
to  whom  they  are  more  slow.  But,  when  the  drinking  of  drams 
comes  to  be  inserted,  we  quickly  find  our  deaths  from  that  occasion 
greatly  multiplied  :  and  if  the  Legislature  do  not  interpose  to  check 
the  progress  of  this  evil,  it  is  hard  to  say  what  the  consequences 
must  be." 
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This  faaDefnl  thirst  for  intoxieatiog  drinks  appears  to  have  gone  on 
increasing  to  an  extent  that  can  hardly  be  credited,  (and  will»  it  is  to 
be  hoped,  be  scarcely  believed  in  future  ages,)  from  the  days  of  Rutty 
to  almost  the  present  time ;  for  when  we  sum  together  the  deaths 
canaed  directly  by  the  excessive  use  of  spirits — the  77  deaths  enu« 
merated  under  the  head  of  delirium  tremens — ^the  number  of  cases 
of  lunacy  that  were  induced  by  the  same  evil — and  the  vast  multi- 
tude of  accidents  that  have  been  the  result  of  drunkenness, — ^then,  I 
think,  the  loss  of  life  caused  by  the  use  of  ardent  spirits,  within  the 
10  yeaiSt  cannot  ^1  short  of  2,000,  independent  of  the  number  of 
ducMses  induced,  or  rendered  fatal,  by  its  previous  injurious  effects 
upon  the  constitution,  and  the  train  of.  want,  misery,  sickness,  and 
destitution,  entailed  upon  the  wretched  families  of  those  persons  who 
were  its  unhappy  victims.  From  the  records  furnished  by  the  Cen* 
SOS  inquiry,  it  appears  that  this  description  of  death  increased  rapidly 
iipom  the  year  1831  to  1839.  HappUy  a  new  and  better  state  of 
things  has  commenced,  the  effects  of  which  had  already  began  to  tell, 
in  the  two  last  yean  over  which  this  in<|uiry  extends ;  and,  compared 
with  the  days  of  Rutty,  (1772),  our  improvement  i^  evident,  for  by 
the  Dublin  Police  Report  for  the  year  1841,  it  appeara  that  there 
were  only  880  public  houses  and  taverns,  and  1 12  grocers,  who  re- 
tail spirits  by  permission  of  the  Customs,  which,  with  106  unlicensed 
houses  and  *'  grocera*  shops,  that  retail  spirits  without  a  license," 
smounting  in  all  to  but  1,098,  presents,  in  proportion  to  the  popu- 
Istion  of  the  metropolis  at  the  present  day,  an  astonishing  decrease 
in  plaoee  of  this  description,  since  1749.  Including  the  cases  of  de- 
lirium tremens  with  the  deaths  from  intemperance,  during  the  10 
yean  ending  6th  June  1841,  it  affords  a  proportion  of  1  in  33*77 
of  all  the  tcial  yi<dent  and  sudden  deaths,  and  1  in  902  25  of  the  ge- 
neral mofftality  of  the  kingdom  from  mH  causes. 

For  the  details  of  these  deaths,  and  the  localities  where  they  pre- 
vailed most,  see  Report  upon  Coronen'  Inquests, — the  article  In- 
temperance, pages  1.  and  li. 

How  much  still  remains  to  be  effected  in  the  cause  of  temperance^ 
may  be  learned  from  the  hd  of  13,:204  persons,  7f^4  males  and 
5,660  females,  having  been  taken  up  for  being  drunk  in  the  streets 
of  Dublin  during  the  year  1841. 

The  great  majority  of  cases  in  the  returns  having  been  abstracted 
irom  the  records  of  Coronen*  Inquests,  the  ages  are  not  specified* 
Of  302  cases  afforded  by  the  A.  Forms  and  hospital  returns,  in  which 
the  age  was  mentioned,  8  were  under  5  yean.  This  may  at  fint 
sight  rapear  extraordinary,  but  is  explained  by  the  £ict  of  the  lower 
orden  mquently  administering  whisky,  even  to  new-bom  in&nts  in 
esse  of  illness.  These  deaths  come,  therefore,  under  the  head  of 
poisoning  by  the  improper  and  immoderate  administration  of  ardent 
spirits*  Spasm  of  the  glottis,  and  consequent  suffocation,  is  a  well 
known  consequence  of  pouring  whisky  down  the  throats  of  young 
ehikbpen*  From  5  to  15  yean  of  age,  32  deaths  took  place ;  from 
15  to  30,-73  ;  from  30  to  50,-136 ;  and  after  50,-53.  Dr 
Speer,  in  his  essay  on  the  Diseases  of  the  lower  ordere  in  Dublin^ 
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in  1822,  says  that  "  in  the  entire  mass  of  misery  of  our  poor,  whiaky 
is  thought  to  form  the  principal  remedy ;  they  conceive  it  to  he  a 
cnre  for  all  complaints,  and  all  weathers ;  in  warm  weather  it  allays 
their  thirst ;  when  cold  it  heats  them ;  when  wet  it  dries  them  ;  in 
sorrow  they  fly  to  it  as  a  charm  and  a  blessing,  and  in  its  intoxicate 
ing  draughts  their  misery  is  forgotten.  'I'he  bad  effects,  however, 
resulting  from  this  fluid  with  us  are  not,  I  think,  te  be  ascribed  to 
the  quantity  consumed.  1  believe  the  lower  orders  in  Manchester, 
Edinburgh,  Glasgow,  and  some  .of  the  large  manufiieturing  towna  in 
Great  Britain,  consume  a  greater  quantity  ;  but  there  ia  a  striking 
difference  in  the  mode  of  consumption  between  the  two ;  they  do  not 
take  it  on  empty  stomachs  like  our  people ;  they  eat  much  more  so- 
lid nonri»hing  food ;  thus  the  effects  of  the  whisky  are  less  directed 
to  the  coats  and  nerves  of  the  stomach,  or  to  the  brain  ;  and  there- 
fore intoxication  does  not  exhibit  itself  so  frequently."  J  have 
quoted  this  passage  for  its  truth,  its  applicability  to  the  8tat«  of 
things  in  the  present  day,  and  because  there  have  been  a  sufficient 
number  of  cases  reported  of  the  effects  of  drinking  whisky,  under  the 
circumstances  detailed  by  this  very  intelligent  writer,  to  explain  the 
cause  of  a  number  of  these  deaths.  The  dram  drinking  in  the  early 
morning  has  been  one  of  the  most  pernicious  effects  of  this  fiital  epi* 
demic  among  the  working  classes  in  Ireland  (in  the  larger  towns  in 
particular)  for  the  last  century. 

No.  88.  HoMiciDB. — Under  this  term  are  included  all  those  instan 
ces  of  death  which,  whatever  may  be  the  moral  or  the  legal  guilt  at- 
tached to  them,  have  been  (unaccidentally)  caused  by  the  hand  of  man. 
Infanticide,  murder,  manslaughter,  justifiable  homicide,  or  persons 
killed  by  others  in  self-defence,  are  all  summed  here  together  in  the 
general  table  of  deaths,  and  their  details  exhibited  in  those  for  coro- 
ners' inquests  ;  as  in  a  medico-statistical  point  of  view,  they  may  be 
all  classed  together,  no  matter  what  their  crimes  or  how  commit- 
ted. 

The  total  deaths  from  this  cause  amount  to  3,508,  the  sexes  be- 
ing 100  males  to  27*84  females.  Of  these,  526  males  and  410  fe- 
males, in  all  936,  were  cases  of  infiimticide,  occurring  in  new-born 
infants,  and  5  in  children  from  the  1st  to  the  12th  month,  inclusive. 
1,028  males  and  260  females,  having  been  afforded  by  the  returns  of 
coroners'  inquests,  the  age  at  which  death  took  place  cannot  be  stat- 
ed ;  but  of  those  whose  ages  are  specified  after  the  1st  year,  the 
greatest  number  occurred  between  the  15th  and  SOth  years,  and  the 
next  most  fatal  period  has  been  from  the  SOth  to  the  50th  year.  In 
proportion  to  their  respective  populations,  this  form  of  death  has 
prevailed  less  in  the  rural  than  the  civic  district,  as  100  of  the  for- 
mer  to  199  of  the  latter.  This  is  the  only  cause  of  death  not  re* 
corded  by  the  hospital  returns ;  not  that  many  of  these  deaths  did 
not  take  place  in  these  institutions,  but  because  inquests  having  been 
held  upon  all  such  cases  of  violent  death,  they  have  been  added  to  the 
registries  of  their  respective  localities,  in  counties  and  districts;  and 
moreover,  such  deaths  have  not  been  returned  in  the  hospital  records 
by  their  crimes,  as  murder  and  manslaughter,  &c.,  but  by  the  injuries 
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inflicted*  or  the  immediate  cause  of  death,  as  by  poison,  gun-shot 
wonndSy  &c.  &c.  In  comparison  with  all  the  violent  or  sudden 
deaths,  these  returns  are  1  in  12-66,  and  with  the  general  mortality 
from  all  causes  1  in  310*06  in  Leinster ;  1  in  247*21  in  Munster  ; 
1  in  546-46  in  Ulster ;  1  in  453*02  in  Connaught ;  and  1  in  338*47 
in  the  entire  kingdom. 

We  learn  from  the  census  returns  that  this  form  of  death  has  de- 
creased rapidly  during  the  last  5  years  over  which  our  inquiry  ex- 
tends.  Thus,  frH>m  June  1831,  to  June  1836,  the  average  deaths 
were  388  per  annum,  and  frt>m  June  1836,  to  June  1841,  but  314 
per  annum. 

For  the  localities  where  this  form  of  death  has  prevailed  most,  see 
page  xliz. 

No.  89.  Starvation — The  man  who  dies  from  want  of  food, 
may  be  said  to  have  wanted  every  other  necessary  also ;  and  those 
who  die  from  cold  and  exposure,  unless  in  cases  of  accidents  and  in 
great  extremes  of  temperature,  may  likewise  be  said  to  want  suffi- 
cient  food  and  covering ;  so  that  perhaps  the  term  destitution^  or 
want  and  destitution,  might  be  more  applicable  to  this  form  of  death, 
by  which  117  lives,  74  males  and  43  females,  were  lost.  One  of 
these  cases  has  been  recorded  at  so  early  an  age  as  the  3d  month, 
and  13  during  the  1st  year.  Cases  of  starvation  have  been  register- 
ed from  the  returns  at  almost  every  age — ^79  of  them  took  place  in  the 
mnd  district,  or  1  death  in  1 1 ,539  of  the  general  mortality  of  the  open 
country,  and  minor  towns  and  villages ;  18  in  the  civic,  or  1  in  13,009 
of  the  deaths  in  towns  of  or  above  2,000  people  ;  and  20  occurred  in 
hospital ;  the  patients  having  been  admitted  when  suffering  from  want 
of  food,  or  in  such  a  destitute  condition  as  subsequently  produced 
death  fr^m  exhaustion.  Including  the  deaths  in  hospitals  with  those 
in  the  civic  districts,  to  which  they  properly  belong,  it  appears  that 
the  deaths  from  want  and  destitution  in  the  larger  towns  have  been 
1  in  7,240  to  the  total  mortality  of  these  places.  During  the  first  5 
year  period,  these  deaths  were  on  an  average  but  6  per  annum,  and 
in  the  last  5  year  period  (that  ending  June  1841,)  they  had  increas- 
ed to  the  yearly  average  of  18. 

No.  90.  ExxcuTRD^— -197  lives,  188  males  and  9  females,  have 
been  forfeited  to  the  laws  during  the  ten  years  ending  June  1841. 
A  comparison  of  the  first  and  second  5  year  periods  shows  that  the 
average  annual  executions  were  31  in  the  former,  and  but  8  in  the 
latter.  It  would  appear  from  these  returns  that  the  age  of  crime  in 
this  country  is  from  16  to  40,  for  179  of  the  entire  number  of  exe- 
cutions took  place  between  these  periods;  18  from  15  to  20;  68 
fix>m  20  to  25 ;  52  from  25  to  30 ;  and  frx>m  30  to  40,— 41— the 
most  marked  period  in  the  age  of  crime  being  from  20  to  25. 

The  records  of  the  different  jails  in  Ireland  have  afforded  the  fol- 
lowing returns  lor  the  ten  years  specified.  These  tables  exhibit  the 
years  and  localities  in  which  the  executions  have  taken  place,  and  the 
ages,  sexes,  and  occupations  of  the  persons  executed. 
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From  these  tables  we  learn  that  in  the  years  18dl»  1832,  1638, 
1834,  and  1835,  nearly  fonr-fifths  of  the  entire  number  took  place ; 
that  in  the  province  of  Leinstfo*  the  executions  were  to  the  average 
population  between  1831  and  1841,  1  in  23,971 ;  in.  Munster,  1  in 
28,190 ;  in  Ulster,  1  in  212,408  ;  in  Connaught,  1  in  60,060 ;  and 
thaty  upon  the  same  calculations,  the  greatest  number  of  executions 
have  taken  place  in  the  counties  of  Clare,  Tipperaiy,  King's  and 
Queen's. 

From  Table  II.,  *'  Ages  and  Occupations,"  we  learn  that  123  were 
labourers  and  19  farmers,  which,  firom  the  similitude  of  the  employ- 
ments, may  be  classed  together,  and  they  form  about  four-fifths  of  the 
entire  of  the  specified  occupations— 6  were  servants,  4  males  and  2 
females ;  4  carpenters  and  3  tailoia. 

No»9l.  AcciDEKTAL  PoiSGNiNG. — The  deaths  from  this  cause 
amount  io  139,  or  74  males  and  65  females.  89  occurred  in  the  m- 
nl,  and  37  in  the  civic  district ;  and  13  in  the  hospitals  and  sanitary 
institutions.  In  54  instances  the  ages  have  not  been  specified. 
Deaths  have,  however,  been  recorded  at  every  age  up  to  55,  and  1 
female  75  to  80. 
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The  proportion  to  the  total  violent  deaths  is'  1  in  31 974)  and  t» 
the  general  mortalitj,  i  in  8,542-25. 

No.  92.  Suicide. — A  return  of  792  deaths  of  self-munier  faaa 
been  afforded  by  the  census  inquiry,  the  sexes  being  in  the  propor- 
tion of  iOO  males  to  59-35  females ;  the  immediate  means  of  de- 
struction, and  the  seasons  and  years  in  which  755  of  these  deaths 
took  place  are  detailed  at  page  1.  and  statistically  arranged  in  the 
tables  of  coroners*  inquests.  499  suicides  were  committed  in  the  ru- 
ral districts,  or  1  in  70*46  of  the  sudden  and  violent  deaths,  and  1  ia 
1,826-89  of  the  general  morUlity  ;~and  1  in  14,111*79  of  thepcym- 
UUion  of  the  open  country,  including  the  minor  towns  and  villages. 
30  deaths  from  suicide  occurred  in  hospitals,  which,  added  to  263  in 
the  civic  districts,  where  such  institutions  are  located,  affords  a  pro- 
portion of  1  in  30-99  of  the  sudden  or  violent  deaths,  1  in  935-57  of 
the  general  mortality,  and  1  in  3,868*04  of  the  population  of  the 
towns  and  cities  containing  2.000  inhabitants  or  upwards.  In  the 
rural  districts  the  sexes  are  100  males  to  63*6  females,  and  in  the 
civic,  100  males  to  52-6  females.  Jn  123  instances,  where  a  return 
of  the  ages  was  afforded,  we  find  that  7  occurred  at  or  under  15  ; 
from  15  to  20—9  ;  from  20  to  30—26 ;  from  30  to  40^30 ;  from 
40  to  60 — 41 ;  above  60 — 10,  two  of  which  occurred  from  75  to  80 
years  of  age.  The  average  annual  amount  of  suicides  is  71-4  in  the 
first,  and  87  in  the  second  5  year  period,  showing  an  increase  of  15*6 
per  annum  in  this  form  of  death. 

No.  93.  Accidental  unspecifird.-  Under  this  head  27-032 
deaths  have  been  registered,  100  males  to  52*37  females.  They 
have  occurred  at  all  ages,  from  birth  to  90  and  upwards.  During 
the  Ist  year  5,571  deaths  occurred,  the  sexes  being  nearly  equal  ; 
from  the  1st  to  the  end  of  the  5th,  4,806,  the  males  predominating- 
as  100  to  88-44 ;  from  the  5th  to  the  15tb,  3,329,  the  males  stUl 
further  increasing  as  100  to  62*46 :  from  the  15th  to  the  30th» 
4,860,  the  males  taking  the  lead  to  yet  greater  extent,  100  to  25*67  ; 
from  30  to  40,  4,860,  as  100  males  to  26*78  females,  and  after  50, 
3,759,  as  100  males  to  43*74  females.  The  proportion  of  unspecifi- 
ed accidental  deaths  to  the  total  violent  or  sudden  deaths  is  1  in  1*56 
in  the  rural,  and  1  in  1*97  in  the  civic,  incltiding  the  hospitals  atul 
sanitary  institutions. 

The  total  violent  or  sudden  deaths  amounted  in  all  to  44,445,  aa 
100  males  to  49*3  females.     Compared  with  the  general  mortality 
we  find  this  class  1  in  30-25  in  Leinster;  1  in  21-45  in  Munster  ; 
1  in 34-11  in  Ulster;  1  in  25*16  in  Connaoght;  and  1  in  26*71  in 
the  country  at  laige.     35,164  of  these  deaths  occurred  in  the  rural 
district,  or  1  in  25-92  of  the  general  deaths  of  the  open  country,  and 
1  in  29*54  of  the  towns  of  or  above  2,000  inhabitants,  including  the 
deaths  in  hospitals.     The  returns  of  violent  or  sudden  deaths  are  to 
the  deaths  from  epidemic  diseases  1  to  8*57,  and  to  the  sporadic  dis- 
eases, including  those  where  the  cause  of  death  has  not  been  specifi- 
ed, 1  to  17*13. 

No.  94.  Causes  n^ot  Specifud. — The  deaths  registered  under 
this  head  amount  to  89,720,  as  100  males  to  83*31  females,  or  1  in 
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IS^SS  of  the  entire  deaths.  Of  these  68,286  were  returned  by  the 
ranJ  district,  or  1  in  18*35  of  the  total  deaths  of  the  open  coantry ; 
and  12,179  by  the  dvic,  exdusive  of  the  hospitals,  or  1  in  19*22  of 
the  towns  of  2,000  popvlation  and  upwards ;  and  9,255  by  the  hospi* 
tftU  and  sanitary  institntions,  or  I  in  4*49  of  the  deaths  of  these  in- 
stitations — a  drenmstance  whidi,  it  is  to  be  hoped,  from  the  gene* 
rml  spread  of  medical  knowledge,  the  great  value  at  present  assigned 
to  statistical  information,  and  an  improved  condition  of  the  regis- 
tries in  hospitals,  will  not  appear  in  any  subsequent  inquiry  into  the 
state  of  these  establishments. 

During  the  first  12  months  the  cause  of  death  was  not  assigned  in 
44,317  instances  ;  from  the  first  year  to  the  end  of  the  10th,  16,134 ; 
from  10  to  20,  4,7 14 ;  from  20  to  50,  16,104  ;  and  after  50,  6,313. 
The  total  deaths  from  all  sources  for  the  entire  kingdom,  register* 
«d  from  the  census  returns,  and  which  purport  to  be  the  deaths  of  the 
Amities  from  whom  these  returns  were  received,  during  the  ten  years 
ending  the  6th  June  1841,  amount  to  1,187^74,  in  the  proportion 
t»f  100  males  to  91-24  females :  of  which  number,  911,619  occurred 
in  the  open  country,  including  the  minor  towns  and  villages,  the 
sexes  being  100  males  to  91*04  females.  234,173  deaths  took  place 
in  the  dvic  district,  as  100  males  to  94-05  females;  and  41,582 
deaths  in  the  different  hospitals  and  sanitary  institutions,  in  the  ratio 
of  100  males  to  80-67  females  ;  but  as  39,950  of  these  deaths  oc- 
carred  in  those  hospitals  which  were  situated  in  the  towns  that  form 
the  civic  districts,  it  increases  the  mortality  of  these  places  to 
274,123,  or  1  in  4*14,  and  the  sexes  to  100  males  to  91*93  females ; 
and  the  remainder  added  to  the  rural  district,  in  which  the  hospitals 
where  they  happened  are  located,  raises  its  mortality  to  913*251,  or 
1  in  7-7,  and  the  sexes  to  100  males  to  91-03  females. 

That  these  1,187,374  are  not  aU  the  deaths  that  occurred  in  Ire* 
land  for  ten  years  is  manifest.     Such  information,  without  a  proper 
annual  registration  of  the  kingdom,  it  was  not  possible,  under  the  dr« 
cumstances,  to  obtain  ;  and  what  portion  of  the  total  decennial  mor- 
tality of  the  country  they  are,  can  only  be  supposed ;  for  they  differ 
in  value  if  not  every  year  at  least  during  the  first  and  second  5  year 
periods.    This,  however,  was  naturally  to  be  expected ;  and  their  not 
being  given  as  the  total  deaths  of  that  period,  nor  as  a  whole  intend- 
ed, strictly  speaking,  as  bills  of  mortality,  it  remains  but  to  say,  in 
what  least  objectionable  form,  or  for  what  precise  period,  ad  approxi- 
mation to  an  annual  mortality  can  be  made  for  different  localities,  or 
the  entire  coUectively.     Taking  an  average  population  between  the 
census  of  1831  and  1841,  and  the  average  of  the  entire  deaths  re- 
turned upon  the  present  inquiry  for  that  period,  we  find  the  annual 
proportion  of  deaths  to  the  living  to  be  1*48  per  cent.,  or  1  death  in 
every  67"  13  of  the  population.     Supposing,  then,  the  actual  annual 
mortality  in  this  country  to  be  2  per  cent.,  or  1  in  50,  in  round  num- 
bers, then  these  deaths  are,  as  a  whole,  minus  about  one-fourth. 

Even  supposing  aU  the  deaths  were  registered,  and  that  these  cal- 
culations were  correct,  still,  firom  the  alteratioh  in  the  boundaries  of 
different  localities  since  the  census  of  1831,  it  would  not  be  possible 
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to  ftrrire  at  my  approximation  to  the  indiTidnal  mortalities  of  erem. 
ooanties.    When,  however,  we  calculate  an  annual  mortality  on  the 
like  averages  for  the  second  6  year  pmod»  that  is,  from  the  middle 
of  1836,  to  the  6th  Jnne  1841,  we  find  it  increased  to  1-69  per  cent, 
or  1  in  59*74 ; — ^not  from  any  increase  of  the  actnal  mortality  of 
that  period  over  the  earlier  one,  hat  on  account  of  the  death  letums 
heing  more  numerous  as  we  approach  the  time  whMi  the  inquiry  was 
instituted  in  1841.    If  then  the  value  of  these  Mtums  increase  with 
their  proximity  to  the  date  of  the  inquiry,  the  year  1840  must,  it 
would  at  first  sight  appear,  aflford  the  best  ptaiod  on  which  to  ground 
a  comparison  between  the  deaths  and  the  living ;  hut  althoi^h  the 
deaths  of  that  year  may  be  correct,  the  number  of  the  population  can 
only  be  arrived  at  by  calculation,  and  that  calculation  must  be  to  a  oer* 
tain  extent  defective,  fnm  the  inability  of  knowing  how  many  of  the 
births  of  1840  died  from  the  1st  of  January  to  the  6th  June  1841, 
the  nature  oi  the  returns  not  permitting  of  a  monthly  registration. 
Under  these  cireumstanoes,  the  nearest  approximation  to  an  annuel 
mortality  appears  to  be,  by  adding  together  the  deaths  returned  for 
so  much  of  the  year  1841  as  had  eli^«ed  prior  to  the  taking  of  the 
QBMnn,  half  the  deaths  of  1840,  and  (presuming  that  we  have  thue 
got  the  dsathn  from  Ist  July  1840,  to  6th  June  1841,  and  reqnire 
only  those  of  the  24  days  from  the  7th  to  the  80th  June  1840,  to 
complete  the  year)  M^  or  ^,  of  the  latter  also.     It  must,  however, 
be  borne  in  mind,  that  whue  the  deaths  of  1841  are  those  of  the 
spring  of  that  year,  those  ef  1840  aro  the  half  of  both  spring  and 
autumn  taken  together.    By  this  means  the  number  of  living  are 
more  accurately  ascertained,  and  it  would  naturally  be  expected  that 
as  these  death  returns  have  been  more  or  less  a  matter  of  memory,  a 
greater  number  would  be  remembered  for  the  last  than  for  any  pre- 
vious years,  by  the  population  from  whom  the  returns  were  received* 
Thus  in  the  county  of  Antrim  the  peculation  was  276,188  on  the 
night  of  the  6th  June  1841 — the  deaths  returned  for  the  5  months 
and  6  days  of  1841,  were  2,222 ;  half  the  deaths  of  1840,  were 
2,019,  and  these,  with  ^\  of  the  latter  year  added,  to  complete  the 
annud  period,  give  4,505.    The  mortality  thus  arrived  at  will  be 
1*63  per  cent,  or  1  in  61*8. 

This  explanation  will  exhibit  the  value  to  be  attached  to  the  fal- 
lowing table  of  proportionate  mortality  ;  and  the  average  age,  or 
mean  point,  at  which  death  occurred  in  each  county  and  province  in 
Ireland. 
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From  this  we  learn  that  according  to  the  ceusas  returns  the  ratio 
*of  deaths  to  the  living,  for  the  year  ending  the  6th  June  1841,  iras 
1*81  per  cent.,  or  1  in  54*94 — nearly  1  in  55  in  the  entire  kingdom  i, 
or  adding  the  deaths  and  subtracting  the  births  of  the  5  months  and 
6  days  of  1841,  and  calculating  the  mortality  for  the  entire  year 
1840,  (which  being  an  unbroken  period  may,  in  some  respects,  be 
praferabie)  we  find  the  population  to  be  8,094,893 ;  t.  e,  3,978,74  i 
males  and  4,116,152  females,  and  the  deaths,  141,536,  t.  e.  73,260 
males  and  68,:!76  females.  By  the  same  steps  we  arrive  at  the  fol- 
lowing ratio  of  deaths  to  the  lining  population  for  one  year — that  is, 
for  1840— 
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This  calculation  becomes  the  mor^  necessary  as  from  the  tables  of 
deaths  registered  by  ages,  and  in  weeks  and  months  for  the  metro- 
polis during  2  years,  appended  to  this  report^  (pages  Ixxiv.  and 
Izxxii.)  we  learn,  that  the  effects  of  climate  and  season  alter  the 
mortality  in  the  following  proportions  in  each  of  the  fouf  seasons, 
taking  the  average  of  the  two  years;  spring,  1,911,  summer  1,420, 
autumn  1,427^  and  winter  1,994 ;  and  dividing  the  year  into  two 
equal  periods,  and  making  the  first  of  July  the  mean  point,  the 
deaths  of  the  first  half  are  to  those  of  the  second  as  100  to  87*98. 

This  mortality,  which,  according  to  the  first  series  of  calculations, 
is  nearly  1  in  55,  and  by  the  second,  or  that  in  the  year  1840,  is  1  in 
57-19,  may  appear  at  first  sight  too  small ;  it  is,  nevertheless,  1  am 
of  opinion,  but  little  short  of  the  truth,  especially  when  the  circum- 
stances of  Ireland  are  considered  in  comparison  with  those  of  Eng- 
land, where  in  the  period  from  1821  to  1831,  the  annual  average 
mortality  was  but  1  in  51 ;  and  by  the  present  more  accurate  system 
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«f  registration,  it  varies  from  1  in  47,  in  the  year  1839,  to  1  in  44, 
in  1841,  and  the  average  of  the  entire  period  daring  which  there* 
gistration  act  has  been  in  force,  is  as  low  as  1  in  45.  In  England 
the  bills  of  mortality  for  many  years,  and  the  lately  published  Sani« 
tary' Report  upon  the  condition  of  the  working  classes  in  particular, 
show  us  that  the  ratio  of  deaths  to  the  living  varies  from  1  in  64  in 
the  agricaltnral  districts  and  the  open  country,  as  in  Herefordshire, 
to  1  in  28*33  in  the  densely  populated  manu&cturing  towns,  such 
as  Manchester,  •^c.  To  establish,  then,  a  feir  analogy  between  the 
mortality  of  the  two  countries,  taking  England  as  the  standard,  the 
proportion  of  Ireland  which  is  analogous  to,  and  its  inhabitaats  simi- 
larly situated  with,  those  of  the  working  classes  in  Herefordshire, 
Dorset,  or  Cornwall,  the  healthy  parts  of  England,  on  the  one  hand 
—and  the  proportion  of  this  country,  or  its  inhabitants  similarly  si- 
taated,  with  those  of  Leeds,  Manchester,  or  Liverpool,  the  unhealthy 
parts  of  England  on  the  other,  must  be  all  taken  into  account ;  and 
thus  comparisona  may  be  Ibrraed  between  the  relative  mortality  of 
the  two  countries.  The  late  Sanitary  Report  exhibits  conditions  of 
the  population  in  the  mining  and  manufacturing  districts  of  England, 
such  as  are  not  to  be  found  in  this  country  ;  the  infiintile  mortality 
in  the  most  unhealthy  parts  of  Ireland  falls  far  short  of  that  in  some 
of  the  larger  towns  in  England ;  and  lastly,  the  proportion  of  violent 
or  sudden  deaths  is  745  in  every  100^000  of  the  population  in  the 
Jatteiy  and  but  61*22  in  lOO^OOO,  on  an  average  of  5  years,  in  the 
former  country. 

These  circumstances  are  put  forward,  not  for  the  purpose  of  at- 
tempting to  prove  the  validity  of  these  tables  of  deaths,  which  are,  no 
doubt,  far  short  of  the  actual  mortality  of  this  country  ;  but  in  order 
to  show  cause  why  the  deaths  of  Ireland  should  be,  from  the  present 
condition  of  this  country,  independent  of  climate,  or  other  circum- 
stances of  thai  nature,  less  than  those  of  England. 

From  an  examination  of  the  entire  records  of  death,  disease,  and 
longevity,  in  this  country,  I  am  led  to  believe  that,  were  an  accurate 
r^tration  effected,  the  proportionate  annual  mortality  would  not 
be  found  to  exceed  1  in  52,  or  1  in  53.  According  to  the  propor- 
tionate mortality  exhibited  in  the  foregoing  table,  we  find  that  the 
counties  of  Ireland  may  be  arranged  in  three  classes.  In  the  1st 
class,  which  includes  those  of  Tyrone,  Down,  Fermanagh,  London- 
derry, Donegal,  Armagh,  Antrim,  Carlow,  Kilkenny,  and  Sligo,  the 
avenge  proportionate  mortality,  or  ratio  of  deaths  to  the  living,  in 
one  year,  is  one  in  62.  In  the  2d  class,  including  the  counties  of 
Limerick,  Mayo,  Westmeath,  Kildare,  Kerry,  Cork,  Longford,  Queen's, 
King's,  Wexford,  Wicklow,  Cavan,  Monaghan,  Waterford,  and  Lei- 
trim,  the  average  is  1  in  57*5.  And  in  the  3d  class,  including  the 
counties  of  Clare,  Dublin,  Louth,  Meath,  Galway,  Tipperary,  and 
Roscommon,  1  in  51*7.  In  these  calculations  the  speciled  cities  are 
not  included  ;  their  mortality,  with  the  exception  of  Galway,  offers 
a  remarkable  similarity — varying  only  from  1  in  32*12  in  Dublin,  to 
J  in  35*05  in  Belfast ;  and  this  fact  of  the  high  mortality  in  the  lar- 
ger towns,  and  among  densely  crowded  portions  of  the  population, 
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or  those  under  similar  circumstaoces  to  the  parts  of  England  that 
raises  its  mortality,  lends  additional  evidence  to  the  opinion  of  the 
lower  proportionate  mortality  in  this  country ;  for  in  the  whole  dnc 
district  it  is  2*75  per  cent.,  or  1  in  36*33  ;  showing  that  one  great  cause 
of  the  superior  healthiness,  or  less  mortality  in  Ireland  arises  chiefly 
from  the  greater  proportion  of  its  rural  to  its  civic  district  than  the 
same  portions  of  England.  According  to  the  last  report  of  the  Re- 
gistrar-General, we  find  that  Wales,  (which,  though  not  possessing 
towns  of  such  magnitude  as  Ireland,  yet  as  regards  the  condition  of 
the  population  of  its  mining  districts,  is  analogous  to  that  of  the  peo- 
ple resident  in  the  towns  and  cities  of  Ireland,)  has  a  prc^rtionate 
mortality  of  hut  1  in  51. 

In  Ireland  the  proportion  of  deaths  to  the  population  of  the  open 
country,  and  the  towns  of  and  above  2,000  inhabitants,  is  1  in  59-69 
in  the  former,  and  1  in  36*33  in  the  latter ;  and  the  relative  morta- 
lity from  particular  classes  of  diseases,  and  the  proportion  of  male  to 
female  deaths  in  the  two  districts  has  been  already  inquired  into  in 
the  foregoing  explanation  of  the  nosology  and  the  tables  of  deaths. 

Independent  of  the  cities  of  Dublin,  Kilkenny,  Cork,  Limerick, 
and  Waterford,  and  the  towns  of  Dregheda,  Belfast,  Carrickfei^pus, 
and  Galway — ^the  following  table  shows  the  effect  of  density  of  po- 
pulation on  sickness  and  mortality. 
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The  ages  at  which  death  is  said  to  bare  occurred  in  the  Census  re- 
turns must,  no  doubt,  be  received  with  caution.  They  are,  however, 
I  am  led  to  believe,  a  nearer  approximation  to  the  truth  than  similar 
returns  for  the  living ;  many  who  would  object  to  stating  their  own 
actual  age  would  have  no  objection  to  record  that  of  a  deceased  friend 
or  relative.  In  these,  as  in  most  other  returns  of  a  similar  nature, 
the  ages  invariably  predominate  at  the  quinquennial  and  decennial 
periods  beyond  what  they  in  reality  were,  as  the  following  table  ex- 
hibits. 
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Tablb  III. — "  General  Table  of  Deaths  by  Years  and  Ages/'  in 
the  snmmarj  of  Ireland,  (page  183,)  exhibits  these  returns  in  the 
civic  and  rural  districts ;  but  in  both  instances  in  86,120  deaths, 
17,897  males  and  18,223  females,  the  ages  were  not  specified,  and, 
therefore,  they  are  not  taken  into  the  account.  From  Uiis  we  learn, 
that,  out  of  1,151,254  deaths  where  the  ages  were  specified,  occur- 
ring  during  a  period  of  10  years,  269,199  took  place  during  the  1st 
year  of  life ;  435,117  during  the  first  five  years ;  and  one-half  up  to 
the  20th  year,  or  between  it  and  the  2l8t.  This,  therefore,  as  far  as 
these  records  are  worthy  of  credit,  fixes  the  av^erage  age  at  which 
death  took  place,  but  varying  in  different  localities,  from  6  in  Drog« 
faeda,  and  6  to  7  in  Ghdway,  two  of  the  most  unhealthy  towns  in  Ire- 
land, to  31  in  Wexford  county,  the  rural  district  of  which,  it  has 
been  long  a  matter  of  history,  is  one  of  the  most  healthy.  This  ave- 
rage age  at  which  death  took  place  is  arrived  at  by  finding  the  mean 
period  of  a  given  number  of  deaths.  For  example,  if  in  11,480 
deaths  in  the  county  of  Carlow,  it  be  found  that  one-half  of  the  en- 
tire die  under,  or  at  the  29th  year,  then  that  becomes  the  average 
age,  or  mean  point  at  which  death  took  place — and  not,  as  in  other 
statistical  returns,  by  summing  the  ages  and  dividing  them  by  the 
number  of  deaths. 

This  average  period  of  life,  as  expressed  in  the  table  of  propor- 
tionate mortality,  affords  us  a  good  criterion  of  the  infantile  morta- 
lity in  particular  localities,  and  is  borne  out  by  tabular  arrangements 
constructed  on  the  following  principles. 

Supposing  our  returns  correct,  the  births  of  1835  may  be  obtain- 
ed by  adding  the  deaths  of  the  children  who  died  in  the  year  1840, 
at  5  years  old ;  those  in  1839,  at  4  years  old;  those  in  1838,  at  3 ; 
those  in  1837,  at  2  ;  and  those  in  1836,  at  1  year  of  age  ;  and  all  the 
living  children  of  6  years  old  in  1841.  By  a  similar  process  we  ob- 
tain a  knowledge  of  the  births  of  the  year  1836,  1837,  1838,  1839, 
and  1840 ;  this  gives  us,  as  far  as  the  records  can  be  depended  on,  a 
series  of  &cts  relating  to  the  number  of  dead  and  living  children  at 
the  1st,  2d,  3d,  4th,  and  5tb  year  of  their  existence,  in  any  given 
place — then,  by  adding  together  all  the  living  children  of  a  year  old, 
at  all  the  periods  from  1835  to  1840,  from  the  population  tables,  we 
arrive  at  a  number  with  which  to  compare  the  deaths  of  1  year  old 
during  the  same  space  of  5  years,  from  1836  to  1840,  both  inclusive. 

Through  means  of  a  similar  nature  we  become  possessed  of  the 
living  and  dead,  at  2,  3, 4,  and  5  years  old,  on  which  a  ratio  of  mor- 
tality may  be  formed  between  the  deaths  and  the  living  of  like  ages. 

On  this  principle  an  infantile  mortality  may  be  arranged  for  the 
civic  and  rural  districts  of  any  county,  city,  or  town,  specified  in  the 
tables  of  deaths  by  means  of  Table  III.,  "  General  Table  of  Deaths," 
and  the  tables  of  ages  for  the  same  localities  in  the  population  re- 
turns. It  will,  however,  suffice  to  specify  a  few  of  those  places 
wherein  the  least  and  greatest  number  of  infantile  deaths  have  oc- 
curred, as  in  the  following  table. 
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Innumerable  might  be  the  tables  and  calculations  formed  from  the 
general  tables  of  deaths,  by  ages  and  by  diseases,  were  they  of  suffi- 
cient accuracy  to  be  made  the  ground*  work  of  further  refinement,  or 
did  the  nature  of  this  inquiry  require  it. 

In  concluding  this  portion  of  my  report,  I  beg  leave  likewise  to> 
remark,  that,  in  addition  to  those  which  I  hare  alveady  mentioned, 
two  other  deficiencies  existed  in  the  returns  which  jou  submitted  to 
my  inspection,  and  which  tend  to  lessen  the  amount  of  deaths  to  a 
considerable  extent.  The  first  is,  that,  with  very  few  exceptions, 
the  still-bom  deaths  were  not  returned.  Now,  taking  those  at  4 
per  cent.,  the  lowest  average  which,  I  am  induced  to  think,  this 
country  affords,  we  shall  have  lost  at  least  90,000  deaths  during  the 
ten  years  specified.  Secondly,  the  instances  in  which  the  hospital 
records  could  afford  no  return  of  deaths,  are  so  numerous,  that  nom 
this  cause  alone  several  hundred  deaths  which,  under  an  improved 
condition  of  the  hospital  registries,  ^[light  have  been  returned,  were 
necessarily  omitted. 


Art.  II. — On  the  Vision  of  Objects  on  and  in  the  Eye.  By 
William  Mackenzie,  M.D.,  Surgeon  Oculist  in  Scotland 
in  Ordinary  to  Her  Majesty  the  Queen,  Fellow  of  the  Royal 
College  of  Suigeons  of  England,  Corresponding  Member  of 
the  National  Institute  at  Washington,  &c.  &c.  &e. 

Introduction. 

§  I.  DisHnciion  of  objective  and  subjedhe  virion. 
A  scholastic  distinction,  which^  at  first  view,  aeems  dear  and 
well  defined,  has  been  drawn  between  ol^fective  and  subjective 
vision.  Under  the  former,  it  is  meant  to  include  those  impres- 
sions of  sight,  which  arise  from  objects  external  to  the  organ  of 
vision ;  and  under  the  latter,  those  sensations,  or  apparent  sen- 
sations, which  are  independent  of  external  objects.  Light,  emit- 
ted or  reflected  from  any  external  body,  passing  tlirough  the  pupil 
and  humours  of  the  eye,  and  striking  the  retina,  will  produce  ob- 
jectiYe  vision.  Familiar  examples  of  subjective  vision  occur  as 
the  result  of  pressure  on  the  retina,  either  fit)m  without  or  from 
within  the  eye ;  of  making  the  eye  part  of  a  galvanic  circle  ;  and 
of  certain  disordered  states^  either  of  the  retina  or  of  those  por- 
tions of  the  nervous  system  with  which  the  retina  is  continuous, 
and  on  which  visual  perception  ultimately  depends.  Admitting, 
then,  that  there  are  grounds  for  the  distinction  of  objective  and 
subjective  vision,  under  which  head  are  we  to  place  those  phe> 
nomena,  which  appear  when  an  observer  looks  at  his  own  eye,  (I 
do  not  mean  in  a  mirror,  but  as  if  it  were  an  external  object  pla- 
ced before  him,)  inspects  the  surface  of  his  own  cornea,  examines 
the  state  of  his  own  vitreous  humour,  or  contemplates  the  amnge- 
»ent  of  the  blood-vessels,  which  ramify  on  his  own  retina  ?   For- 
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ittDate  it  is  for  us,  that  the  objects  on  and  in  the  eye  are  not  ge- 
nerallj  seen  in  the  exercise  of  normal  vision,  but  either  requii^ 
some  particular  optical  contrivance  to  bring  them  into  view,  be- 
come visible  when  the  eye  has  lost  its  natural  powers  of  adjust- 
ment, or  impress  the  nerve  of  sight  only  in  consequence  of  dis- 
ease ;  for  so  very  numerous  are  those  objects,  that,  ^ere  they 
seen  under  ordinary  circumstances,  they  would  necessarily  render 
vision  exceedingly  perplexed  and  obscure.  Akin  to  some  of  the 
observations  now  referred  to  are  certain  imitations  of  visual  sen- 
sation, which  result  from  actual  insensibility  of  some  portion  of 
the  nervous  apparatus  of  vision.  The  fact  is,  that  objective  vi- 
sion  meiges  into  subjective,  by  degrees  so  insensible  that  it  is 
scarcely  possible  to  say  where  the  one  ends  and  the  other  begins. 

§  S.  Eefpktnation  of  terms  : — Mubc(B  voliiantesy  Spectra^ 

Scotoma^  Myodeaopicu 
The  vision  of  objects  situated  on  the  surface,  or  in  the  interior 
of  the  eye,  has  attracted  attention,  chiefly  in  relation  to  a  symp- 
tom, to  which  the  name  of  mueccB  volitantes*  has  been  given. 
Any  apectrum^  or  visual  appearance,  which  is  apt  to  impose  on 
the  patient,  and  lead  him  to  think  that  flies  are  moving  before 
him  in  the  air,  is  called  a  musca  volitans  ;  and  that  whether  it 
results  from  an  impression  on  the  retina,  produced  by  an  object 
on  or  in  the  eye,  or  from  a  lo6s  of  sensibility  in  that  membrane. 
Sir  David  Brewsterf*  limits  the  term  musca  to  the  darkest  por- 
tion of  a  certain  variety  of  spectrum,  but  this  is  not  the  sense  in 
which  it  is  generally  received.  A  dark  spectrum  is  sometimes 
called  a  scotoma^X  although  not  very  correctly,  as  this  term  sig- 
nifies properly  the  darkness  which  occasionally  attends  the  feeling 
of  vertigo.  The  seeing  of  muscse  volitantes  has  received  from 
pathologists  the  name  of  myodewpia^^  a  disease  which  has 
sometimes  been  defined  ||  to  be  the  seeing  of  objects  not  really 
present*  The  d^nition  would  be  much  more  applicable  to  the* 
generality  of  cases,  were  the  word  ^^  not^^  omitted ;  for  myodesopia, 
although  in  certain  instances  the  result  of  a  mere  want  of  sen- 
sibility in  the  retina,  arises  oftener  from  the  actual  perception  of 

*  FnatA^^^Moudtf  volanUtf  Jfnaginationt  perpiiuelleg,  German— >/>fe  Flecken 
wr  item  Awi^em,  Called  by  GiJen  sometimes  idolay  i.  e.  images  or  spectres ;  some^ 
times  phtmiatmala^  i.  e.  phantoms  or  apparitions.  By  later  writers  imaginet,  i.  e. 
tmitatiooi. 

t  TVansactioos  of  the  Royal  Society  of  Edinburgh,  V<^  xt.  p.  38a  Edinburgh, 
1843. 

X  2s4r«M«^  vertigOy  from  '9Mr%u  darkneat. 

$  Myodetojia,  myodeaopna^  ot  myiodeaopna,  from  f(vi«,  a  JfyflUat  Jbrm^  kdA 
*4  appfaroHce  or  «i^At.  lAtin— Fwiif  mutcarutn  ;  Vitio  phantasmaium,  Ger- 
iDaD^Z>>i«  Flockentehen  ;  Dot  Miickentehen, 

I  B?en  one  of  the  most  accurate  and  perspicuous  of  surgical  writers  has  faUen 
into  this  absurdity.  ^'Personen,  die  diesen  Augenfehler  (Myodesopeia,  Crupsia» 
Photopsia)  haben,  sehen  Gegenstaode,  die  nicht  wirklich  da  sind/'  Richter's  An- 
fangptgriinde  der  Wundarzneykunst,  Vol.  iii.  p.  601.    Gottingcn,  1804^ 
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objects  Ob  or  in  the  eye*     These  two  facts  mark  out  the  g^imndT 
distinction  of  myodesopia  senHiiva  and  insenniivan 

§  S.  Jneient  notions  regarding  the  cause  of  mueem  oola* 

tanies. 

The  most  ancient  notions  respecting  the  cause  of  moacsB  Toli- 
tantes  were,  that  they  arose  irom  a  turbid  state  of  the  humoun 
of  the  eye,  or  firom  the  presence  of  opaque  corpuscles  swimming  in 
the  aqueous  humour.  Hippocrates  adopts  the  former  of  these 
suppositions,  and  compares  the  appearances  in  question  to  the 
figures  of  birds  or  of  black  lentils  moving  in  the  air ;  *  while 
Galen,  who  adheres  to  the  latter  and  more  definite  view,  says,  they 
seem  as  if  so  many  gnats  were  flying  about  before  the  eyes.'f' 

§  4.  Pitcaim  attempts  to  determine  the  cause  ofmueae  voli'^ 

tantes  on  mathematical  principles. 

The  posiUve  manner  in  which  Pitcaim,  both  in  his  inaugural 
Oration  at  Leyden,  and  in  his  tract,  entitled  Theoria  Morburum 
Oculi^l  asserted  that  no  substance  floating  in  the  aqueous  hu- 
mour, or  corpuscle  inclosed  within  the  eye»  conld  form  an  image 
on  the  retina,  and  that  therefore  the  common  notions  respecting 
muBcse  Yolitantes,  such  as  those  above  referred  to,  must  be  fiilse, 
appear  to  have  had  considereble  weight  with  succeeding  au- 
tbors.S 

<<  Whoever,'^  says  he  in  his  Oration,  ^^  will  take  into  account 
the  diameters  of  the  humours  of  the  eye,  and  the  laws  of  refiac- 
tion,  will  readily  perceive  that  the  images  of  objects  in  the  eye 
would  be  projected  behind  the  retina,  and  can  therefore  by  no 
means  affect  vision. 

^'  To  make  it  evident,  that  corpuscles,  in  the  aqueous  or  the 
vitreous  humour,  by  intercepting  the  rays  emitted  by  objects,  can 
never  produce  the  appearances  of  muscae  volitantes,  we  have  only 
•to  refer  to  the  optical  principle,  that  there  is  n<^  point  of  a  visible 
object  from  which  rays  of  light  do  not  reach  to  every  point  of  the 
cornea,  and  therefore,  that  although  many  points  of  the  cornea 
may  be  covered,  still  all  the  parts  of  the  object  are  seen  by  the 
eye, 

'*  But  if  that  point  of  the  retina  on  which  the  rays  emitted  by 
some  visible  object  ought  to  meet,  be  from  any  cause  so  covered 
or  compressed  as  not  to  receive  the  image,  then  no  sense  of  the 
object  is  excited ;  aild  if  this  happens  to  many  points  of  the 
retina,  the  appearances  called  muse®  volitantes  will  be  produ- 
ced*'' 

*  Hippocrates  de  Locis  is  Homine,  §  7. 
t  GaleDUS  de  Symptomatuni  Causis,  Lib.  i.  Cap.  2. 
X  Fitcairnii  Opera,  pp.  203,  206.     Lugdnoi  BataTorum,  1 737* 
§  The  same  opinion  as  that  held  by  Pitcaim  is  ascribed  by  Morgagni  to  I)e» 
Cbales,  whose  works  I  have  not  had  an  opportunity  of  oocsulting. 
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PimiUDg  the  same  sabject  in  his  Theoria  Morborum  OcuU, 
he  thus  expresses  himself,^ 

^*  To  those  who  understand  the  mathematical  principles  of  vi- 
sion, it  is  known,  that,  of  parallel  nys  emeiging  from  the  aqueous 
humour  into  a  glass  sphere,  the  focus,  after  refraction  at  the  cop- 
vex  sarfaoe  of  the  sphere,  is  nine  semidiameters  of  the  sphere  from 
ibe  Tertex  of  incidence  ;  and  of  those  same  tays,  on  emergence 
from  the  sphere,  that  the  focus  is  three  semidiameten  and  a  half 
bom  the  sphere.  Wherefore,  parallel  rays  in  the  aq^ueous  hu- 
mour would,  after  refraction  by  an  entire  glass  sphere,  inclosed  in 
the  aqueous  humour,  converge  to  a  point  three  semidiameten 
and  a  naif  of  the  sphere  from  the  opposite  side  of  the  sphere ;  or, 
which  is  the  same  thing,  the  rays  proceeding  from  a  radiating 
pointy  placed  three  semidiameters  and  a  half  from  a  glass  sphere, 
inclosed  in  the  aqueous  humour,  would  emerge  parallel  from  the 
sphere,  so  that  the  image  of  this  point  being  infinitely  distant, 
could  not  be  painted  on  the  retina,  and  no  vision  of  it  therefore 
be  produced. 

^  Optical  observations  being  admitted,  by  which  it  is  shown 
that  the  crystaDine  humour  enjoys  the  same  refractive  power  as 
glass,  it  is  evident  that  no  image  can  be  pictured  of  any  radiating 
body  placed  three  semidiameten  and  a  half  from  thc^crystalline. 
But  Uie  cornea  of  no  eye  is  distant  three  semidiameten  and  a 
half  of  the  crystalline  from  the  crystalline.  Therefore,  there  can 
be  no  vision  of  any  body  situated  in  the  cornea,  or  in  the  aqueous 
humour,  whether  such  body  be  fixed  or  free.^ 

From  these  reasonings  he  draws  the  four  following  conclu- 
sions : — 

1.  That  in  cataract  no  figures  of  corpuscles  can  be  observed 
by  the  patient,  such  as  medical  writen  enumerate  among  the 
symptoms  of  that  disease.  But  if  along  with  an  obscuration  of 
sight,  such  spectra  are  perceived,  amaurosis  and  cataract  must  be 
present  together. 

2.  That  if  muscse  volitantes  be  perceived,  no  external  ophthal- 
mia being  present,  there  must  be  amaurosis. 

8.  That,  if  along  with  external  ophtlialmia,  muscae  volitantes 
are  present,  there  must  also  be  inflammation  extending  to  the  re- 
tina itsel£ 

4.  That  in  all  cases  such  qpectra  arise  from  disease  of  the  re- 
tina, parts  of  it  being  congested,  compressed,  or  covered,  so  as  to 
be  incapable  of  receiving  images. 

Such  being  the  views  promulgated  by  Piteaim,  and  implicitly 
received  by  Soerhaave,  Plenck,  Wardrop,  and  others,  it  may  be 
satisfactory  to  see  how  far  they  are  borne  out  by  experiment. 

§  5.  Small  bodies  close  to  the  eye  rendered  visible  by  ewclud- 

ing  the  lateral  pencils  of  light,  - 
Ei9p.  1.  Having  closed  one  eye,  and  placed  any  small  object,. 
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as  a  pin,  at  such  a  distance  before  the  other  eye  as  to  see  it  most 
distinctlj,  if  we  gradually  bring  the  object  towards  the  eye,  it  be- 
comes less  and  less  distinct,  and  at  last,  when  so  close  as  to  toach 
the  eye-lashes,  it  disappears,  the  whole  effect  of  its  presence  be- 
ing to  throw  a  shadow  over  the  entire  retina,  and  thus  cause  a 
mistiness  in  our  perception  of  surrounding  objects,  so  slight,  how- 
ever, as  not  even  to  prevent  our  reading  a  printed  book  held  at 
the  ordinary  distance. 

Eofp.  It,  If  we  now  take  a  card,  perforated  with  a  pinhole,  and 
bring  it  between  the  eye  and  the  pin,  we^find  that  through  the 
pinhole  we  see  the  pin  distinctly. 

Let  A6,  Ac,  Ad,  fig.  1,  be  rays  proceeding  from  the  point  A,  of 
the  object,  placed,  as  in  these  experiments,  nearer  the  eye  than 
the  distance  for  distinct  vision.  The  refractive  powers  of  the  eye 
would  suffice  to  make  those  nys  converge  no  nearer  than  to  y,  a 
point  behind  the  eye,  in  tending  to  which  point  they  would  oc- 
cupy on  the  retina  a  considerable  circular  space,  and  could  there- 
fore produce  no  distinct  image  of  the  point  A.  In  like  manner, 
the  rays,  B6,  Be,  Bd,  proceeding  from  B^  would  conveige  to- 
wards 4r,  occupy  on  the  retina  a  circular  space  partially  overlap- 
ping that  occupied  by  the  rays  proceeding  from  A,  and  produce 
no  distinct  image  of  the  point  B.  This  is  the  state  of  matters  in 
the  first  experiment,  in  which  the  pin  being  brought  closer  and 
closer  to  the  eye,  at  length  disappears,  in  consequence  of  what  is 
termed  duiantial  aberraiianj  the  refinctive  powers  of  the  cornea 
and  humours  being  insufficient  to  bring  the  rays  proceeding  fiom 
an  object  placed  so  near  to  the  eye,  to  focal  points  upon  the  re- 
tina. 

By  the  intervention  of  the  perforated  card,  in  the  second  experi- 
ment, we  interrupt  the  rays  Aft,  Ad,  proceeding  from  the  first 
point,  and  the  rays  Bft,  Bd,  proceeding  from  the  second,  reduce 
thus  the  circles  of  dissipation  on  the  retina,  so  that  they  do  not 
coincide,  and  allow  a  distinct  image  to  be  formed  by  means  of  the 
central  rays,  Ac,  Be,  of  each  pencil. 

The  conclusion  fh>m  the  experiments  is,  that  it  is  not  the  near- 
ness of  the  object,  but  the  laige  size  of  the  pupil,  or,  in  other 
words,  the  breadth  of  the  luminous  pencils,  which,  in  ordinary 
circumstances,  prevents  small  objects  from  forming  an  image  on 
the  retina,  when  brought  close  to  the  eye.  The  same  cause,  it 
is  evident,  will  operate,  to  a  certain  extent,  in  preventing  corpus- 
cles, in  or  on  the  eye,  from  being  seen,  unless  we  limit  the  breadth 
of  the  luminous  pencil  which  is  admitted  into  the  eve,  by  looking 
through  a  fine  aperture.  If  we  do  so,  it  seems  prooable  that  any 
corpuscle  on  the  surface  or  in  the  interior  of  the  eye  will  be  seen, 
exactly  as  the  small  body  out  of  the  eye  is  made  perceptible  by 
the  same  contrivance.  We  shall  presently  explain  that  this  is 
really  the  case. 
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It  is  well  known  that  a  speck  of  the  cornea,  such  as  results  from 
a  deposition  of  lymph,  and  is  called  an  albugo^  or  arises  from  the 
cicatrization  of  an  ulcer,  and  is  slyled  a  leueoma^  as  it  is  incapable 
of  cauring  a  well-defined  image  on  the  retina,  is  never  perceived, 
under  ordinary  circumstances,  by  ihe  patient,  but  merely  occasions, 
Uke  the  pin  brought  close  to  the  eye  in  the  first  of  the  above  ex- 
periments, a  dimness  over  the  whole  retina,  and  consequently  an 
indistinctness  in  the  perception  of  all  objects,  proportionate  to  its 
breadth  and  density.     The  same  holds  true  with  respect  to  opa- 
cities immediately  behind  the  pupil,  such  as  central  cataract,  or 
a  shred  of  opaque  capsule  remaining  after  an  operation  for  cataract* 
Ann  Thomson,  agea  18,  is  at  present  under  my  care  at  the  Glas- 
gow  Eye  Infirmary,  (No.  14133,)  on  account  otmutoB  voHtantes 
which  she  sees  with  her  right  eye,  in  consequence  of  postfebrile 
ophthalmitis.    The  humours  of  this  eye  appear  perfectly  clear. 
On  her  left  cornea  she  has  a  thin  leucoma,  and  in  the  centre  of 
the  anterior  capsule  a  small  dense  opacity,  both  of  old  standing ; 
but  with  this  eye  she  sees  distinctly,  and  has  no  musc«  before  it. 
Mr  Ware  mentions  a  case,  ''  in  which,  after  the  removal  of  a  ca- 
taract, a  white  opaque  particle,  about  the  size  of  the  head  of  a 
small  pin,  moved  continually  upwards  and  downwards,  near  the 
centre  of  the  pupil ;  but  though  very  perceptible  to  observers,  it' 
was  wholly  unperceived  by  the  patient,  and  neither  interfered  with 
▼ision,  nor  occasioned  the  smallest  appearance  of  a  tntuca  voli* 
tan$7*^     But,  though  opacities  of  the  cornea  and  crystalline  throw 
merely  a  shadow  over  the  whole  retina  under  ordinary  circum- 
stances, we  only  require  to  make  the  patient  look  through  a  pin- 
bole,  in  order  that  he  may  see  the  figure  of  the  spot.     On  doing 
so,  he  generally  compares  it  to  the  wing  of  a  fly,  or  to  some  simi- 
lar object 

If  we  are  to  give  assent  to  the  doctrine  of  Pitcaim,  it  can  only 
be  with  certain  important  limitations.  We  may  admit  it  to  be 
true,  that  the  eye  being  of  normal  form,  the  pupil  of  a  medium 
size,  and  no  artificial  means  employed  to  limit  the  breadth  of  the 
luminous  pencils  admitted  into  the  eye,  no  corpuscle,  situated  on 
or  in  the  eye,  and  in  front  of  its  focal  centre,  can  be  seen  by  means 
of  any  image  of  it,  formed  by  the  refractive  powers  of  the  media 
of  the  eye  alone,  and  thrown  upon  the  retina. 

Neither  the  mathematical  principles  of  vision,  referred  to  by 
Pitcaim,  nor  the  experiments  above  noticed,  determine  the  ques- 
tion, how  far  the  retina  will  receive  impressions  from  the  shadow 
of  bodies,  placed  behind  the  focal  centre  of  the  eye.  *'  Corpora 
opaca  poetremas  vitrei  humoris  cellulas  inquinantia  ab  segris  non 
animadverti  non  posse,**^  is  the  opinion  of  Morgagni,"!"  an  author 
than  whom  none  who  preceded  him,  and  few  who  have  followed 

*  Medico- CbtrurgicBl  Traonctions,  Vol.  t.  p*  266.     London,  1814. 
f  Adversaria  Anatomka  Sata,  Animadveriio  75)  p<  95.    Lugduoi  Batavorum, 
1723. 
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him,  have  written  so  miaciottsly  on  our  present  subject, 
it  seems  reasonable  to  believe,  that  both  opaque*  and  tianspaivikt 
bodies,  situated  on  or  in  the  eye,  may  sometimes  be  rendered  ob- 
jects of  visual  perception,  by  other  means  than  simply  by  the  rays 
of  light,  emitted  or  reflected  by  them,  passing  through  the  tians* 
parent  media  of  the  organ,  and  being  thereby  brought  to  foci  upon 
.  the  retina.     It  can  scarcely  admit  of  doubt,  that  the  refractive 
powers  of  the  bodies  themselves  may,  in  some  instances,  serve  so 
to  change  the  direction  of  the  rays  of  light  which  pass  througb 
them,  as  to  ensure  the  formation  of  images  of  those  bodies  on  the 
retina,  while,  in  other  cases,  the  influence  of  those  causes  which 
give  rise  to  that  apparent  property  which  the  edges  of  bodies  were 
once  supposed  to  possess,  and  to  which  the  name  of  diffraction  or 
inflection  of  light  was  applied,  may  lead  to  the  perception  of  mi- 
nute filaments  and  corpuscles,  situated  in  the  interior  of  the  eye, 
by  means  of  the  magnified  and  peculiarly  constituted  shadows 
which  those  causes  produce. 

§  6.  Enumeration  of  the  different  kinds  of  spectra  which 

give  rise  to  myodesopia. 

I  now  proceed  to  consider  the  diflferent  kinds  of  spectra  of 
which  the  eye  is  susceptible,  and  which,  when  they  become  ex- 
aggerated, give  rise  to  the  sensation  of  musoB  vohtantes.  This 
I  shall  do  in  the  following  order : — 

I.  Muco-lacrymal  spectrum. 

II.  Spectra  depending  on  corpuscles  between  the  cornea  and 
the  vitreous  body. 

III.  Spectra  depending  on  corpusdes  in  or  behind  the  vitreous 
body.    Floating  muscse. 

I  v.  Circulatory  spectrum. 

V.  Vascular  spectrum.  Accidental  colours.  Retinal  and 
choroidal  muscse.     Fixed  muscss. 

The  first  class  includes  an  ectommatic  spectrum  ;  the  other 
four  classes  are  entommatic* 

I.    MiTCO-LACRTMAL  SPECTRUM. 

.  §  ^.  Vision  of  the  layer  of  mucus  and  tears  on  the  surface  of  the 

cornea* 
In  a  number  of  the  experiments,  to  which  I  shall  have  occa- 
sion hereafter  to  refer,  it  is  necessary  to  ascertain  whether  the 
lenses,  with  which  they  are  to  be  performed,  be  perfectly  clean. 
This  is  ascertained  by  looking  at  the  flame  of  a  candle  through 
the  lens,  and  at  the  same  time  turning  it  on  its  axis.  On  doings 
so,  any  particles  of  dust  adhering  to  the  lens  will  revolve  with 

*  EnUmunatic^  from  i vt«Ci  within,  and  ^Ac/tei,  the  eye,  h  a  convenieat  term  In- 
Tented  by  Nordmann.    To  get  rid  of  two  cumbrous  circumlocutioni,  I  haw 
lured  to  coin  on  the  tame  model,  ectommatic  and  eniohyaioid. 
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it.,  and  must  be  removed.  If  the  lens  is  marked  with  scratches, 
this  will  be  discovered  in  the  same  manner,  and  such  a  lens  must 
be  laid  aside.  This  direction  being  understood  once  for  all,  it 
will  be  unnecessary  to  repeat  it. 

Eap,  &  If  a  normal  or  a  presbyopic  eye  be  directed  through 
a  pretty  deep  concave  lens,  as  one  of  S^  inches'  radius,  or  what 
is  called  No.  12,  towards  the  flame  of  a  candle,  placed  at  the  dis- 
tance of  about  twenty  feet,  a  circular  luminous  figure  appears, 
dotted  all  over  with  minute  round  spots.     These  spots  are 
images  of  the  candle,  multiplied  by  the  layer  of  fluid  lying  on  the 
«iirfiice  of  the  cornea,  and  which  consists  of  globules.    The  spots 
are  seen  to  change  their  position  with  every  act  of  nictitation. 
They  are  also  seen  to  run  together  occasionally,  so  as  to  form 
larger  spots,  and  then  to  separate,  as  we  wink,  into  smaller  ones. 
The  fluid  which  gives  rise  to  this  appearance,  is,  of  course,  a 
mixture  of  tears  with  the  mucous  secretion  of  the  conjunctiva.     It 
lies  upon  the  surface  of  the  cornea  in  the  form  of 'minute  drops, 
and  no  doubt  exeicises  the  function  of  preserving  that  surfiu^e  in 
a  moist  and  transparent  state,  fit  for  the  easy  transmission  of  the 
lays  of  light.     Invisible  in  general  to  the  naked  eye,  it  is,  in  this 
simple  experiment,  rendered  visible,  by  directing  through  it  a 
small  pencil  of  divergent  light,  each  globule  acting  on  the  light 
which  falls  upon  it,  so  as  to  conveive  it  sufficiently,  along  with 
the  refinction  of  the  transparent  media  of  the  eye,  to  bring  it  to 
a  focus  on  the  retina. 

Eofp.  4.  The  fluid  which  bedews  the  cornea  may  be  seen  still 
more  distinctly,  by  viewing  a  candle  at  twenty  feet  distance,  or  a 
street  lamp  at  sixty  feet  distance,  through  a  double-convex  lens  of 
1^  inch  focus,  placed  close  before  the  eye.  Every  act  of  nictita- 
tion is  seal  to  push  the  fluid  down  to  the  lower  lid,  and  instantly 
as  the  eye  is  opened  a  number  of  the  globules  of  which  it  consists 
spring  up  again  towards  the  upper  lid.  They  seem  laige,  opaque, 
and  their  edges  iridescent. 

Eopp,  &,  In  the  hat  experiment,  the  upper  eyelid  and  the 
globules  on  the  cornea  are  seen  in  their  natural  place.  To  see 
them  inverted,  we  require  only  to  carry  the  lens  forward  from  the 
eve,  so  that  the  cornea  is  no  longer  within  the  focal  distance  of 
the  lens.  On  closing  the  eye,  the  upper  eyelid  is  now  seen  as  if 
rising  from  the  lower  part  of  the  field  of  view,  and  the  globules, 
after  each  act  of  nictitation,  appear  as  if  they  floated  downwards 
over  the  cornea.     The  same  objects  are  also  inverted  in  Exp.  3. 

§  8.  MueoAaerymal  speetrwn  teen  in  thejield  of  the  microMcope 

and  telescope. 
In  hanging  the  head  over  the  microscope,  especially  if  one  is 
affected  at. the  time  with  catarrh,  the  globules  seen  in  the  last 
three  experiments,  by  gravitating  to  the  centre  of  the  cornea,  not 
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uDfrequentlv  appear  to  the  obaeirer,  so  as  to  impede  his  view  of 
the  object,  till  by  another  act  of  nictitation  he  clears  them  awajr. 
In  telescopic  observations,  alsoy  the  maco-lacrjmal  spectrum  is 
apt  to  prove  a  source  of  annoyance*  Thus,  in  looking  at  the  warn 
through  a  tinted  g^ass,  the  observer  may  be  miable  to  distingoisb 
the  spots  on  that  body^  being  perplexed  by  what  seems  the 
reflexion  of  some  part  of  his  own  eye,  interpowd  between  it  and 
the  sun.  This  is  caused  by  the  layer  of  mucus  and  tears  on  the 
surface  of  the  cornea. 

§  9*  Mtwo4tMerynial  musocB  voliiantek. 
I  have  been  consulted  by  a  very  short-sighted  person,  who  is 
occasionally  troubled  with  the  appearance  of  numerous  opaque 
round  spots  before  one  of  his  eyes,  each  spot  being  surrounded 
by  a  halo.  Sometimes  several  of  them  appear  to  run  together 
into  dots,  which  again  divide  and  disappear.  He  notices  that 
they  ascend  after  every  act  of  nictitation.  From  his  description, 
and  the  figure  which  he  sent  me,  of  this  peculiar  variety  of  musem 
voUtantes^  I  had  no  doubt  that  what  he  saw  was  merely  the  glo* 
bules  of  the  muco-lacrymal  fluid  on  the  surface  of  the  cornea.  It 
is  perhaps  to  this  sort  of  musccBvoUtantesihai  Morgagni  refers,  when 
he  says,  ^^  At  spectra  ilia  non  modo  oculis  immotis,  moventur,  sed 
assidue  (ad  palpebrarum  prsesertim  motum,  lacrymalem  ilium  im- 
purum  laticem  dimoventium)  variantur,  evanescunt,  redeunt*^  At 
the  same  time,  musca  voUtantes  depending  on  the  muco-lacrymal 
fluid  are  very  rarely  the  subject  of  compliunt. 

IL  Spectra  depending  ok  cobpuscles  between  the 

COBNBA  AND  THE  VITREOUS  HUICOUR. 

§  10.  Want  of  cuxwrate  observations  of  suck  spectra. 
I  shall  by  and  bye  consider  the  opinions  of  Donn^  and  Pre- 
vost,  who  pkce  the  cause  of  the  most  common  kind  of  musecB  oo* 
litantesy  the  former  in  the  aqueous  humour,  and  the  latter  in  the 
humour  of  Morgagni.  I  am  not  prepared  to  deny  the  possibility 
of  spectra  being  discovered  by  optical  contrivances,  depending  on 
the  presence  of  corpuscles  between  the  cornea  and  the  vitreoas 
humour,  although  my  present  conviction  is,  that  no  accurate  ob- 
servations have  been  made  of  any  such  spectra.  Corpuscles  in 
the  aqueous  or  the  crystalline  humour  will  not  be  visible,  under 
ordinary  circumstances,  to  the  person  in  whose  eye  they  exist, 
and  will  have  little,  if  any,  efiect  on  the  distinctness  of  vision. 
They  may  perhaps  be  visible  to  an  eye  exceedingly  myopic,  and, 
to  the  sciettific  observer,  may  sometimes  prove  a  still  more  se- 
rious evil  than  the  globules  on  the  cornea,  as  their  shadow,  per- 
<;eptible  on  looking  through  a  microscope  or  telescope  of  high 
power,  cannot  be  got  quit  of,  like  the  muco-lacrymal  spectrum, 
by  mere  nictitation. 
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§  11.  Methods  of  detecting  and  distinguishinff  such  spectra. 
The  methods  of  detecting  the  presence  of  corpuscles  in  the 
aqueous  or  the  crystalline  humour  will  resemble  those  already 
indicated  in  Exps.  S,  4,  and  B,  or  those  which  I  shall  presently 
describe  for  the  discovery  of  spectra  depending  on  causes  residing 
behind  the  crystalline.     They  will  be  distinguished  from   the 
globules  which  rest  on  the  cornea,  by  their  occupying  a  posterior 
plane  in  the  field  of  view ;  by  the  double  images,  formed  of  them 
on  exposing  the  eye  to  two  divergent  beams  of  light,  being  less 
separated  from  one  another  than  the  double  images  of  the  muco- 
lacrymal  spectrum,  and  by  their  not'  sufibring  the  same  changes 
from  the  act  of  nictitation.    From  -corpuscles  residing  in  the  vi- 
treous humour,  they  will  be  distinguished  by  their  ocenpying  an 
anterior  plane  in  the  field  of  view,  by  their  double  images  being 
more  widely  separated,  and  by  the  possibility  of  readily  inverting 
their  sp^trum,  by  the  same  means  by  which  we  invert  that  of  the 
globules  on  the  cornea,  as  in  Ewp.  5. 

This  last  circumstance  has  been  fixed  on  by  Captaua:  Kater,* 
as  affording  a  ready  means  of  discriminating  between  spectta  de- 
pending on  causes  residing  in  the  cornea,  aqueous  humour,  or 
crystalline,  and  those  depending  on  causes  residmg  in  the  vitreous 
humour.     The  rules,  however,  which  he  gives  for  the  use  of  this 
test,  although  perfectly  correct,  are  delivered  in  a  style  rather 
enigmatical,  and  therefore  apt  to  puzsde  those  not  perfectly  ai>- 
qoainted  with  the  subject.     The  simplest  view  of  the  matta 
seems  to  be  this : — If,  as  in  Exps.  4  and  5,  by  shifting  the  focus 
of  the  rays  which  impinge  on  the  retina,  we  find  that  the  cor- 
puscles, the  situation  of  which  is  the  object  of  investigation,  are 
at  one  time,  as  in  Exp.  4,  anterior,  and  at  another  time,  as  in 
JSxp,  5,  posterior  to  that  focus,  and  their  spectrum  thereby  in- 
verted, this  proves  that  they  are  situated  in  the  anterior  part  of 
the  eye,  whereas  if  we  cannot  thus  invert  the  spectrum,  the  cause 
must  reside  in  the  vitreous  humour,  f 

« 

IIL  Spectra  dbpending  on  cobpusclbs  in  or  behind 

THK  VITREOUS  BODY.      FLOATING  MUSC.S. 

§  IS.  Four  different  spectra  of  this  class.  Methods  of  viewing 
ilienu  Relative  positions  of  the  corpuscles  which  produce  them. 
Their  limited  mobility. 

Exp.  6.  Through  the  eye-glass  of  a  compound  microscope, 
look  at  the  flame  of  a  candle,  two  or  three  feet  distant.  On 
steadily  regarding  the  luminous  field  presented  to  view,  four  sets 
of  spectra  will  be  seen,  independent  of  the  muco-lacrymal  spee- 

*  Remarks  on  certain  Spots  discoverable  in  the  Hutnan  Eye,  at  the  end  of 
Guthrie  on  Extraction  of  a  Cataract.    London,  I KS4. 

f  It  would  be  desirable  that  the  abOTe  rule  were  more  definite.  On  theoretical 
principles,  it  seems  possible  to  invert  the  image  of  any  corpusde,  however  deep  in 
the  eye  it  may  be  situated ;  but  I  have  never  succeeded  except  with  the  muco-la- 
cfyna]  spectrum* 
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trum.  The  most  remarkable  appears  nearest  to  the  eye,  and 
consists  of  twisted  strings  of  minute  pearly  globules  hung  across 
tbe  field  of  view.  The  second  in  point  of  remarkablencss,  and 
the  furthest  from  the  eye,  consists  of  watery-like  threads,  destitute 
of  any  globular  appearance,  and  depending  chiefly  from  the  upper 
part  of  the  field.  I  shall  call  the  former  the  pearly  tpectrum, 
and  the  latter  the  watery.  In  two  distinct  planes,  between  those 
occupied  by  these  two  spectra,  are  placed  two  sets  of  globules, 
not  aggregated  into  threads,  but  insulated.  These  constitute 
what  I  shall  call  the  imtdo^hbalar  spectra.  The  set  farther 
firom  die  eye  is  hazy  and  ill  defined,  and  may  be  compared  to 
small  grains  of  sago.  The  set  nearer  to  the  eye  are  clear  in  the 
centre,  exterior  to  which  they  present  a  sharp  black  ring,  and  still 
more  exteriorly  a  lucid  circumference.  These  four  sets  of  spectra 
nerer  mingle  with  one  another,  so  as  to  change  the  order  in  which 
they  stand  before  the  eye ;  but  the  pearly  spectrum  always  ap- 
pears the  nearest,  then  the  sharply  defined  insulo-globular,  then 
the  obscurely  defined  globules,  and  fiirthest  away  the  watery 
threads.     Fig.  ^ 

Donn^*  has  described  the  peariy  and  the  two  insulo-globular 
spectra,  as  seen  through  a  pinhole  in  a  card.  The  watery  spec- 
trum had  escaped  his  observation. 

That  the  corpuscles  which  produce  these  four  sets  of  spectra  are 
situated  in  or  behind  the  vitreous  humour,  and  not,  as  Donn^  sup- 
posed with  regard  to  those  of  them  which  he  saw,  in  the  aqueous, 
is  manifest  from  the  &ct,  that  none  of  these  spectra  can  be  in- 
verted, by  viewing  them  through  a  concave  lens,  or  by  first  view- 
ing them  through  a  convex  lens  held  close  to  the  eye,  and  then 
carrying  the  lens  forwards  from  the  eye,  so  that  the  eye  is  without 
the  focal  distance  of  the  lens,  experiments  which  at  once  invert 
the  muco-lacrymal  spectrum,  and  would,  it  is  presumed,  do  the 
same  to  any  spectrum  depending  on  the  state  of  the  aqueous  hu- 
mour or  the  crystalline. 

That  the  spectra  stand  in  the  order  which  I  have  assigned  to 
them,  will  appear  distinctly,  perhaps  not  at  the  very  first  glance, 
but  certainly  on  conducting  the'  examination  with  a  little  pains, 
either  through  the  eye-glass  of  the  compound  microscope,  or 
through  a  hole  made  in  a  card  with  a  fine  needle,  the  eye  being 
directed  towards  the  sky,  or  towards  a  lighted  candle.-f' 

Various  other  methods  of  viewing  the  spectra  in  question  might 
be  mentioned.     The  following  is  the  readiest  of  all. 

Ea^.  7.  If,  bringing  the  eyelids  towards  each  other,  we  look 
at  a  lighted  candle,  the  spectra  now  described  appear  very  dis- 
tinctly over  the  flame,  and  in  the  two  vertical  beams  of  light  which 
are  produced  by  the  action  of  the  edges  of  the  eyelids  upon  the 

*  Arehi?ei  G^n^les  de  Mtiecioe,  Tom.  zxiii.  p.  115i     Paris,  1830. 
t  These  methods  of  ezaminiiig  fpectn  appear  to  have  been  firtt  pointed  out  m 
At  Histoirc  de  l'Acad6mie  Royale  des  Sciences  pour  1760,  p.  57*     Paris,  1 706. 
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light  of  the  candle.*  If  ive  bend  the  head  to  one  side,  the 
beams  assume  a  horizontal  direction}  and,  at  the  same  time,  the 
linear  spectra  which  appeared,  in  the  former  position  of  the  head, 
in  a  vertical  direction,  will  now  be  seen  in  a  horizontal  one,  and 
vice  versQy  showing  that  their  cause  is  not  loose  within  any  of  the 
fluids  of  the  eye,  nor  swimming  on  its  surface,  in  either  of  which 
cases  they  would,  on  the  position  of  the  head  being  changed,-  im- 
mediately assume  the  same  direction  as  that  in  which  they  were  at 
first  seen. 

§  IS.  Method  of  procuring  double  images  of  corpuscles 

situated  in  front  of  the  retina. 
The  following  beautiful  experiment,  by  which  we  procure 
double  images  of  every  object  on  the  eye,  or  within  it  and  in  front 
of  the  retina,  we  owe  to  Sir  David  Brewster,  who  has  by  its  means 
thrown  more  light  on  the  subject  of  muscte  volitantes  than  all 
preceding  writers. 

Exp.  8.  Place  two  candles  before  the  eye,  at  the  distance  of  a 
few  inches  from  each  other.  Look  at  them  through  a  pin-hole  or 
through  a  double-convex  lens,  so  as  to  make  the  two  luminous 
fields  to  overlap.  In  the  middle  space,  formed  by  the  overlap- 
ping of  the  two  fields,  dfuble  images  will  be  seen  of  all  the  per^ 
ceptible  objects  on  the  eye,  or  within  it  and  in  front  of  the  retina, 
and  amongst  these,  double  images  of  the  muco-Iacrymal  globules, 
the  watery  spectrum,  the  insulo-globular  spectra,  and  the  pearly 
spectrum.  If  the  candles  are  placed  about  ten  feet  from  the  eye, 
and  viewed  through  a  lens  of  one  and  a  half  inch  focus,  the  double 
images  of  the  mnco-lacrymal  globules  will  be  seen  to  be  widely 
apart  fropa  one  another,  the  double  images  of  th^  threads  of  the 
watery  spectrum  less  widely,  less  widely  still  those  of  the  obscure 
insulo-globular  spectrum  and  of  the  sharply  defined  one,  while 
the  double  images  of  the  pearly  spectrum  are  quite  close  to  one 
another,  showing  the  relative  position  of  the  causes  of  these  spec- 
tra in  the  eye ;  viz.  the  muco-lacrymal  substance  on  the  surface  of 
the  cornea,  aad  the  corpuscles  causing  the  pearly  spectrum  close  to 
the  retina,  while  the  causes  of  the  watery  and  insulo-globular 
spectra  occupy  the  middle  space. 

§  14  Appearances  of  the  watery  spectrum. 

The  depending  threads  of  which  the  watery  spectrum  consists 

have  somewhat  of  a  rounded  appearance,  differing  in  this  respect 

from  the  pearly  muscm  volitantes^  the  threads  of  which  seem  flat. 

Each  of  tne  watery  threads  is  bounded  by  two  dark  lines,  within 

*  Hie  production  of  these  beams  of  light  by  the  edges  of  the  eyelids  has  been  le- 
ftrred  to  refraction  by  iome  authors,  and  by  others  to  inflection.  The  upper  beam 
is  the  efiectof  the  lower  lid,  and  vice  verta, — See  Harris  •  Treatise  of  Optics,  p.  137, 
London,  1116, 
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which  there  is  a  broad  space,  which  is  clear,  and  entirely  destitute 
of  anything  like  globules.  These  watery  threads  measure  FuUy  twice 
the  diameter  of  the  threadsofthepearly  spectrum.  Their  number 
is  generally  about  six  or  eight  They  are  not  all  situated  inone  plane. 
Theif  general  course  is  yertical,  and  gently  fiexuous.  They  often 
divide  at  their  lower  extremity  into  two  or  more  branches,  which 
seem  to  melt  away  insensibly.  They  hare  so  much  the  appear- 
ance which  we  might  suppose  streams  of  tears  to  haye,  as  they 
descend  from  the  lacrymal  ducts  and  flow  over  the  cornea,  that  I 
at  one  time  thought  that  this  was  their  real  nature,  till  I  discover- 
ed that  they  exist  in  a  plane  or  planes  posterior  to  the  muco*la- 
crymal  spectrum. .  At  first  view,  they  seem  to  slide  down  slowly 
from  the  upper  to  the  middle  firi  of  the  field  of  view,  but  they 
possess  neitner  the  extent  nor  the  quickness  of  motion  of  the 
pearly  spectrum.  They  are  rarely  seen  at  the  lower  part  of  the 
field  of  view.  Any  bending  or  extending  which  they  undergo  in 
the  movements  of  the  eye  are  slight,and  their  seeming  to  be  dis* 
placed  and  broken  into  ftagments  by  nictitation  is  a  deception. 

I  have  called  this  spectrum  the  watery^  merely  from  its  ap- 
pearances for  I  have  ascertained  neither  its  exact  seat  nor  its  na- 
ture. It  seems  probable,  that  the  cause  upon  which  it  depends 
is  not  fiir  behind  the  crystalline,  and  that  this  cause  may  be  con- 
nected with  the  obliterated  capsular  vessels,  is  a  natural  enough 
conjecture,  although,  perhaps,  not  to  be  much  depended  upon. 

§  15.  Seneatum  of  myac^B  volitantei  produced  by  the  watery 

tpa^nan* 

The  watery  spectrum  becomes,  in  some  cases,  so  much  exa^ 
gerated,  as  to  give  rise  to  the  sensation  of  nnucc^  volitantee.  It 
IS  most  apt  to  be  perceived  by  the  naked  eye,  on  first  going  out 
in  the  morning.  It  is  compared,  by  some  patients,  to  the  ap- 
pearance of  threads  of  spun  glass,  laid  across  each  other,  or  to  that 
of  a  fine  lock  of  wool.  It  appears  a  little  above  the  centre  of  the 
field  of  vision,  and,  of  course,  seems  greatly  magnified  by  the  dis- 
tance of  the  surface  against  which  it  is  viewed.  Although  it  still 
retains  the  form  of  numerous  watery  threads,  and  these  never  ap- 

E earing  to  contain  globules,  the  threads  are  more  irregularly 
eaped  together,  and  often  assume  a  zigzag  figure.  They  are  also 
either  readily  dispersed  by  one  or  two  forcible  acts  of  nictitation, 
{differing  in  this  respect  from  the  spectrum,  as  viewed  through  a 
pinhole  or  the  eye-glass  of  a  compound  microscope,)  or  by  such 
acts  the  eye  falls  into  a  state  in  which  they  are  no  longer  percep- 
tible. The  circumstances  now  noticed  are  very  apt  to  mislead 
the  patient  as  to  the  seat  of  what  he  sees,  which  he  probably  re- 
fers to  the  surface,  and  not  to  the  interior  of  his  eye,  where  the 
cause  actually  resides^ 
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§  1&  Mu8c<B  volUantes  prodtseed  by  the  inauUhghbulaT 

spectra* 
The  ill-defined  globules,  which  lie  immediately  behind  the 
vatery  spectrum,  rarely  give  rise  to  the  sensation  of  muscce  volt- 
ioMiee  ;  but  the  globules  which  occupy  the  next  plane,  and  whose 
edges  are  sharp  and  dark,  fioequently  appear  to  the  naked  eye, 
eit]ber  as  simple  black  points,  or  as  black  rings.  Viewed  careless- 
ly, or  without  the  aid  of  any  optical  contrivance,  they  generally 
seem  to  be  connected  to  the  outside  of  the  threads  constituting 
the  pearly  musciB  volitantee.  ^ 

§  17*  Appearances  of  the  pearly  spectrum. 
Almost  every  eye,  even  the  most  healthy,  and  which  has  never 
attracted  the  possessor's  attention  by  musetB  volUanteSy  exhibits 
the  pearly  spectrum,  on  being  directed,  as  in  Eaip.  6,  towards  a 
luminous  field,  through  a  fine  pinhole,  the  eye-glass  of  a  com- 
pound microscope,  or  a  convex  or  concave  lens  of  short  focus.  I 
give  it  the  name  of  the  pearly  y^ectrum,  from  its  resemblance  to  a 
string  of  pearls.  Prevost*  has  already  called  it  apparence  perlie^ 
or  simply  perks. 

The  lines  of  the  pearly  spectrum  are  hung  across  the  field  of 
vision  as  often  transversely  as  vertically.  On  first  directing  the  eye 
towards  the  luminous  field,  in  one  or  other  of  the  methods  just  men- 
tioned, perhaps  only  a  very  few  small  pearly  globules  are  perceiv- 
ed ;  but  after  steadily  regarding  it  for  some  time,  numerous  strings 
of  them  are  discovered,  generally  twisted  in  difl^rent  forms,  often 
placed  side  by  side  with  one  another,  and  presenting  a  variety  of 
knots,  loops,  and  agglomerations.  Sometimes  they  are  so  nume- 
rous as  to  form  an  extensive  shower  or  cloud.  The  pearly  threads 
are  of  difierent  lengths,  some  of  them  very  short,  others  stretching 
across  the  whole  field.  Not  unfrequently  some  of  them  end  ab- 
ruptly in  a  sort  of  bulb.  The  globules  or  pearls,  forming  the 
threads  or  rosaries,  seem  joined  together  merely  by  apposition, 
without  being  contained  in  any  tube.  Sometimes,  however,  the 
globules  are  rather  indistinct,  and  then  the  threads  approach  to  a 
tubular  appearance.  The  globules  or  pearls  are  always  in  single 
rows.  They  appear  to  be  destitute  of  any  nucleus.  They  are 
not  all  of  one  diameter,  but  are  all  smaller  than  the  fflobules  of 
the  insulo-globular  spectra.  I  have  not  satisfied  myself  that  they 
all  occupy  the  same  plane*  although  it  is  very  evident  that  they 
are  behind  the  insulo-globular  spectra. 

§  18.  Apparent  and  real  motitms  of  the  pearly  spectrum. 
That  portion  of  the  pearly  spectrum,  which  appears  in  the 
centre  of  the  field  of  view,  has  but  little  real  motion ;  less  perhaps 

"  Mlmoires  de  la  Soci^i  de  Physique  ct  d*HiiUnre  Naturelle  de  Gen^Tc,  Tom.  v. 
p.  244     GendTe,  1832. 
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than  the  watery  spectrum,  which  is  seen  beyond  it.  Both  par- 
take, of  course,  in  the  motion  of  the  eye-ball,  and  this  gives  to 
both  a  wide  apparent  motion.  But  if  the  field  be  examined  to- 
wards its  circumference,  or  if  the  eye  be  suddenly  rotated  upwards, 
other  pearly  spectra  appear,  which  it  is  difficult  or  impossible  for 
the  observer  to  bring  directly  before  him,  and  which,  when  he 
succeeds  in  some  measure  in  doing  so,  quickly  subside  again  out 
of  view,  partly  by  a  real  motion  of  their  own,  partly  by  a  wide  ap- 
parent motion,  owing  to  their  obliquity  in  respect  to  the  axis  of 
vision.  It  is  these  last  spectra  chiefly,  which  produce  the  pearly 
musccB  volitantes, 

§  19*  Appearances  of  the  pearly  musoB  valitantes. 

Those  who  begin  to  be  troubled  with  by  fiir  the  most  common 
kind  of  musea  valitantes^  find  their  attention  attracted  by  the  ap- 
pearance of  one  or  more  blackish  particles  dancing  before  them  in 
the  air,  and  leading  them  to  suppose  that  perhaps  a  bit  of  soot 
is  sticking  to  their  eyelashes,  or  a  minute  spider  suspending  itself 
from  the  brim  of  the  hat*  On  trying  to  brush  away  the  supposed 
object,  they  find  out  the  mistake,  and  that  the  spectrum  which 
they  see  depends  on  something  more  immediately  affecting  the 
organ  of  vision  than  they  at  first  imajpned. 

in  other  cases  the  earliest  appearance  is  that  of  a  thin  cloud, 
somewhat  like  the  wing  of  a  fly,  or  that  of  semi-opaque  threads, 
like  spider^s  web. 

On  directing  the  eyes  from  side  to  side,  the  spectrum  moves 
also,  and  with  such  seeming  swiftness  as  often  to  lead  the  patient 
to  suppose  that  a  gnat  or  small  fly  is  crossing  the  field  of  vision. 
Hence  the  name  muactB  volitantes. 

In  this  state  the  patient  often  continues  for  months  or  years, 
without  taking  the  trouble  of  examining  the  appearances  with  any 
considerable  degree  of  attention.  Sometimes,  indeed,  the  annu- 
lar figure  of  the  darkest  portions  of  the  muscse  is  too  striking 
to  escape  notice,  and  patients  often  designate  such  by  the  name 
of  black  stars.  If  the  patient  takes  the  trouble  of  turning  his 
eyes  steadily  to  the  clear  sky  for  a  minute  or  two,  he  often 
finds  what  had  hitherto  appeared  like  a  thin  cloud,  bit  of  cobweb, 
or  the  wing  of  an  insect,  to  resolve  itself  into  a  great  number  of 
globules,  or  minute  rings,  moving  as  the  eye  moves,  and  connect- 
ed together  as  if  by  some  invisible  film,  so  that,  although  they 
may  change  io  some  measure  their  relative  positions,  they  never  se- 
parate entirely  from  one  another. 

A  still  more  careful  examination  of  his  muscse  volitantes  against 
the  clear  expanse  of  the  sky,  or  against  the  ground  covered  with 
sno^,  probably  discloses  to  the  patient  a  twisted  tubular  appear- 
ance, the  tube  being  bounded  by  two  opaque  lines,  while  the  cen- 
tral space  is  occupied  by  a  chain  of  obscure  spots  or  globules,  not 
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sufficiently  large  in  general  to  fill  the  diameter  of  the  tube,  so 
that  the  patient,  while  he  compares  the  whole  spectrum  to  a  twist- 
ed snake,  tells  us  perhaps  that  the  inside  of  it  resembles  the  wi- 
thered substance  within  the  stalk  of  a  quill.  The  globules,  how- 
ever, are  not  all  of  one  size,  for  here  and  there  one  larger  and  more 
distinctly  nucleated  than  the  rest  appears,  and  fills  the  tubers  dia- 
meter, while  not  un&equently  one  or  two  of  the  rings  of  the  in- 
sulo-globular  spectrum  is  seen  as  if  attached  to  the  outside  of  the 
tube,  as  is  represented  in  Fig.  3.  The  observer  also  remarks,  in 
some  cases,  that  the  tubes  seem  to  end  in  dark  bulbous  extremi- 
ties, as  if  formed  by  agglomerations  of  globules.  The  dark  spots, 
or  black  stars,  which  he  first  saw  when  he  began  to  be  troubled 
with  such  sensations,  he  finds  to  be  caused  either  by  such  agglo- 
meiatioDS,  or  by  an  appearance  at  certain  points  as  if  the  tubes 
were  coiled  up  or  doubled  upon  themselves.  Such  dark  spots  are 
often  so  dense,  that  in  a  good  light  they  are  visible  even  through 
the  closed  eye-lids. 

]f  the  patient  views  his  muscse  volitantes,  in  the  manner  point- 
ed out  in  Kixp.  6,  the  appearance  of  a  tube,  containing  globules, 
is  by  DO  means  so  striking  as  when  he  views  them  with  the  naked 
eye  against  the  sky,  so  that  he  sees  merely  rosaries  and  showers 
of  globules,  and  these  destitute  of  nuclei.  The  appearance  of  a 
tube  is  produced  in  fact  by  those  portions  of  the  rings  or  globules 
which  touch  each  other  becoming  obscure,  while  the  portions  by 
which  they  do  no  not  touch  continue  more  or  less  distinct. 
Hence  the  edges  of  the  tubes  are  not  straight  lines,  but  undulat* 
ed. 

Pearly  muscsB  appear  chiefly  when  the  patient  looks  at  the 
clear  sky,  a  thin  light  cloud,  the  ground  covered  with  snow,  a 
white  nail,  and  the  like.  By  candle  light  he  seldom  notices 
them,  nor  do  they  appear  when  he  regards  a  dark  object,  or  is  in 
a  place  where  there  is  but  little  light.  He  seldom  remarks  them 
when  he  looks  at  near  objects,  or  when  he  keeps  his  eyes  still. 

§  90,  Position  of  the  pearly  musc<B  volitantes.     Their  apparent 

motions. 
The  pearly  muscae  volitantes  are  rarely  in  the  axis  of  vision, 
but  generally  a  considerable  number  of  degrees  from  it,  outwards 
or  inwards,  upwards  or  downwards.  The  consequence  is,  that  the 
patient  finds  it  difficult,  in  proportion  to  the  obliquity  of  their 
position,  to  examine  their  configuration  and  apparent  structure  ; 
for  whenever  be  tries  to  bring  them  directly  before  him,  they  flit 
away,  so  that  he  sees  them  only  by  a  side  glance.  They  partake 
also  in  the  motions  of  tlie  eye,  darting  upwards  or  downwards, 
or  from  side  to  side,  as  the  eye  is  moved,  and  justifying  by  their 
apparent  movements  the  comparison  indicated  by  the  name  of 
mu8C(B  volitantes. 
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§  91.  Beal  maiiimt  ef  ike  pearfy  rnnuB  voKimUee. 

If  a  musca  volitans  is  in  or  near  the  axis  of  vision,  it  is  easy  for 
the  patient  to  keep  it  fixed  for  a  length  of  time,  over  any  particu- 
lar spot  in  the  prospect  before  him,  or  in  the  centre  of  the  lumi- 
nous field  presented  by  a  candle,  viewed  through  a  convex  or  con- 
cave lens.     The  pearly  muscse  volitantes,  however,  have  a  motion 
of  their  own,  excited  no  doubt  by  the  motions  of  the  eye-ball, 
but  still  more  extensive  than  their  apparent  motions,  and  partly 
exhibited  after  the  eye-ball  is  at  rest.     Thus,  if,  from  lookin;^  be- 
fore him  in  a  horizontal  direction,  the  patient  suddenly  raises  his 
eyes  towards  a  point  about  SO^  above  the  horizon,  and  fixes  them 
on  some  object  at  that  height,  he  observes  that  the  muses  fly  up- 
wards considerably  beyond  that  degree  of  elevation,  and  even  be- 
yond the  field  of  view,  and  then  come  sailing  down  before  bim 
till  they  disappear  below,  evidently  showing  that  whatever  be  the 
nature  and  seat  of  the  corpuscles  by  which  such  spectra  are  pro- 
duced, they  are  not  fixed,  but  enjoy  a  certain  degree  of  freedom. 
Muscse  volitantes  are  described  by  some  authors*  as  suddenly 
darting  upwards,  and  then  as  suddenly  sinking ;  but  they  nerer 
do  this,  unless  first  set  in  motion  by  the  movement  of  the  eye- 
ball ;  and  although  the  motion  wbich  they  perform  in  consequence 
of  the  impetus  given  them  by  the  movement  of  the  eye-ball  is 
rapid,  that  by  which  they  return  to  their  former  place  is  compa- 
ratively slow. 

Were  the  corpuscles,  which  produce  the  pearly  muscsd  volitan- 
tes, situated  anterior  to  the  focal  centre  of  the  eye,  then  their 
real  motion  would  correspond  with  the  apparent  motion  of  the 
spectrum  or  musess ;  that  is  to  say,  they  would  descend  within 
the  eye,  when  the  muscse  appeared  to  descend ;  but  if  the  corpus- 
cles be  situated  behind ^e  focal  centre,  the  apparent  descent  of 
the  muscse  must  depend  on  an  actual  ascent  of  the  corpuscles. 
Wherever  a  corpuscle  is  situated,  whether  at  a  or  at  a\  (Fig.  4,) 
its  spectrum  will  appear  as  if  projected  out  of  the  eye  in  the  con- 
tinued course  of  a  straight  line,  passing  through  the  corpuscle,  and 
falling  nearly  perpendicularly  on  the  retina  at  A.  A  corpuscle  at 
by  anterior  to  the  focal  centre  of  the  eye,  or  at  b\  posterior  to  that 
centre,  will  form  its  image  at  B,  and  produce  the  sensation  of  a 
spectrum  out  of  the  eye,  in  the  direction  of  the  line  B6'6.  If 
the  corpuscle  is  situated  at  a,  and  sinks  in  the  eye  to  6,  then  its 
image  will  move  over  the  retina  from  A  to  B,  and  its  spectrum 
will  appear  to  the  patient  to  descend  from  A'  to  B".  But  if  the 
corpuscle  is  situated  at  a',  it  will  only  be  by  floating  upwards 
from  a'  to  h'  in  the  vitreous  humour  that  its  image  will  move  over 
the  retina  from  A  to  B,  and  its  spectrum  appear  to  the  patient  to 
descend  from  A'  to  B'. 

*  Beer,  Lehre  von  dcD  Augenkninkheiten,  toI.  ii.  p.  424.     Wien,  ]8]7. 
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If  the  cause,  then,  of  the  pearly  inascae,  which  always  appear 
to  descend  when  the  eye  is  fixed  on  any  elevated  object,  resided 
in  the  aqueous  humour,  this  apparent  descent  of  the  muses 
would  depend  on  a  real  descent  of  the  corpuscles  by  which  they 
are  produced ;  but  if  the  cause  resides  in  the  vitreous  humour, 
the  apparent  descent  of  the  muscse  must  depend  on  a  real  ascent 
of  the  corpuscles. 

Besides  the  motions  of  ascent  and  descent,  the  pearly  muses 
present  lateral  movements,  although  less  marked,  as  well  as  changes 
in  the  relative  positions  of  their  several  parts.  If  three  or  four 
black  stars^  as  they  are  termed,  exist  in  the  mesh-like  texture 
which  floats  before  the  eye,  they  will  perhaps  be  observed  to  lie 
sometimes  in  a  straight  line,  and  at  other  times  to  form  an  angle 
with  one  anothejr,  being  thrown  into  different  positions  in  the  va- 
rious movements  of  the  eye.  The  upper  part  of  the  tube-like 
dpectmm  will  sometimes  seem  to  bend  in  one  direction,  and  the 
loirer  part  in  the  opposite.  The  tubes  will  appear  to  uncoil  them* 
selves,  and  then  twist  themselves  into  their  former  shape.  A  va- 
cillating motion  is  sometimes  observed,  as  if  the  web  waved  back- 
ward and  forward.  All  these  movements  are  excited  by  the  mo- 
tion of  the  eye-ball ;  but  it  is  easily  observed  that  their  extent  is 
greater  than  that  of  the  motion  of  the  eye-ball,  and  that  the  latter 
^rvea  merely  to  set  the  motions  of  the  muscse  agoing. 

§  2S.  Seat  of  the  efficient  ecaue  of  the  pearly  muee^B  voUtantet. 
Manv  conjectures  have  been  offered  regaiding  the  seat  of  the 
corpuscles  or  filaments,  which  give  rise  to  the  pearly  mutcce  txrft* 
tantee.  The  surface  of  the  cornea,  the  aqueous  humour,  the  hu- 
mour of  Morgagni,  the  vitreous  humour,  the  space  between  the 
hyaloid  membrane  and  the  retina,  the  retina,  and  the  choroid, 
have  each  been  supposed  to  be  occupied  by  the  efficient  cause  of  this 
symptom.  That  the  pearly  muscse  do  not  arise  from  corpuscles,  si-^ 
tuated  on  the  cornea,  in  the  aqueous  humour,  or  in  the  humour 
of  Morgagni,  is  evident,  from  their  existing  in  a  plane  fiir  behind 
the  corpuscles  which  produce  the  muco-lacrymal  and  watery  spec- 
tra, from  their  never  mingling  with  these  spectra,  from  their  not 
being  inverted  in  the  experiment  which  inverts  the  muco-lacrymal 
spectrum,  and  from  the  closeness  of  their  double  images  to  one 
another  when  viewed  by  means  of  two  divergent  beams  of  light. 
The  fact  that  double  images  of  the  pearly  spectrum  are  always 
produced  in  this  mode  of  examining  tnem,  shows  that  their  cause 
does  not  reside  in  the  nervous  substance  of  the  retina,  or  in  the 
choroid.  So  decisive  are  the  proofs  afforded  by  the  simple  facts 
now  referred  to,  that  I  might  almost  be  excused  from  entering  on 
a  critical  review  of  opinions  so  palpably  false,  as  some  of  those  I 
shall  now  shortly  notice. 
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1.  Cornea, — Ribcs,*  Vest,f  Wigan,J  and  Stark,§  have  main- 
tained^ at  considerable  length,  that  musca  volitantes^  (and  it  is 
evident  that  under  this  term  they  include  tlie  pearly,)  depend  on 
the  tears  resting  on  the  cornea,  and  moving  over  its  surface. 

Ribes  evidently  confounds  the  muco-lacrymal  with  the  pearly 
spectrum.  He  says,  indeed,  that  he  saw  several  layers  of  globules^ 
sliding  apparently  over  one  another ;  but  he  has  overlooked  the  im- 
portant fact,  that  the  most  remote  of  these  layers  is  displaced  by 
the  act  of  nictitation,  while  the  nearest  remains  totally  unaffected^ 
and  erroneously  attributes  the  whole  to  the  tears. 

Vest  examines  the  entohyaloid  muscae  as  in  Exp.  7  ;  but  omit- 
ting to  observe,  that  they  exist  in  several  planes,  posterior  to  that 
of  the  muco-lacrymal  spectrum,  he  refers  them  to  the  fluids  restiDg 
on  the  surface  of  the  cornea. 

Mr  Wigan  seems  to  have  observed  only  the  pearly  mnscae,. 
but  to  have  deceived  himself,  as  to  tlieir  being  dispersed  into 
fresh  forms  by  nictitation. 

Dr  Stark  saw  both  muco-lacrymal  and  pearly  spectra;  but  the 
fact  that  they  are  in  different  planes  escaped  him,  and  he  ststes 
that  the  globules  never  rolled  over  each  otner. 

He  thinks  the  particles  of  the  pearly  muscse  are  only  acciden- 
tally agglutinated,  as  moving  the  eje  seemed  to  him  to  have  the 
effect  of  destroying  completely  their  old  arrangement,  and  of  throw- 
ing them  into  new,  but  still  linear  forms.  If  the  particles  were 
only  accidentally  agglutinated,  how  could  it  happen  that  for  a  long 
series  of  years  they  sliould  chance  day  after  day  to  reassume  the 
same  identical  order,  so  as  to  produce  spectra,  the  form,  size,  and 
extent  of  which  remain  unaltered  ?  True  it  is,  a  toss  of  the  bead 
will  throw  them  for  a  little  while  into  somewhat  of  a  different 
figure,  will  perhaps  make  the  knots,  or  darker  spots,  of  the  lines 
or  rosaries,  the  real  musccB  of  Sir  David  Brewster,  the  black  stars 
of  the  vulgar,  to  approach  each  other,  or  the  lines  to  twist  or  to 
uncoil  themselves ;  but  these  changes  are  merely  transient,  as  ge-- 
nerally  in  a  few  minutes  the  knots  and  lines  reassume  their  former 
disposition,  and  appear  exactly  as  they  have  done  day  after  day 
for  many  successive  years.  This  is  totally  irreconcilable  to  the 
supposition  that  the  lines  consist  of  particles  accidentally  connect- 
ed together,  either  on  the  surface  of  the  cornea  or  any  where  else. 

Neither  is  there  any  breaking  off  of  any  of  the  particles  of  the 
pearly  muscae.  This  only  seems  to  be  the  case^  from  some  part 
of  the  tube  or  filament  becoming,  for  a  time,  less  distinctly,  or  not 
at  ally  visible.  In  a  few  minutes  the  rings  or  globules  again  ap- 
pear in  continuity,  and  the  rosary  is  seen  exactly  as  it  was  before, 

*  Archives  G^nerales  de  M^decioe,  Tome  xxii.  p.  445.     Paris,  1830. 
•f-  AbhandiuDg  iiber  du  Miickensehen,  von  J.  B.  Rtcter  v.  Pelsacb,  p.  10»  Wicn, 
1833. 
X  London  Medical  Gazette,  VoUxzvii.  p.  710.    London,  1841. 
§  Edinburgh  Medical  and  Surgical  Journal.  Vol.  Iz.  p.  3U9.    Edinburgh,  1813. 
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and  as  it  has  been  seen  perhaps  for  twenty  years.  Although  the 
muBcae  appear  to  separate  and  break,  some  invisible  connection 
still  holds  them  together,  and  serves  to  bring  them  again  before 
the  eye  in  their  old  shape. 

*^  Sometimes,^  says  Dr  Stark,  describing  his  observations,  *^  two 
lines  would  unite  where  they  came  into  contact,  form  a  thicker 
line,  and,  if  the  situation  of  the  line  were  somewhat  vertical,  form 
a  kind  of  ball  or  globe  at  its  lower  point,  evidently  at  the  expense 
of  the  line  above,  would  drop  off,  and  more  rapidly  fall  beyond 
the  field  of  vision.*^  Now,  pearly  muscae  never  unite  in  this 
way.  Their  filaments  have  often  a  bulb  at  their  extremities ;  but 
it  is  a  permanent  thing ;  the  observer  never  sees  it  form. 

The  greater  part  of  Dr  Stark''s  account  of  the  rate  of  motion  of 
the  muscae,  probably  applies  to  the  tears  or  mucous  globules,  but 
there  can  be  no  doubt,  I  think,  that  in  his  description  he  has 
confounded  these  with  the  pearly  muscsa.  What  he  says  about 
^^  the  muscse  never  crossing  each  other's  edges,  so  as  to  be  visible 
in  all  their  circumference  during  the  whole  time,^^  cannot  apply 
to  the  spectra  depending  on  corpuscles  in  the  vitreous  humour. 
£very  one  may  see  different  layers  of  these  spectra,  independent 
altogether  of  anything  on  the  surface  of  the  cornea.  The  pearly, 
the  insulo-globular,  and  the  watery  spectra  are  seen,  the  one  set 
behind  the  other ;  while  still  ferther  from  the  eye  appears  the 
muco-lacrymal  spectrum.  All  these  cross  each  other,  as  the  eye 
is  moved  from  side  to  side,  the  one  set  eclipsing  for  the  time 
those  who  are  more  remote  from  the  retina.  Dr  8tark''s  state- 
ment shows,  that  though  he  saw  pearly  muses  as  well  as  muco- 
lacrymal  ones,  he  did  not  observe  them  with  accuracy. 

If  Dr  Stark^s  description  could  be  received  as  correct,  and  not 
defective  in  any  material  point,  we  should  admit  his  conclusion, 
**  that  the  only  place  of  the  eye  which  could  permit  of  the  oc- 
currence of  phenomena  such  as  those  described  must  be  on  the 
conjunctival  surface  of  the  transparent  cornea.*^  But  the  fact, 
that  the  bodies  causing  the  sensation  of  musctB  voUtantes  are  seen 
in  at  least  five  different  planes,  sets  aside  this  conclusion  entirely. 
Dr  Stark  tells  us,  that  **  the  eye  looking  through  a  fine  aperture 
in  a  plate  of  metal,  or  through  a  minute  lens,  was  directed  to  the 
bright  wall  or  a  clear  portion  of  the  sky.  It  was  then  kept  fixed 
steadily  in  one  position,  till  the  greater  part  of  the  muscffi  had 
descended  below  the  middle  of  the  axis  of  vision.  The  ball  of 
the  eye  being  still  kept  steadily  fixed,  the  upper  eyelid  was  brought 
slowly  down  till  the  obscuration  by  a  dark  body  fringed  with  eye- 
lashes, and  making  its  descent,  arrived  over  the  uppermost  of  the 
descending  muscse.  The  moment  this  was  done,  the  body  was 
artested  in  its  downward  progress,  and  when  the  eyelid  was  al- 

*  lb.  p.  404. 
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lowed  to  elevate  iUelf,  those  muscffi  which  it  had  covered  were 
raised  with  it,  and  immediately  thereafter  began  to  redescend 
slowly  as  before.*^* 

In  this  observation-  Dr  Stark  has  completely  deceived  himself; 
for  if  we  look  through  a  pinhole  or  minute  lens^  as  he  describes, 
and  bring  the  upper  eyelid  down  over  the  eye,  the  obscuration 
appears  below,  agreeably  to  the  first  of  the  laws  of  light,  viz.  that 
flrom  every  luminous  point  light  radiates  in  straight  lines.  The 
experiment  which  shows  this  to  be  true  is  exceedingly  simple. 

Earp.  9*  Let  a  pinhole  in  a  card  be  brought  in  front  of  the  eye 
directed  towards  a  luminous  field,  and  let  any  opaque  body,  such 
as  a  paper-folder,  be  brought  in  slowly  between  the  eye  and  the 
hole  in  the  card.  When  this  is  done,  it  will  be  observed,  that 
the  opposite  side  of  tlie  field  to  that  on  which  the  opaque  body  is 
brought  in  becomes  eclipsed ;  the  left  side,  for  instance,  if  the 
paper-folder  is  brought  in  from  the  right,  and  nice  versa.  If  the 
upper  eyelid  be  the  opaque  body,  it  will  be  observed  that  as  it 
descends,  the  lower  part  of  the  field  becomes  darkened,  the  shadow 
of  the  eyelid  appearing  to  rise  from  below. 

To  excite  inquiry  in  those  commencing  to  study  optics,  the 
experiment  is  often  made  in  the  following  manner. 

Eofp.  10.  The  eye  being  directed  through  a  pinhole  towards 
any  luminous  field,  such  as  that  furnished  by  a  lighted  candle,  a 
common  pin,  with  its  head  uppermost,  is  brought  up  from  below, 
between  the  eye  and  the  pinhole.  When  this  is  done,  the  pin 
appears  as  if  it  were  on  the  other  side  of  the  card,  dark  and  in- 
verted. In  this  experiment,  the  shadow  of  the  pin  on  the  eye  is 
projected  on  the  retina,  and  so  far  as  the  flame  of  the  candle  is 
concerned^  the  pin  intercepts  the  light  proceeding  from  above, 
through  the  pinhole,  exactly  as  if  it  were  placed  beyond  the  pin* 
hole,  with  its  head  downwards.  Hence  the  inverted  appearance 
of  the  pin. 

Let  AB,  Fig.  6,  be  the  candle,  and  AC,  AD,  the  cone  of  rays, 
which,  proceeding  from  A,  can  pass  through  the  pinhole,  H,  and 
BE,  BF,  the  cone  proceeding  firom  B.  As  the  one  cone  must 
cross  the  other,  if  the  pin,  P,  be  brought  with  its  head  uppermost, 
between  the  eye  and  the  pinhole,  it  will  prevent  the  cone  of  light 
proceeding  from  A,  from  reaching  the  eye,  exactly  as  if  it  were 
introduced  with  its  head  down  at  P,  beyond  the  pinhole.  The 
shadow  of  the  pin  at  P  is  projected  on  the  retina,  and  produces 
the  same  impression  as  if  it  were  in  an  inverted  position  at  P. 

So  also  will  the  edge  of  the  upper  eyelid  appear  inverted  in 
the  experiment  described  by  Dr  Stark,  and  no  such  thing  as  a 
dark  body  making  its  descent^  till  it  arrives  at  the  uppermost  of 
the  musctBj  taill  be  seen,  ' 

*  lb.  p.  406. 


on  and  in  the  Eye.  59 

When   Prevost,   in  the  Society  of  Natural  Philosophy  and 

Natuial  History  of  GeneTa,  urged  the  permanency  of  tne  forms 

of  the  pearly  rosaries,  which  he  had  seen  for  a  long  series  of  years, 

as  inco^npatible  with  a  cause  so  changeable  as  the  tears,  one  of 

the  members  proposed  to  explain  the  constancy,  by  certain  tracks 

or  (arrows,  which  he  presumed  might  exist  on  the  surface  of  the 

cornea.     This  notion  will  appear  quite  untenable  to  any  one 

-who  has  in  his  own  eye  watched  the  ascent  and  descent  of  the 

pearly  rouscae,  when  the  eye  is  suddenly  turned  upwards,  and 

then  fixed  upon  some  elevated  object.     These  motions  depend 

upon  a  real  change  of  place  in  the  corpuscles  which  produce  the 

pearly  muscse,  but  one  of  a  very  different  character  from  the 

confined  movement  of  a  fluid  in  a  track  or  furrow. 

%  Aqueous  humour. — ^The  aqueous  humour  has  been  regard- 
ed as  the  seat  of  the  efficient  cause  of  musae  voUtantes^  some 
supposing  the  cause  to  be  opaque  and  others  transparent,  some 
supposing  it  to  be  free  and  others  partially  attached. 

The  motions  of  the  pearly  muscse,  on  suddenly  raising  the  eye 
and  fixing  it  on  some  elevated  object,  are  totally  irreconcileable 
to  the  idea  of  the  cause  being  free  to  move  in  every  direction  in 
a  fluid ;  for  although  by  no  means  so  confined  as  they  would  be, 
were  their  cause  a  fluid  moving  in  a  furrow,  they  are  still  limited, 
both  in  extent  and  in  direction.  Neither  do  the  corpuscles  which 
produce  the  pearly  spectrum  move  as  if  they  settled  from  their 
gravity  at  the  bottom  of  the  cavity  wherein  they  are  contained,  or 
swam  to  the  top  of  it  from  lightness,  as  they  might  do,  if  in  the 
aqueous  humour.  These  objections  apply  as  well  to  transparent 
as  to  opaque  corpuscles. 

Donn^  has  detected  microscopic  corpuscles  in  the  aqueous 
humour  in  large  quantity.  They  are  one  half  less  than  those  of 
the  bjood,  and  are  perfectly  transparent  He  supposes  them  to 
be  the  cause  of  fthe  pearly  and  insulo-globular  spectra.  The 
rosaries,  however,  of  globules,  which  constitute  the  pearly  spec- 
trum, are  too  constant  in  their  figure  to  be  the  result  of  any  ac- 
cidental accumulation  of  particles,  floating  freely  through  a  fluid* 
Even  the  insulo-globular  spectra  are  evidently  owing  to  globules 
which  are  adherent  to  some  moveable  film. 

The  notion  of  De  la  Hircf  is  perhaps  somewhat  less  impro- 
bable than  that  of  Donn^,  namely,  that  musciB  voUiantes  are  owing 
to  the  existence  of  certain  filaments^  as  well  as  grains^  which,  by 
possessing  refractive  powers  different  from  the  refractive  power  of 
the  aqueous  humour  m  which  they  float,  cast  their  images  on  the 
retina. 

*  Op.  eit.  p.  1 13. 

t  Dinerution  sur  les  di£ferens  Aoeidens  de  la  Vue,  in  his  M4moire«  de  Ma- 
thematiqne  et  de  Physique,  p.  262,  Paiis,  1694 ;  and  in  M^nioires  de  TAcad^roie 
Royale  des  Scienoes,  Tome  iz.  p.  574,  Paris,  1780. 
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Porter&eld*  adopts  De  la  Hirers  notion  with  scarcely  any  a1^ 
teration.  Neither  of  them  speaks  of  the  supposed  grains  or  dia- 
phanous  particles  as  constituting  the  filaments,  or  assituated  in  their 
interior ;  but  even  were  either  of  these  conditions  admitted,  the 
limited  motion  of  the  muse®,  so  often  referred  to,  is  inconsistent 
with  the  idea  of  the  cause  being  free  and  unattached,  as  De  la 
Hire  and  Porterfield  appear  to  suppose. 

Exp.  10.  Let  the  glass-blower  blow  a  globule  of  an  inch  in 
diameter,  and  fill  it  with  common  water.  Look  through  it  at  a 
candle  some  feet  distant,  and  the  motions  of  the  corpuscles  con- 
tained in  the  water,  will  be  seen  at  once  to  be  of  a  very  different 
character  from  those  of  the  pearly  spectrum,  and  indeed  of  any  of 
the  spectra  we  discover  by  experimental  examination  of  the  eye* 
On  tne  slightest  agitation  of  the  glass-globule,  the  corpuscles  in 
the  water  are  flung  about,  so  as  to  cross  each  other  in  every  direc- 
tion, and  with  much  greater  rapidity,  than  is  ever  exhibited  in  the 
motions  of  the  pearly  spectrum.  The  latter  float  as  if  connected 
to  a  film  or  membrane;  the  former  dance  about,  uncontrolled  by 
any  sort  of  adhesion. 

Pkter's  hypothesis,  though  a  very  unlikely  one  in  other  respects, 
is  in  one  particular  conformable  to  the  appearances  ;  for  a  filament 
floating  in  the  aqueous  humour,  but  attached,  as  I  presume  Plater 
supposed  it  to  be,  by  one  of  its  extremities  to  some  of  the  neigh* 
bouring  parts,  if  it  could  produce  a  spectrum  at  all,  would  be 
likely,  we  should  presume,  to  produce  one  similar  in  its  move- 
ments to  those  of  the  pearly  muse®.  He  tells  us,  he  became  sud- 
denly affected  one  day  with  the  sensation  of  a  black  round  spot, 
about  the  size  of  a  lentil,  flying  before  his  left  eye,  but  not  imped* 
ing  vision.  He  supposes  it  to  have  arisen  from  some  ligament  of 
a  ciliary  process  having  become  loosened  from  its  connections,  and 
to  be  swimming  in  the  aqueous  humour,  so  that  it  came  before 
the  pupil,  and  tnus  produced  the  sensation  in  question-f 

Certainly  the  aqueous  humour  seems,  on  a  superficial  examina- 
tion of  the  subject,  to  be  a  likely  seat  of  the  efficient  cause  of  the 
pearly  muses.  It  is  somewhat  surprising,  that  no  author  has 
thought  of  attributing  the  appearances  to  the  remains  of  the  ves- 
sels of  the  pupillary  membrane.  The  direct  experiments  already 
detailed,  (Exps.  6,  7,)  however,  demonstrate  that  the  cause  of 
the  pearly  muscss  must  reside  close  to  the  retina. 

S.  Humour  of  Morgagnu — Prevost;^  places  the  cause  of  the 
pearly  muscsB  in  the  humour,  supposed  to  exist  between  tlie  crys- 
talline lens  and  its  anterior  capsule.  He  conceives  rightly,  that 
the  permanency  of  the  appearances  precludes  any  such  inconstant 

*  Treatise  on  the  Bye,  VoL  ii.  p.  ^B,     Edinburgh,  1769* 
t  Quoted  from  Plater^s  OkxerTatioDes,  Lib.  i.  by  Plempiob,  in  his  Ophtbalmogra- 
phia,  p.  138.     Lovanii,  1648. 
t  Op.  cit  p.  260. 
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cause  as  small  bodies  floating  in  the  aqueous  humour.  Such  a 
cause,  be  uiges,  would  produce  irregular  and  variable  appearances, 
but  could  not  apply  to  such  spectra  as  he  himself  had  found  to  be 
unchanged  for  a  track  of  years.  He  admits,  but  certainly  without 
any  proof,  that  the  apparent  descent  of  the  muscse  depends  on  an 
actual  descent  of  their  cause,  from  its  gravity,  within  a  fluid  less 
dense  than  itself,  in  the  interior  of  the  eye.  Were  this  granted, 
the  question,  no  doubt,  would  be  very  much  narrowed.  For  if 
the  cause  sinks  in  the  eye,  and  the  spectrum  seems  to  the  obser- 
ver to  sink,  then  the  cause  must  be  situated  before  the  focal  cen- 
tre of  the  eye.  (§.  SI.)  Were  it  situated  nearer  to  the  retina 
than  the  focal  centre,  then,  the  cause  descending,  the  spectra 
would  appear  to  rise.  The  reverse  of  this,  I  think,  is  most  likely 
to  be  actually  the  case,  the  corpuscles  or  filaments  which  pro- 
duce the  appearance  of  the  pearly  muscle  being  probably  extreme- 
ly fine,  and  of  less  specific  gravity  than  the  vitreous  fluid. 

Limited  by  his  arguments  to  the  parts  situated  between  the 
aqueous  humour  and  the  focal  centre  of  the  eye,  Prevost  fixes  on 
the  humour  of  Morgagni,  which,  he  says,  lubricates  the  capsule 
of  the  lens  at  its  anterior  part.  **  Wc  can  conceive,"  says  he,  "  in 
that  humour,  situated  between  the  crystalline  and  its  capsule,  a 
concretion  of  very  small  size,  capable  of  intercepting  the  rays,  and 
several  such  concretions  may  adhere  together,  or  be  connected  by 
a  filament.  The  movement  of  fixing  the  eye  upon  an  elevated 
object  may,  by  a  slight  pressure,  make  these  opacities  rise ;  whilst, 
again  become  firee  during  the  rest  of  the  eye,  steadily  fixed,  their 
specific  gravity,  a  little  greater  than  that  of  the  humour,  brings 
them  slowly  to  their  former  situation." 

The  following  considerations  will  set  at  rest,  I  think,  the  view 
of  the  subject  adopted  by  Prevost. 

Is/^  There  is  no  such  fluid  as  the  humour  of  Morgagni  in  the 
healthy  state  of  the  crystalline  body.  On  the  contrary,  the  cap- 
sule adheres  closely  to  the  lens. 

SU(  Even  the  capsule  itself,  when  torn  to  shreds,  as  it  is  in  the 
operation  of  division  of  the  cataract,  unless  greatly  thickened  by 
disease,  is  of  less  specific  gravity  than  the  aqueous  humour,  so  that 
after  the  lens  is  absorbed,  we  sometimes  observe  portions  of  the 
capsule,  fixed  below  but  free  above,  floating  up  into  the  pupil.  I 
cannot  conceive  the  filaments  upon  which  pearly  muscae  depend, 
to  be  nearly  so  dense  as  the  capsule. 

Si/,  Pearly  muscae  often  remain  visible  after  the  operation  for 
cataract,  the  capsule  having  been  divided,  and  the  lens  removed 
by  extraction  or  absorption,  so  that  the  seat  assigned  to  their  cause 
by  Prevost  is  no  longer  in  existence. 

While  we  reject  entirely,  then,  this  part  of  Prevost's  doctrine, 
we  must  not  omit  noticing  his  statement,  that  semitransparent  bo- 
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dies  within  the  eye  might  affect  the  retina,  some  of  them  bj  tbe 
refraction  of  the  lays  of  light,  and  all  of  them  by  its  diffrattian^ 
the  coloration  resulting  from  the  latter  cause  being  little  observm- 
ble  at  so  small  a  distance.*  That  the  pearly  musc»  are  shadows, 
magnified  by  diffraction,  seems  extremely  probable ;  and  althoix^b 
their  edges  do  not  appear  coloured  to  the  generality  of  obseiyem,  we 
shall  find  that  this  is  not  always  the  case. 

4.  Fiireaus  humour. — It  is  the  opinion  of  Aepinns,  Young, 
Wardrop,  Weller,  Andre®  and  Brewster,  that  the  cause  of  mtc^- 
oe  volttante$  resides  in  the  Titreous  humour. 

Aepinus^  thinks  that  any  obstacle  placed  before  the  pupil,  or 
close  behind  it,  in  the  crystalline  or  elsewhere,  conformably  to  the 
laws  of  dioptrics,  might  prejudice  the  clearness  of  the  image 
painted  at  the  bottom  of  the  eye,  but  could  not  project  a  picture 
of  itself  on  the  retina.  This  leads  him  to  regard  the  vitreous 
humour,  dose  to  the  retina,  as  tbe  seat  of  the  cause  of  musasB 
volitanUs.  The  argument,  however,  is  not  perfectly  conclusive, 
for  transparent  globules,  or  even  opaque  filainents,  placed  in  the 
aqueous  numonr,  admitting  that  they  could  not  form  images  on 
the  retina  simply  by  the  light  reflected  from  them,  might  still  be 
capable  of  doing  so  by  the  light  refracted  by  them,  or  difl^ted 
by  their  edges,  exactly  as  the  mucus  and  teara  occasionally  dc^ 
which  lie  on  the  cornea,  and  form  the  muco-lacrymal  spectrum 
already  described.  (§  7,  8,  90 

Aepinus  disproves  the  notion,  that  musc»,  or,  at  least,  that 
all  muses,  depend  on  a  paralytic  affection  of  the  retina,  by  an 
optical  observation,  which  he  acknowledges  to  be  difiScuIt  of  exe- 
cution, on  account  of  the  muscse  not  being  situated  in  the  optic 
axis,  and  which  must  therefore  be  made  by  attending  to  a  parti- 
cular spot  while  not  directing  the  eye  towards  it.  He  tells  us, 
that  the  spots  or  muscae,  which  he  observed,  appeared  to  be  of 
two  kinds ;  the  one  resembling  knotty  threads  interwoven  in  va- 
rious  ways,  and  transparent,  like  lymphatic  vessels ;  the  other, 
round  and  semi-opaque,  like  smoke  or  a  thin  cloud. 

^*  In  the  latter  kind  of  spots,^  he  says,  ^*  I  observed  a  peculiar 
phenomenon,  which  seems  to  show  distinctly  what  is  tbe  nature 
of  these  spots.  If,  for  instance,  the  line  FO  (Fig.  6,)  separates 
some  certain  opaoue  body  HFGIfrom  a  transparent  one  FOKL, 
which  is  vividly  illuminated  by  light  passing  through  it,  and  the 
eye  is  so  placed  that  some  certain  spot  falls  by  its  one-half  ADC 
upon  the  opaque  body,  and  by  its  other  half  ABC  upon  the  trans- 
parent body,  the  part  ABC  will  appear  as  if  covered  with  a  doud, 
but  the  part  ADC,  which  ought  to  appear  opaque,  appeara  also 

*  Op.  dt  p.  254. 

f  Novi  Comroeourii  Academue  Scieotiarum  Impemlis  PetropoUtance,  Tom.  j. 
p.  291.    PetropoU,  17^. 
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sensibly  iUaminated,  80  that  the  opaque  space  does  not  appear  to 
be  aeparated  from  the  transparent  by  the  straight  line  FG,  but 
as  if  it  were  bounded  by  the  line  FADCX},  composed  of  two 
straight  lines  and  a  semicircle. 

^^  This  phenomenon  seems  scarcely  compatible  with  the  opinion 
which  regards  this  disease  as  a  paralytic  affection ;  for  were  it 
such,  the  space  ADC  could  in  nowise  appear  illuminated,  but 
rather  its  appearance  ought  to  be  as  if  the  opaque  body  were  ter^ 
minated  by  the  line  FABC6,  not,  as  it  always  is,  by  the  line 
FADGO.  It  is  to  be  concluded,  then,  conformably  to  the  laws 
of  dioptrics,  that  there  is  som^  obstacle  present  in  my  eye,  situated 
behind  the  aperture  of  the  pupil,  and  near  the  retina,  which  im- 
pedes some  lays  in  their  passage,  and  irregularly  disperses  the 
rest'' 

The  appearance  here  described  by  Aepinus  is  what  we  should 
expect  to  be  produced  by  a  semitransparent  body,  situated  at  some 
distance  anterior  to  the  retina,  and  viewed  by  bringing  an  opaque 
screen  so  &r  across  it,  that  the  edge  of  the  screen  should  appa* 
rently  coincide  with  the  centre  of  the  spot.  It  is  to  be  observed 
that  Aepinus  does  not  say  that  ABC  was  quite  dark,  and  ADC 
quite  light.  On  the  contrary,  we  would  infer  that  the  whole 
circle  appeared  dark,  compared  with  the  illuminated  portion 
FKLOCBA,  and  decidedly  less  dark  than  the  adjacent  opaque 
space  GIHFADC*  But,  in  the  circumstances  supposed,  ABC 
would  appear  darker  than  ADC,  because  the  contrast  with  the 
adjacent  illuminated  space  would  be  stronger.  The  inference 
drawn  by  Aepinus  seems  quite  legitimate.  If  the  dark  spot, 
ABCD,  in  the  field  of  vision,  depended  on  a  corresponding  spot 
in  the  retina  having  lost  its  sensibility,  or  having  its  sensibility 
impaired,  it  is  very  difficult  to  conceive  that  the  portion  of  it  co- 
vered by  the  shadow  of  HFOI  should  appear  Us»  dark  than  the 
other  portions  of  healthy  retina,  also  covered  by  the  shadow. 

**  As  the  whole  eyci  near  the  retina,^  says  Aepinus,  ^^  is  filled 
with  the  humour  called  vitreous,  we  may  be  certain  the  seat  of 
the  disease  is  to  be  sought  for  nowhere  else  than  in  this  body. 
But  as  the  substance  of  the  vitreous  humour  contains,  without 
doubt,  very  fine  vessels,  carrying  a  very  clear  lymph,  it  seems  in- 
dubitable that  the  spots,  of  which  I  have  been  speaking,  arise 
from  an  extreme  dilatation  of  those  vessels,  by  which  it  happens 
that  there  enter  into  them  certain  thicker  parts,  which  are  opaque, 
and  refract  the  light  differently  from  the  lymph  which  they  carry 
in  the  natural  state ;  in  short,  I  hold  those  spots  to  be  as  \\  were 
a  varix  of  the  lymphatic  vessels.^ 

Young*  remarks,  that  musaB  volUantes  "  are  sometimes,  if 
not  always,  occasioned  by  an  opacity  of  some  of  the  vessels  of  the 

*  Introducdoii  to  Medical  LiteimtUTe,  p.  167.     London,  1813. 
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vitreous  humour,  near  the  retina.  Thej  are  seen/'  sajs  he,  *'  in 
a  Full  light,  and  cannot,  therefore,  as  Sauvages  has  justly  remarked, 
be  caused  by  anything  in  the  anterior  part  of  the  eye,  and  they 
may  often  be  obseryed  to  change  their  form  with  the  motions  of 
the  eye,  which  they  could  not  do  if  they  did  not  depend  on  some 
floating  substance/^ 

In  that  portion  of  his  leones  Ophthalmoloffiea^  which  has  been 
published,  Weller,  although  he  introduces  his  distinction  of  three 
genera  of  myodesopia,  namely,  the  locals  the  infiammffiory^  and 
the  nervous,  describing  the  appearances  of  the  first  genus,  and 
illustrating  it  by  accurate  representations,  yet  says  nothing  of  the 
seat  of  muiccB  volitantes.  in  the  fourth  edition,  however,  of  his 
Treatise  on  the  Diseases  of  the  Eye,t  (and  it  may  be  in  the  third, 
or  in  the  second  edition,  neither  of  which  I  have  seen,)  he  briefly 
states  it  as  his  opinion,  that  only  the  blood  globules  and  the  walls 
of  the  capillary  vessels  of  the  vitreous  humour  can  produce  the 
appearances  of  mtMOB  volitantes. 

Those  who  believe  that  no  lymphatics  have  been  detected  in 
the  interior  of  the  eye,  will  of  course  regard  the  opinion  of  Young 
and  Weller  as  more  probable  than  that  of  Aepinus.  Mascagnt 
alone  has  asserted  the  existence  of  lymphatics  in  the  hyaloid  mem- 
brane.| 

Mr  Wardrop  tells  us,  that  muscse  ^^  arise  from  diflTerent  causes, 
and  depend  either  on  a  morbid  condition  of  the  retina^  or  an 
opacity  of  some  of  the  parts  of  the  eye  which  are  naturally  trans- 
parent    In  the  latter  case,^  says  he,  *^  the  opacity  must  be  in  the 
posterior  part  of  the  vitreous  i^umour,  because  experiments  and 
the  principles  of  optics  prove  that  no  opacity  of  the  aqueous, 
crystalline,  or  anterior  part  of  the  vitreous  humour  can  throw  a 
partial  shadow  on  the  retina.^§     Now,  the  muscse  which  depend 
on  a  morbid  condition  of  the  retina  are  carefully  to  be  distinguish- 
ed from  the  pearly  muse®,  which  arise  from  corpuscles  situated 
anterior  to  the  retina.    The  former  are  fixed,  the  latter  floating. 
As  for  the  optical  part  of  Mr  Wardrop^s  statement,  it  is  too 
loosely  expressed,  and  has'  thereby  attracted  the  critical  observa- 
tion of  Prevost,  who  remarks  that  "an  opacity,  although  very  • 
small,  if  sufficient  to  interfere  with  some  of  the  rays  of  light,  will 
inevitably  affect  the  image.^     To  settle  the  question,  he  took  an 
artificial  eye,  and  placed  on  the  anterior  surface  of  the  lens  which 
represents  the  crystalline,  a  fragment  of  a  black  wafer,  sometimes 
in,  sometimes  out  of  the  axis ;  and  in  both  cases  there  was  pro- 
jected on  the  retina  a  black  shadow  or  image,  which  he  had  no 

*  Pasciculus,  i.     LipsiaB,  1824. 

I  Die  Krankhejten  de^  menschlichen  Auges,  p.  368.    Wien,  1831. 
Descricione  delle  Tavole  citate  nel  Prodromo  della  Grande  Anatomia.  1  av. 
ix.  PiR.  18,  p.  52.     Milano,  1821.* 

S  Eiflsayi  on  the  Morbid  Anatomy  of  the  Human  Eje,  Vol.  ii.  p.  223.     Lon- 
don, J818. 


Off  and  in  the  Eye.  65 

difficulty  in  dciectiiig.  There  is  a  diflPerence,  howevep,  between 
such  a  fixed  shadow  as  would  be  thrown  on  the  retina  by  an  opaque 
spot  in  the  surface  of  the  crystalline,  the  form  of  which  would  be 
altogether  irrecognisable  by  the  eye,  and  the  diffracted  mobile 
shadow  which  produces  the  definite  sensation  of  tnusca  volitantes* 

Andrese,  the  author  of  an  elaborate  communication*  on  ouf 
present  subject,  in  which  he  carefully  distinguishes  die  fixed  from 
ihe  floating  mascfie^  concludes  from  the  peculiar  motions  of  the 
latter^  that  they  must  have  their  seat  not  in  any  fixed  part  of  the 
eye,  nor  in  one  partaking  merely  in  the  movements  of  the  eye- 
ball, but  in  a  part  which  is  ipoTcable  in  itself  and  more  or  less 
luid.  He  thinks  the  crystalline,  confined  within  its  capsule,  to 
be  too  little  moveable  to  explain  the  phenomena;  while  the  two 
other  media  must  be  aifected  with  an  undulatory  motion  when 
the  eyeball  moves.  The  undulations  of  the  aqueous  humour  he 
regaids  as  too  free,  to  correspond  with  the  limited  motions  of  the 
muscse,  the  equable  rising  and  falling  of  which  he  thinks  can  take 
place  only  in  the  vitreous  humour.  He  holds  the  pearly  muscae, 
then,  to  be  the  shadows  of  opaque  bodies  floating  in  the  vitreous 
humour  and  thrown  upon  the  retina.  In  answer  to  the  question, 
what  those  bodies  are,  he  says  they  might  be  supposed  to  be 
blood-vessels^  were  it  not  that  they  do  not  ramify  as  blood-ves- 
sels doy  but  are  merely  single  filaments  twisted.  He  conjecturesy 
that  they  may  be  depositions  in  the  hyaloid  membrane,  affecting 
its  transparency^  as  capsular  cataract  afiects  that  of  the  crystalline 
capsule. 

Our  knowledge  with  respect  to  mtuoB  voUiantes  has  been,  ma- 
terially advanced,  in  several  particulars,  by  the  observationa  of 
Sir  David  Brewster,  who  includes  under  that  general  appellation 
the  spectra  which  I  have  described  (§  IS,  IS,  14, 15, 16,  17,  18^ 
19,  SO,)  as  the  watery,  the  insulo-globukr,  and  the  pearly.  Re- 
ferring, doubtless,  to  these  different  spectra,  without  particularly 
discriminating  them,  he  states  that  the  cause  why  musca  voKtan' 
iex  appear  not  only  in  different  planes,  but  of  four  or  five  different 
sizes,  arises  from  the  filaments  and  spherical  pairticles,  whose  dif- 
fiocted  shadows  form  the  muses,  being  placed  at  four  or  five  dif* 
fierent  distances  from  the  retina,  those  which  give  the  sharp,  black, 
and  minute  shadows  being  placed  near  the  retina,  and  those  which 
are  large  and  ill-defined  at  a  greater  distance  from  it.  This  being 
granted,  it  necessarily  follows,  that  the  vitreous  humour  is  the 
seat  of  the  cause  of  the  muscae,  as  no  other  part  of  the  eye  could 
afford  space  for  the  filaments  and  particles  being  so  disposed  in  a 
series  of  planes.  We  could  conceive  the  filaments  and  particles, 
no  doubt,  to  be^f  different  sizes,  as  well  as  situated  at  different 

*  Grafe  und  Walther*s  Journal  der  Chirurgieund  AugeB-Heilkuiide,yoK  fiii. 
p.  16.    Berlin,  I82& 
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distances  from  the  retina,  but  tins  supposition  would  afford  no  ex- 
planation of  the  muscse  appearing  the  one  set  behind  the  other. 

The  limited  motions  of  the  muscse  are  explained  by  Sir  I>avid 
to  arise  from  the  filaments  and  particles  which  give  rise  to  then]» 
being  contained  in  the  cells  of  the  vitreous  humour.  ''  These 
various  bodies,"^  says  he,  ^^  though  they  change  their  place,  still 
preserve  their  general  distance  from  the  retina,  thus  clearly  indi- 
cating that  the  vitreous  humour  is  composed  of  cells  within  which 
the  filaments  and  rmisoB  are  lodged.^  He  regards  his  ezperi- 
nients  as  demonstrative  of  there  being  at  least  four  or  five  cells 
between  the  retina  and  the  posterior  sur&ce  of  the  crystalline  lens. 
'*  The  limited  motion  of  the  mnscas  indicates,*"  he  says,  **  that 
the  cell  in  which  they  float  is  of  very  limited  extent**  The  mo- 
tion, however,  is  perhaps  not  so  limited  as  Sir  David  seems  to 
suppose.  On  turning  the  eyes  suddenly  upwards,  the  filanaents 
must  sink  through  an  extent  of  considerably  more  than  S0°,  and 
on  fixing  the  eyes  at  that  elevation  above  the  horizon,  they  rise 
again  so  much,  that  their  spectrum  sinks  entirely  out  of  view.  (§  21 .) 

5.  Between  the  hyaloid  and  the  retina. — Hell  wag  and  Steifen- 
sand  place  the  cause  of  mmccB  volitantes  between  the  hyaloid  and 
the  sentient  part  of  the  retina. 

Hellwag*  was  affected  with  both  floating  and  fixed  moscfls,  and 
has  described  his  case  with  great  clearness.  To  account  for  the 
floating  muscae,  he  supposed  a  peculiar  moveable  fluid  between 
the  vitreous  humour  and  the  retina,  without  being  able,  as  An- 
dreae  remarks,  either  to  refer  expressly  to  any  such  fluid,  or  to 
make  it  probable  that  such  a  fluid  existed. 

Steifensand'f'  supposes,  that  in  the  motions  of  the  eye  there  is 
an  undulation  or  separation  of  the  hyaloid  from  the  retina,  which, 
however  slight,  will  be  sufficient  to  cause  a  movement  of  the  cor- 
puscles situated  in  or  between  those  membranes,  and  thus  produce 
the  appearance  of  floating  muscae.  He  seems  to  think  that  the 
corpuscles  are  seated  in  what  he  styles  the  eerous  lamina  of  the 
retina,  that  is  to  say,  on  its  concave  surfietce. 

6.  Retina. — ^St  Yves,^  havingadopted  the  notion  of  Mariotte,  that 
the  choroid  and  lenticular  ganglion  form  the  sentient  organ  of  vision, 
and  that  the  retina  serves  merely  as  an  epidermis,  to  moderate  the 
impressions  of  light  on  the  choroid,  supposes  the  cause  of  mtuea 
volitantes  to  be  a  partial  separation  of  the  retina  from  the  choroid, 
in  consequence  of  a  dilated  state  of  the  blood-vessels  of  the  for- 
mer. This  causes,  he  says,  an  elevation  or  fold  of  the  retina, 
which  hinders  the  light  in  its  passage  to  the  choroid,  and  pro- 

*  Referred  to  by  Andreae.  op.  cit.  p.  21.  ^ 

t  Amnion*!  Monatsschrifi  fur  Medicin,  Augeoheilkunde  und  Chtrurgie,  Vol. 
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daces  a  shadow  wkich  the  patient  sees  in  the  air.  This  detach- 
Bient  ke  supipoBes  to  take  place  io  several  parts,  aad  hence  the 
multiplication  of  the  muscse. 

Boerimave*  and  Plenck-f*  follow  implicitly  the  dictate  of  Pit- 
cairn,  (§  4,)  that  nothing  floating  in  the  eye  can  form  an  image 
on  the  retina,  and  that  therefore  the  cause  of  muscse  roust  be  in- 

« 

sensibility  of  certain  portions  of  the  retina  itself. 

Rosas;^  admits,  that  mueca  volitantee  may  arise  from  partial 
opacities  of  the  Titreous  humour  or  the  crystalline,  effusions  of 
lymph  in  the  posterior  chamber,  a  turbid  state  of  the  aqueous 
humour,  and  small  central  leucomata  of  the  cornea,  but  evidently 
regards  the  retina  as  the  texture  which  is  generally  affected.  .  He 
represents  myodesopia  as  originating  in  a  congestion  of  blood, 
and  pressure  on  the  nervous  substance  within  the  eye^  followed 
by  varicose  dilatations  of  the  blood-vessels,  and  by  thickening,  in- 
duration, and  other  morbid  changes  of  the  retina. 

Langenbeck,  in  his  lectures  on  ophthalmology,  makes  a  distinc- 
tion, we  are  told,§  between  that  variety  of  myodesopia  in  which 
spots  are  seen  flying  before  the  eyes,  and  that  in  which  certain 
immoveable  appearances  are  perceived.  The  former  he  refers  to 
an  inordinate  turgescence  of  the  vessels,  or  even  to  certain  ner- 
vous afiections  of  the  retina ;  and  the  latter  to  a  morbid  change 
in  certain  portions  of  the  membrane  itself. 

RadoIphi||  was  of  opinion,  that  muscso  depend  on  a  sort  of 
cramp  or  oscillation  of  the  retina,  similar  to  what  takes  place  in 
many  other  parts,  only  that  here  visual  appearances  are  the  re- 
sult. Hence,  he  thought,  the  endless  changes  in  the  form  of  the 
figures  seen — a  blse  &ct,  for  muscso  present  no  such  protean 
character. 

That  the  peariy  musca  are  not  the  result  of  any  affection  of 
the  retina,  snch  as  insensibility  of  its  fibres,  caused  by  the  press- 
ure of  its  vessels  in  a  dilated  state,  or  by  such  vessels  preventing 
the  access  of  light  to  the  sentient  parts  of  the  retina,  appears  fully 
proven  by  the  real  motions  of  the  muscsB — a  &ct  which  can  be  ex- 
plained only  by  supposing  that  the  cause  is  floating  in  one  of  the 
moveable  parts  of  the  eye.  As  I  have  already  noticed,  also,  the 
double  images  of  the  pearly  and  other  eatohyaloid  muscae  seen  in 
£xp.  7,  set  at  rest  the  question  as  to  the  nervous  or  proper  sub- 
stance of  the  retina  being  the  seat  of  the  disease;  for,  were  it  so, 
00  double  image  of  the  muscss  could  be  produced.  I  shall  not 
pretend  to  decide  that  the  cellulo-vascular  lamina  may  not  some- 
times be  the  texture  in  fiuilt,  especially  in  cases  where  the  cause 

> 
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is  no  iftrtlier  from  th«  sentient  part  of  the  retina  than  |Mb  af  «tt 
inch,  wbich>  is  one  of  tbe  OMSsiirementa  of  Sir  DaTid  jBrewvier. 

(§  5«.) 

Besides,  vision  is  not  affeeted  by  the  entohjsaloid  n^nscse.  Be- 
tween the  several  portions  of  the  muscse,  and  by  the  side  of  them, 
the  eye  still  sees  everything  with  perfect  distinctness,  which  could 
scarcely  be  the  case  were  the  disease  the  result  of  any  morbid  condi- 
tion of  the  sentient  texture  of  the  retina.  Even  the  portions  of 
this  membrane,  over  which  the  shadows  which  cause  the  appear- 
ances of  the  muscse  fall,  are  found  by  the  patient,  when  the  cor- 
puscles ascend  out  of  the  field  of  vision,  to  be  perfectly  sensible. 

7*  CharoicL — The  arguments  now  stated  apply  also  to  the  con- 
jectures of  Ware  and  'il^rrell,  that  musea  volitaniee  depend  or 
certain  diseased  states  of  the  choroid  cost,  affecting  the  retina. 

Ware*  considered  it  probable,  that  musca  depended  *'  on  a 
steady  pressure  on  one  ea  iftore  aunute  points  of  the  retina  which 
are  situated  near  the  axis  of  vision.^  He  supposed  sudi  pressure 
might  be  produced  by  ^*  small  portions  of  lymph  difTused  irregu- 
larly between  the  choroid  coat  and  the  retina ;  by  some  minute 
particles  of  the  figmmtum  nigrum^  larger  or  more  uneven  than  the 
rest,  or  by  one  or  more  of  the  viUi  of  the  choroides  itself.''^ 

Tyrrell-f*  referred  tbe  cause  of  muMOB  veliiantet  to  a  preterna- 
tural dilatation  of  some  of  the  vessels  of  the  choroid.  ^^  I  cannot 
consider  them,^  says  he,  ^*  when  of  an  evanescent  chamctev,  (which 
nearly,  all  die  varieties  occasionally  are,)  as  the  result  of  a  morbid 
deposit);  because  I  hardly  conceive  that  such  a  deposit  could  take 
place,  and  again  be  removed  with  a  rapidity  equal  to  the  appear- 
ance and  subsidence  of  the  muscse.'*^  The  eYanescenee  here  at- 
tributed to  mu8c<B  volitantes^  like  the  endless  changes,  in  their 
fbriki  ascribed  to  them  by  Rudolpht,  is  a  fiUse  fact  It  is  pro- 
bable that  neither  Rudolphi  nov  Tyrrell  had  any  personal  expe- 
nence  of  the  disease. 

§•  2S.  Size  of  the  elementary  JUament  rfthe  pearly  epeetrum*  It$ 
dietaneefrem  the  retinom  Structure  of  the  vUreoue  body. 
Every  spectrum  appears  larger,  in  proportion  as  the  ground  up- 
on which  it  is  viewed  is  more  remote  from  the  eye ;  while  its  an- 
gular magnitude^  of  course^  still  continues  the  same.  The  sixe  of 
the  convoluted  or  agglomerated  muscse  is  quite  indefinite^  Sir 
David  Brewster  informs  me,  that  a  nrasca,  which  he  sees^  '^  would 
cover  the  moon,  for  it  consists  ef  a  knot  of  fihments.^  But  it  is 
an  interesting  question,  what  is  tbe  size  of  the  elementary  or  single 
filament  of  the  peariy  spectrum,  or  rather  of  the  globules,  by  the 
concatenation  of  which  toe  pearly  Uiread  is  formed  ?  Sir  Ihivid, 
by  looking  through  a  very  minute  aperture  at  two  bright  sources 
of  light,  obtains,  by  two  divergent  beams,  double  images  on  the 

*  Op.  dt  p.  264. 

t  Practical  Work  on  the  Eje,  Vol.  ii.  p  lU.     Lond.  1840. 
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FCftina  of  all  objects  placed  within  the  eye-ball,  and  by  this  meaiHB 
determines  the  diameter  nf  tbe  musca  or  its  filaments,  its  distanoe 
£roDi  tile  retina,  its  locality,  and  ibe  form  of  tbe  cavity  by  which 
its  excumoDs  are  limited.  ^*  The  filaments  or  muscae  in  tbe  an- 
terior part  of  the  titreoos  humour,"^  he  says,  ^'  will  have  thek 
double  images  very  distinct :  those  in  the  middle  of  it  will  have 
their  double  images  much  nearer :  those  near  the  retina  will  have 
their  two  images  ciese  or  perhaps  •overlapping  each  other;  while 
any  olgect  on  tbe  retina  itself^  any  black  spot  arising  from  defisc- 
tive  sensibility,  will  have  only  one  image,  as  it  were.  Now,  if  we 
measine  the  distance  of  the  two  sources  of  light  from  each  other, 
and  also  tbetr  distance  fimm  the  cent3«  of  visible  direction, 
when  the  two  images  of  the  filaments,  &c.  are  just  in  eon- 
tact,  we  may  determine  the  size  of  the  filament  and  its  exact  po« 
ntion,  as  well  as  its  distance  from  the  retina.  In  making  this  ex- 
periment, I  first  found  that  Uie  angle  of  apparent  magnitude  of 
the  shadow  of  the  filament,  A,  B,  C,  [referring  to  an  elementary 
filament,]  was  ein^t  minutes,  and,  consequently,  that  it  subtended 
this  angle  at  the  centre  of  visible  direction.  Now,  if  we  take  the 
radius  of  the  retina  as  <V6^  of  an  inch,  the  diameter  of  the  sha- 
dow of  the  filament  will  be  O'OOISS,  or  wvvth  of  an  inch,  and  its 
distance  from  the  retina  (K)118,  or  ^th  part  of  an  inch.'^ 

I  have  tried  to  find  the  diameter  of  the  shadow  of  an  elemen- 
tsry  fiament  which  I  see  with  my  right  eye,  by  projecting  the 
spectrum  of  it  upon  a  micrometer,  and  maricing  its  apparent  size. 
It  measured  ^J^th  of  an  inch,  which  is  not  very  iar  frcHn  Sir 
David  BrewBter^s  caleulation. 

Sir  David  speaks  of  the  cells  of  the  vitreous  humour,  between 
the  retina  and  the  back  of  the  lens,  as  being  only  four  or  five  in 
Bomber,  and  yet  very  small,  and  the  motions  of  the  filaments 
within  them  of  very  limited  extent  It  seems  extremely  probable 
that  the  motioas  of  filaments  placed  so  close  to  the  retina  as 
^7  ineh  will  be  very  limited^  but  if  there  are  no  more  cells  than 
four  or  five  between  tbe  retina  and  the  back  of  the  lens,  they  can- 
not be  very  small.  The  structure  of  the  vitreous  body  still  re- 
quires to  be  specially  investigated.  Exceedingly  fine  and  trans- 
parent filaments  have  been  detected*  within  it,  and  even  fine 
nenbimncms  kiminae,  pale,  and  finely  granulated,  as  I  am  inform- 
^  by  H r  Wharton  Jones ;  but  any  thing  like  ^ells  has  never 
been  made  out.  The  following  fiict  would  lead  me  to  doubt  the 
^iatence  of  the  alleged  vitreous  cells  ;  or,  if  chey  do  exist,  they 
must  be  very  easily  broken  op.  In  a  disease  which  I  lately 
W  occasion  to  describe,*!'  namely,  postfebrile  ophihalmitiSf 
I  repeatedly  observed  an  effused   film   of  a  whitish   colour, 

*  I*tppeDheim*s  Gewebelehre  des  Aiiges,  p.  I8i.     Breslau,  IS 42. 
t  t><mdQn  Medical  OAkeire,  Vol.  uziii.  p.  225.    fyimlon,  1643. 
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probably  lympb,  waving  in  the  rttreous  humour.  It» 
sions  were  far  from  being  limited  in  the  way  we  should  expect, 
were  the  vitreous  body  iniade  up  of  small  cells.  On  the  contrary, 
as  the  head  was  bent  from  side  to  side,  the  film  traversed  a  i^pace 
equal  to  at  least  a  quarter  of  the  diameter  of  the  ey&-balL  This 
was  very  apparent  when  the  pupil  was  dilated  by  belladonna. 

§  24u  What  are  the  JUamentt  and  eorputdet  in  the  vitreous 

humour  which  cause  the  watery,  msulo-ghbularj  and  pearly 

musccBf 

Upon  this  point,  we  are  not  only  left  entirely  to  conjecture,  no 
decisive  observations,  either  in  the  living  or  in  the  dead  subject, 
bearing  upon  it,  but  objections  occur  to  every  supposition  which 
can  be  suggested. 

As  by  means  of  proper  experiments  (§  12),  the  pearly  sptetrum 
is  rendered  visible  to  all  eyes,  whether  young  or  old,  (and  the 
same  holds,  I  believe,  with  respect  to  the  watery  and  the  insulo-glo- 
bular,)  the  efficient  cause,  or  object  seen,  can  scarcely  be  the  re- 
sult of  disease,  however  much  the  being  sensible  of  Uiese  spectra 
to  the  extent  of  what  is  termed  musoB  txdiianieSy  must  be  admit- 
ted to  be  the  effect  of  some  abnormal  condition  of  the  eye. 

I  have  already  referred  (§  21),  to  the  opinions  of  Aepinoa, 
Young,  and  Weller,  respecting  the  nature  of  the  filaments  which 
produce  pearly  muscse ;  the  first  supposing  them  to  be  varicose 
lymphatics,  and  the  others  blood-vessels. 

"  Were  they  fixed  or  regularly  distributed,^  says  Sir  David 
Brewster,  speaking  of  the  filaments  in  question,  "  we  might  re- 
gard them  as  transparent  vessels  which  supply  the  vitreous  hu- 
mour; but,  existing  as  they  do  in  detached  and  floating  portions, 
they  resemble  more  the  remains  of  some  oiganic  structure  whose 
functions  are  no  longer  necessary.^ 

I  have  already  noticed  Andrese^s  objection,  viz.  that  the  fila- 
ments, though  twisted,  are  single,  and  not  ramified,  as  blood-ves- 
sels are— an  objection  with  which  I  cannot  altogether  concur,  for 
the  pearly  muscse  often  present  a  branched  appearance. 

Sir  David  Brewster  has  pointed  out  an  error,  into  which  I  fell 
in  the  first  edition  of  my  Practical  Treatise  on  the  Diseases  of  the 
Eye.  When  I  published  that  edition,  I  had  not  been  troubled 
with  musccB  volitantes,  but  drew  my  account  of  them  from  pa- 
tients who  had  consulted  me  respecting  them.  On  the  authority 
of  some  of  these,  I  stated  that  the  globules  of  the  pearly  mu8c» 
are  sometimes  seen  in  motion,  within  the  tubes  which  seem  to 
contain  them.  I  was  led  to  conjecture,  from  this  statement,  that 
the  globules,  seen  in  the  pearly  muscae,  were  nothing  else  than 
blood-globules  passing  through  the  vessels  of  the  retina  or  of  the 
vitreous  humour.     I  by  and  bye  found,  by  my  own  experience. 
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that  the  globules  had  no  progressive  motion,  and,  of  course,  cor^ 
rected  my  former  statement  in  my  second  edition. 

The  observation  of  Sir  David  orewster,  that  the  filaments,  ex- 
isting in  detached  and  floating  portions  resemble  more  the  re- 
nuMim  ofeame  organic  structuref  whose  functions  are  no  longer  ne* 
ceMeary^  than  vessels  actively  engaged  in  nourishing  the  vitreous 
humour,  tallies  remarkably  with  the  two  following  facts : — 

In  tltiejbrsi  phice,  the  globules,  seen  in  the  pearly  muscse,  are 
at  rest  in  the  tubes,  within  which  they  seem  contained. 

In  the  second  place,  the  artery  or  arteries  which  traverse  the 
vitreous  humour,  or  capsular  arteries,  as  they  are  oflen  called, 
generally  two  in  number,  springing  from  the  central  artery  of  the 
retina  where  this  vessel  enters  the  cavity  of  the  eye,  and  passing 
through  the  vitreous  body  to  the  posterior  capsule  of  the  crystal- 
line, although  undoubtedly  occupied  by  circulating  fluid  in  the 
fetus,  have  never  been  injected  in  the  adult,  but  are  always  in  a 
contracted,  and,  according  to  some  anatomists^  in  an  obliterated, 
or  ligamentous  state. 

Sir  David  Brewster  was  perhaps  not  aware  of  the  latter  fiu:t, 
which  coincides  so  remarkably  with  his  conjecture.  In  the  vi- 
treous humour,  and  stretching  from  the  entrance  of  the  optic 
nerve,  forwards  and  outwards  to  the  back  of  tlie  crystalline,  there 
lie  what  we  may  call  the  exuviae  of  an  organic  structure  whose 
functions  have  ceased^  consisting  of  filaments  or  contracted  blood- 
vessels, none  of  them  likely  to  exceed  jqq  inch  in  diameter, 
and  most  of  them  probably  much  smaller.  It  does  not  seem  un- 
reasonable to  suppose  these  filaments  partially  filled  with  arrested 
blood-globules,  more  so  perhaps  in  some  subjects  than  in  others^ 
and  capable  of  being  refilled  on  certain  occasions.  The  appear- 
ance, too,  of  globules  within  tubes,  as  is  seen  in  the  pearly  musr 
ca,  is  such  as  we  might  suppose  minute  vessels  and  blood-corpus- 
cles to  present,  each  globule  seeming  to  be  supplied  with  a  central 
nucleus. 

Still  we  must  receive  all  this  as  mere  conjecture,  to  which  every 
objection  which  can  be  started  must  be  weighed.  Dr  Schroeder 
van  der  Kolk  states,*  that  tlie  vessels  in  question  vanish  com- 
pletely in  the  adult.  Were  this  the  case,  the  above  conjecture 
would  fall  to  the  ground,  and  we  should  be  forced  to  seek  for 
some  other  probable  efficient  cause  of  the  phenomena.  I  believe, 
however,  that  after  immersing  the  vitreous  body  in  alcohol,  the 
obliterated  vessels  will  always  be  found,  surrounded  by  the  pro- 
longation  inwards  of  the  hyaloid  membrane  called  the  canalis 

*  ADatomitch  Pathologi>che  Opmerkingen  over  de  OnUicking  fan  eenige  Inwen- 
dige  Oeelcn  vao  het  Oog,  en  bijzonder  o? er  Choroiditia  ala  Oorzaak  van  Glaucoma. 
Aowlerdain,  1841. 
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hyaloiimu.     Home  noticed*  the  ctmalis  hyalokkus  in  tke  ox  as 
bearing  a  resemblance  to  a  lympttatic  vessel. 

Ttie  exterior  surface  of  the  hyaloid  merobraBe  is  covered  with 
blood-vessels,  especially  in  the  foetus,  as  is  mentioned  by  Amold.'f' 
fichroeder  van  der  Kolk  describes  four  arteries,  nnd^^  the  Bame 
of  vasa  lanffa  membranm  hyaloideA^  which  branch  out  fiom  Ae 
central  artery  of  the  retina,  upon  the  external  surface  of  the  ri- 
treous  body.  If  we  suppose  even  a  very  slight  mobility  of  the 
hyaloid  raembrane,  the  difllVacted  shadow  of  these  vessels  on  the 
retina  might  account  for  the  appearances  of  the  pearly  muscsp, 
while  the  insulo^globular  and  the  watery  might  be  ascribed  to  the 
remains  of  the  capsular  arteries. 

Guttonej  distinguishes  two  varieties  of  moscK  volitantes,  the 
one  with  good,  and  the  other  with  bad  sight.  He  *  places  the 
seat  of  the  fonner  in  the  humour  of  Moigagni,  and  ascribes  the 
latter  to  a  breaking  loose  and  a  waving  of  the  hyaloid  membrane 
within  the  vitreous  body,  where,  however,  no  distinct  membrane 
is.  to  be  found,  but  merely  exceedingly  fine  lamiose  and  Uar 
ments.  (§  S8.) 

Andreee'^s  conjecture  I  have  already  mentioned,  namely,  tliat 
opaque  depositions  in  the  hyaloid  membmne  throw  their  shadows 
on  the  retina,  and  thus  cause  muscse.  The  corpusdea  and 
filaments,  however,  which  cause  the  pearly,  as  well  aa  the  insur 
lo-globular  and  watery  spectra,  are  transparent.  The  partial 
opacities  which  they  produce  is  the  result  of  their  peculiar  action 
on  light,  as  I  shall  presently  explain.  (§  S6.) 

Donn^  detected  the  same  sort  of  globules  in  the  vitreous  hu- 
mour which  he  saw  in  the  aqueous.  ||  As  the  appearance  of  a 
tube,  containing  globules,  in  the  pearly  niuscffi,  may  be  entirely 
the  result  of  diffraction,  the  whole  phenomena  of  the  insulo<glo«- 
bular  and  pearly  spectra  may  be  referred,  with  much  probability, 
to  a  concatenation  of  transparent  globules  attached  to  the  hyaloid 
filaments.  The  watery  spectrum,  viewed  neither  with  the  naked 
eye,  nor  through  a  fine  aperture,  exhibits  any  appeannoe  of  glo- 
bules, and  is  therefore  likely  to  depend  simply  on  fine  transparent 
filaments  in  the  anterior  part  of  the  vitreous  body. 

The  suspicion  that  muscse  volitantes  are  caused  by  entozoa  in 

*  Philoaophical  TraoMctions  for  1798.  p.  3S9.     London,  1798. 

-f  Anatomuche  uod  Pbysiologische  Untenuchuogen  iiber  dai  Avgc  dM  Mom- 
then,  p.  107.     Heidelb«rg,  1833. 

$  Amnion's  ZeiUchrift  fur  die  Ophchalmologie,  vol.  ii.  p.  47.    Dr^en,  1832. 

§  Op.  cH.,p.  114. 

I  Mr  Wharton  Jonet,  whose  character  ai  a  micrascopic  ob&erTer  in  pbysiologf 
and  pathology  stands  so  high,  informs  roe  that  the  number  of  corpuscles  in  the 
aqueous  and  titreous  humours  is  tery  considerable,  some  being  elementary  gra- 
nules, but  most  of  them  resembling  one  stage  of  tho  lymph  corpuscle.  Most  of 
them  measure  between  ^i^  and  37^  inch  in  diameter.  They  are  of  Icn  spedfic 
grafity  than  the  fluid  in  which  tht-y  are  contained. 
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the  vilreoQs  humour,  eeeiiM  to  have  beenseriouBly  entertained  bjr 
Nopdmann,*  while  Nevber,  it  is  stated  by  Himly,f  proposed  to 
kill  the  creatures  by  galvanic  shocks  passed  through  the  eye  !  Bvt 
the  motions  of  muscae  volitantes  are  excited  only  by  those  of  the 
eye-ball,  and  bear  no  resemblance  to  the  Toluntary  movements  of 
an  animal.  Besides,  the  filari»,  monostomata,  and  distotnaia, 
which  have  been  detected  in  the  human  eye,  have  all  been  resi- 
dent in  the  crystalline,  none  of  them  in  the  -vitreous  humour. 

Parfait-Landran  supposes^  that,  in  one  case,  he  discovered  in 
the  living  eye  the  bodies  which  cause  muscae  volitantes.  The 
patient  saw  black  points  and  other  spectra  with  his  riglit  ey«» 
Boeh  as  Demours  describes.  On  examining  the  eye,  Parfait-Laffi- 
dian  observed  minute  bodies  dancing  within  the  eye,  of  a  phoa*- 
phone  splendour.  On  dilating  the  pupil  by  belladonna,  he  con* 
vroced  himself  that  the  bodies  in  question  were  in  the  vitreous 
humour.  He  says  they  resembled  powder  of  liquorice,  and  that 
some  of  them  shone  like  fine  gold  filings.  On  allawing  the  eye 
to  rest,  they  fell  t#  the  bottom  of  the  vitreous  humour,  and  rose 
again  on  the  least  motion  of  the  eye,  then  becoming  visible  to  the 
patient.  This  is,  no  doubt,  a  curious  and  anomalous  case,  but 
cannot  be  regarded  as  throwing  any  light  on  the  cause  of  muscae 
volitantes.  I  once  saw  the  crystalline^  after  I  had  divided  it  for 
cataract,  resolve  itself  into  thousands  of  shining  silvery  atom& 

§  25.  Adian  qftheJUamenis  and  carputeletf  whkh  eaum  muacm^ 

on  light. 
Sir  David  Brewster  agrees  with  Porterfield,  in  regarding  the  fi- 
laments and  corpuscles  which  cause  muscse  volitantes,  as  transpa- 
rent ;  but  differs  from  him  as  to  their  mode  of  action  on  light. 
Porterfield§  conceives  that  the  rays  which  pass  thravgh  the  cor- 
puscles and  filaments,  having  their  refraetim  thereby  increased, 
will  be  made  to  meet  nearly  at  the  retina,  where  they  will  form 
luminous  figures  with  dark  and  shady  borders,  just  as  a  convex 
lens  when  exposed  to  the  sun,  forms  its  luminous  focus  in  the 
middle  of  a  very  strong  shade  with  which  it  is  environed.  On  ac- 
count  of  their  perfect  identity  with  the  phenomena  of  the  diffrac^ 
tion  of  light,  produced  by  transparent  fibres  and  films  of  different 
forms.  Sir  David  Brewster,  on  the  other  hand,  ascribes  the  ap- 
pearances seen  to  shadows,  formed  on  the  retina  by  divergent 
light,  passing  by  and  through  transparent  filaments  and  particles ; 
a  view  of  the  matter  which  had  already  occuived  to  Prevost. 

*  Mikrogrophiacbe  Beitrage  sur  Naturgetchicbte  der  wirbelloBen  Thlere.  la. 
Heft»  p.  24.    2m.  Hef^  p.  xt.     BerUn,  1832. 

t  Krankhciten  und  Musbildongen  det  meoacfalicbeD  Auget,  voL  ii.  p.  464.  Ber- 
lin, 1843. 

X  Revue  Medicale,  Tome  hr.  p.  203.     Peril,  1828. 

§  Treatiee  on  the  Eye,  vol.  u.  p.  78.     Kdinbur^,  1759. 
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Wken  Sir  David  says  ^^diveigeni  light,^  he  refers  to  those  expe- 
riments by  whicli  the  light  which  fidls  on  the  retina  is  made  to 
diveige  from  a  point  within  the  eye-ball.  No  doubt,  the  muscat 
are  seen  very  distinctly  when  we  look  through  a  fine  aperture,  or 
through  a  lens,  so  as  to  produce  divergent  light  within  the  eye  ; 
but  the  phenomena  of  diffraction  are  visible  when  the  rays  of 
light  are  convergent  or  parallel,  as  weir  as  diveigent,  and  so  also 
are  the  pearly  muscse.  Indeed,  the  identity  of  the  phenomena 
of  the  pearly  muscae  with  those  of  diffraction  by  fibres,  is  more 
strikingly  displayed  when  the  musese  are  regarded  with  the  naked 
eye  against  the  sky,  than  in  any  other  way  of  viewing  them. 
What  appears,  when  seen  through  a  minute  aperture,  as  a  string 
of  globules,  assumes^  when  viewed  against  the  sky  with  the  na- 
ked eye,  the  form  of  a  tube,  with  a  central  dark  line  running 
through  the  middle  of  it,  the  result,  no  doubt,  of  the  two  streams 
of  light,  which  flow  round  the  filament,  interfering  with  one 
another.  Sir  David  Brewster  states,  that  the  two  lines  bound- 
ing the  filaments  which  he  sees  are  coloured,  and  have,  on  the 
outside  of  each  of  them,  one  or  more  coloured  firinges,-— another 
circumstance  which  is  to  be  referred  to  the  interference  of  light. 

The  identity  of  the  phenomena  displayed  by  muscse  volitantes 
with  those  of  dififraction  by  fibres  may  be  shown  in  various  waya. 
The  following  is  one  of  the  easiest : — 

Ewp*  12.  In  front  of  a  convex  lens  of  one-fifth  of  an  inch  focus, 
place  any  fine  fibre,  such  'as  one  of  silk,  cotton,  wool,  or  glassy 
and  through  the  lens  direct  the  eye  towards  a  candle  at  the  dis* 
tance  of  twenty  feet.     The  rays  of  light,  passing  by  the  edges  of 
fibres,  are  diffracted,  and  a  magnified  image  of  the  fibre  is  seen, 
bearing  a  close  resemblance  to  the  appearance  of  the  pearly  mus- 
es, when  viewed  with  the  naked  eye  against  the  sky.     The  sha* 
dow  of  the  fibre  presents  a  number  of  parallel  streaks  or  fiinges, 
alternately  light  and  dark.     The  central  line  is  narrow  and  light.* 
On  each  side  of  this  line  is  a  broad  dark  stripe,  then  a  light  stripe 
on  each  side,  then  a  narrow  dark  stripe.     The  dark  stripes  are 
the  consequences  of  certain  of  the  rays  which  bend  round  the  fibre 
interfering  with  one  another ;  while  the  other  rays  combine  and 
produce  the  light  stripes. 

The  sharply  defined  insulo-globular  spectrum  is  alsa  plainly 
referrible  to  the  diffraction  of  light  by  minute  spherules ;  but  the 
obscurely  defined  insulo-globular  and  the  watery  spectra  betray 
much  less  distinctly  alternate  rings  or  stripes,  owing,  no  doubt* 
to  the  comparatively  greater  distance  at  which  they  are  placed 
from  the  retina,  or  screen  on  which  the  diffracted  shadows  are 

*  This  if  evident  enough  in  the  experiment;  but,  probably  from  its  extreme 
minuteness,  the  central  light  line  is  not  perceptible  in  the  pearly  muricc  At  leasts 
I  have  never  been  able  to  detect  it. 


on  and  in  the  Eye.  75 

throwo,  and  which,  to  display  distinctly  the  phenomena  resulting 
firom  interference,  requires  to  be  at  a  certain  determined  distance 
from  the  body  whose  shadow  it  receives. 

I  have  alr^y  mentioned  (§18,)  that  the  threads  of  the  pearly 
moscfle  sometimes  seem  to  terminate  in  dark  bulbous  extremities, 
irhich  Weller  supposes  to  arise  from  one  end  of  the  thread  turn- 
ing itself,  so  that  it  points  towards  the  retina.  It  is  much  more 
probable  that  the  appearance  in  question  is  owing  merely  to  the 
fringes  widening,  and  becoming  convex,  as  they  always  do  at  the 
angular  termination  of  the  bodies  which  cause  them,  or  assuming 
the  crested  form  described  by  Orimaldi,  as  they  do  when  the  ter« 
mination  is  rectangular. 

§  S&  Subjects  of  the  pearly  muscte  voUtantes. 

Speaking  of  the  filaments  by  which  musctB  voUiantes  are  pro* 
daced.  Sir  David  Brewster  observes,  that  '*  as  they  exist  in  all 
agea,  whether  young  or  old,  they  are  neither  the  result  of  disease^ 
nor  do  they  indicate  its  approach.^  Certain  it  is,  that  the  pearly 
spectrum  is  recognisable  by  all  eyes,  when  sought  for  through  a 
pinhole,  or  through  the  eye-glass  of  a  compound  microscope.  (§  1 S.) 

It  is  also  true,  that  the  same  objects  which  produce  pearly  spec- 
tra are  seen  by  many  individuals,  who  do  not  make  any  formal 
complaint  of  musuE  volitanUiy  or  ever  fiincy  that  they  are  affected 
writh  any  disease  of  their  eyes.  ^*  I  was  consulted,''^  says  Demours^ 
*^  not  lonff  ago,  by  a  lady,  who  was  firmly  persuaded  that  these 
floating  phantoms,  which  she  had  begun  to  perceive,  would  lead 
to  blindness.  I  found  in  her  house  twenty  persons,  whom  I  beg- 
ged leave  to  question  :  out  of  the  twenty,  seven  had  seen  them 
for  a  great  number  of  years,  without  having  ever  spoken  of  them  : 
one  young  person  added,  that  she  amused  herself  greatly  in  seeing 
them  descend  in  the  air.^'  *  **  These  muscae,^  says  Weller,'*  are 
evidently  not  observed,  or  are  entirely  neglected  by  those,  who, 
taken  up  by  business,  want  leisure  to  think  of  their  disease.'^  On  the 
other  hand,  they  are  never  so  troublesome  as  when  they  coexist) 
either  with  some  other  affection  of  the  eyes,  such  as  asthenopia,  or 
with  disease  of  some  other  oigan,  such  as  dyspepsia.  Any  disor- 
der which  unfits  one  for  exertion,  and  leads  to  brooding  over  one's 
complaints,  such  as  hypochondriasis,  is  extremely  apt  both  to  lead 
to  the  detection  of  mme^  volitantes^  and  to  fill  the  mind  with 
apprehensions  regarding  their  result 

§  S7-   Condition  of  the  eyes  of  those  affected  with  entohyabnd 

musccB, 
The^  eyes  of  those  troubled  with  the  musccB  volitanteSj  which 
we  have  hitherto  described,  present  no  objective  symptoms,  by 

*  Tnit^  det  Maladiei  det  Yeux,  Tome  iii.  p.  422.    Paris,  1818. 
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which  the  existence  of  such  an  affection  can  be  detected  Yet 
eyes  of  normal  conformation  are  seldom  snbject  to  mnuuBvolitan'- 
Us.  On  the  contrary,  when  a  person  complains  much  of  this  symp- 
torn,  we  always  find  him  myopic  or  presbyopic  ;  or  perhaps  myo- 
pic with  the  one  eye,  and  presbyopic  with  the  other. 

The  pupil  of  an  eye  affected  with  muscse  is  generally  small, 
even  when  the  eye  is  myopic. 

When  the  one  eye  is  myopic,  and  the  other  presbyopic,  the 
muscse  seen  by  the  rormer  appear  smaller  than  those  seen  by  the 
latter,  and  do  not  display  so  strikingly  the  striped  appearance  aria* 
ing  from  interference. 

If  the  over-refraction  of  a  myopic  eye  is  compensated  by  a  con- 
cave glass,  or  the  under  refraction  of  a  presbyopic  one  by  a  con- 
vex glass,  the  muscae  seen  by  those  eyes  become  somewhat  less 
evident  for  the  time. 

These  fects  show,  that  however  true  it  may  be,  that  the  peaily 
mnscsB  are  the  result  of  diffracted  shadows  thrown  upon  tiie  re** 
tina,  and  are  not  seen,  as  Porterfield  believed  them  to  be,  by  rays 
which  pass  through  dense  particles  having  suffered  a  greater  re- 
fraction than  those  which  pass  by  them,  yet  the  interception  of 
the  rays,  proceeding  from  external  objects,  by  the  filaments  in 
front  of  the  retina,  or  even  the  formation  of  magnified  shadows  by 
diffraction,  produces  comparatively  little  effect  when  the  remainder 
of  those  says  are  brought  accurately  to  focal  points  upon  that  mem- 
brane. Dilution  of  the  images  of  external  objects  favours  the 
perception  of  the  muscse,  which,  in  their  turn,  are,  to  a  certain 
extent,  extinguished  in  perfect  vision. 

§  fS.  Exciting  causes  of  entohyahid  musccB, 

Most  of  the  patients  who  complain  of  pearly  muscae  ascribe  the 
origin  of  the  affection  to  some  exciting  cause.  It  is  extremely 
probable,  however,  that  in  many  instances  there  is  merely  a  coin- 
cidence, in  point  of  time,  between  the  circumstances  blamed  by 
the  patients  and  their  first  remarking  the  existence  of  the  muscae, 
and  no  such  relation  as  that  of  cause  and  effect 

The  following  are  among  the  exciting  causes  roost  frequently 
oienlioned. — 

1.  Over-use  of  the  eyes  upon  minute  objects,  as  in  reading, 
writing,  painting,  and  the  like.  As  often  connected  with  tbis 
cause,  may  be  mentioned  intense  application  of  the  mind.  Nor 
are  the  want  of  proper  exercise  and  the  bent  posture  of  the  body 
to  be  omitted  as  concurrents. 

A  gentleman,  who  had  been  a  few  years  in  practice  as  a  sur- 
geon, and  who  had  attended  my  lectures  on  the  eye,  came  to  me, 
eompkuning  of  muscae.  Oa  inquiring  whether  he  could  trace  them 
to  any  cause,  he  told  me  that  he  ascribed  them  to  his  having  po- 
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%iuve1y  reftd  Ijbtoiigh  Cooper's  Surgieal  Dictionarj,  a  large  book 
printed  in  a  small  type.     He  died  not  long  after  of  apoplexy. 

Charles  Bonnet  consulted  Van  Swieien  jabout  pearly  muscse 
which  he  saw,  and  which  he  attributed  to  too  much  use  of  the  mi- 
croscope. Van  Swieten  replied,  that  having  employed  the  roiero- 
seope  himself  too  frequently^  when  &  young  man,  in  the  ezamina^ 
tion  of  anatomical  injections,  he  had  brought  on  the  very  sauie  ap- 
pearances aa  his  correspondent.* 

Hanmann  says,*)*  he  brought  on  myodesopia  by  straining  his 
eyes  in  the  study  of  Greek,  at  a  period  when  they  were  already 
weakened  by  previous  disease. 

Nothing  serves  so  mneh  to  increase  the  perception  of  muscas 
voUtaaieSy  as  ofUa  searching  for  them  through  pinholes^  lenses^ 
&c.  Such  experiments  seem  to  rouse  them  into  existence,  and 
he  who  has  thus  brought  himself  to  discover  them,  continues  to 
see  tliem,  and  cannot  get  quit  of  them.  ^^  Almost  all  the  mathe- 
maticians and  all  the  microscopical  observers  that  1  know,^  says 
Walther,^  "  have  nuucm  voUtantes^  which  is,  therefore,  an  a]>- 
pearance  referrible  to  the  strained  state  of  the  eye,  and  the  too 
great  use  of  sight"^ 

2L  It  is  a  common  opinion  that  muscm  are  a  sign  of  congestion 
in  the  head  and  eyes,  and  often  the  precursors  of  apoplexy.  Over- 
use of  the  eyes  probably  acts  detrimen tally ,  by  producing  conges- 
tion ;  and  other  influences,  likely  to  cause  a  determination  of  blood 
to  the  brain,  are  sometimes  refened  to  by  patients,  as  having 
brought  on  muscae.  Thus,  the  excitement  attendant  on  sexual 
connection,  while  under  the  influence  of  wine,  was  mentioned  to 
me  by  one  patient  aa.  the  cause  which  suddenly  gave  rise  in  him  to 
vmsc^  noUtantes. 

9w  Febrile  diseases  are  very  apt  to  bring  on  muscae,  and  none 
more  so  than  the  epidemic  catarrhal  fever,  called  influenza.. 

I  have  already  referred  to  Dr  Starts  account  of  his  own  case, 
which  is  a  very  interesting  one,  notwithstanding  his  confounding 
together  several  different  kinds  of  spectra  with  which  he  was  af- 
fected.  He  attributes  the  origin  of  his  complaint  to  a  severe 
course  of  study  while  labouring  under  influenza,  and  at  the  same 
time  straining  his  eyes  in  microscopic  pursuits. 

4.  Inflammatory  diseases  of  the  eyes  are  frequently  followed  by 
tbe  pearly  muscae  and  their  congeners.  I  have  known  not  only 
retiaitis  and  iritis  to  produce  them,  but  even  catarrhal  conjuno- 
tlvitis. 

*  MAnoiret  de  la  8ociA£  de  Fhytique  et  d*Hiitotre  NatareUe  de  Geneve,  Tome 
«•  pi  2(12;    Gfloive,  1833. 

t  Ammonli  MotmUkhtih  fuc  Mcdicia,  Augeiihtilkonde  und  Chimrgie,  Vol.  iH. 
p.  427.    Leipzig,  1840. 

X  Grafe  und  WalUier*e  Jouraal  dct  Chirotgw  nod  Angen-Heilkiiiidc^  Vol  in.  p. 
19.    Berlin,  1823. 
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6.  Want  of  the  due  quantity  of  sleep,  the  being  roiued  firom 
rest  night  after  night,  and  above  all  watching  during  a  number  of 
successive  nights,  with  little  sleep  even  during  the  day,  appear  in 
many  instances  to  bring  on  myoaesopia. 

6.  Disordered  digestion  is  regarded  as  a  cause  of  musce.  No- 
thing is  more  common,  when  such  an  affection  of  the  eyes  is  spo- 
ken of,  than  for  botli  patient  and  practitioner  to  exclaim,  It  is  the 
stomach  !  Certain  it  is,  that  the  disease  is  often  met  with  in  pa- 
tients who  are  labouring  under  disorder  of  the  stomach  and  bowels^ 
being  troubled  with  want  of  appetite,  indigestion,  acidity,  flatu- 
lence, and  costiveness. 

7.  Mr  Wardrop  has  pointed  out  a  disturbed  action  of  the  heart, 
as  a  cause  of  muscse.*  In  consequence  of  some  change  in  the 
action  of  the  heart,  or  of  its  actual  hypertrophy,  the  blood  is  dis- 
tributed, he  thinks,  unequally  to  the  brain  and  nerves,  and  amongst 
other  eifects,  muscse,  which  he  terms  >*  ocular  spectra,^  are  pro- 
duced. Agitation  of  the  circulation,  a  peculiar  thrill  in  the  pulse, 
swimming  in  the  head,  whizziqg  noise  in  the  ears,  and  increased 
impulse  of  the  heart,  are  amongst  the  attendant  symptom& 

8.  Another  cause  to  which  the  origin  of  muscse  is  often  attri- 
buted, is  what  is  styled  nervousness,  weakness  of  the  nerves,  an 
impaired  state  of  the  nervous  system,  or  a  morbidly  sensible  state 
of  it.  Thus,  Mr  Lawrence  speaks  of  the  disease  occurring  ^^  when 
the  energy  of  the  nervous  system  is  impaired  by  pressure  of  busi- 
ness, by  anxiety  and  distress,  by  severe  and  continued  affliction, 
or  overwhelming  griefs 

Mr  Ware  tells  us,  that  when  ^^  a  morbid  sensibility  is  excited, 
like  that  which  general  debility  or  much  anxiety  is  apt  to  occasion, 
the  retina,  (which  has  a  larger  quantity  of  nervous  medulla  spread 
over  it,  in  proportion  to  its  dimensions,  than  any  other  part  of  the 
body,)  becomes  morbidly  impressed  by  any  little  points  or  pro- 
jections that  happen  to  be  in  contact  with  it^  A  steady  pres- 
sure, then,  on  one  or  more  minute  points  of  the  retina,  along  with 
a  morbid  sensibility  of  the  membrane,  are  regarded  by  Mr  Ware 
as  the  conditions  on  which  muscae  depend.  *^  The  more  common 
exciting  cause  of  these  motes,"  he  adds,  ^  appears  to  me  to  be 
too  close  application  of  the  mind  to  objects  that  occasion  anxiety 
or  distress.^ 

Before  making  a  few  remarks  on  the  exciting  causes  above 
enumerated,  it  may  be  proper  to  mention,  that  the  entohyaloid 
muscsB,  independently  altogether  of  the  degree  of  light  to  which 
the  eyes  are  exposed,  or  the  general  state  of  body  and  mind  of 
the  person  affected,  are  liable  to  vary  from  time  to  time  in  num- 
ber and  intensity,  although  much  less  considerably  and  less  sud- 

"  Lancet,  SepCeiuber  13, 20,  1834,  pp.  887. 924. 

t  Treatiie  od  the  Diseases  of  the  Eye,  p.  682.    London,  1841. 
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denly  than  some  authors  have  represented.  Hence  the  question, 
whedier,  invisible  under  ordinary  circumstaBces,  they  become  vi- 
sible in  consequence  of  an  increased  sensibility  of  the  retina. 

"^  This  supposition,^  observes  Sir  David  Brewster,  *^  is  by  no 
means  probable,  because  the  muses  are  not  visible  by  any  light 
of  their  own,  and  an  increase  of  sensibility  in  the  retina  would 
affect  equally  the  luminous  field  on  which  they  are  seen.  But  as 
this  point  is  of  some  importance  both  in  a  physiological  and  a 
medical  aspecty  I  have  submitted  it,^  he  goes  on  to  say,  ^^  to  di- 
rect experiment.  With  this  view,  I  examined  the  muscffi  in  the 
morning  before  the  sensibility  of  the  retina  bad  been  diminished 
by  exposure  to  day-light,  and  found  that  they  were  neither  in- 
creased in  number  nor  intensity.  I  varied  this  experiment  by  di- 
minishing the  sensibility  of  the  retina.  This  was  done  by  hold- 
ing a  bright  gas  flame  close  to  the  eye,  and  near  the  axis  of  vision, 
till  the  retina  lost  its  sensibility  to  all  the  rays  of  the  spectrum, 
except  a  few  of  the  more  refrangible  ones.  In  this  case,  too,  Uie 
muscse  were  as  numerous  and  distinct  as  before,  and  we  may 
therefore  consider  it  as  certain,  that  the  muscse  described  by  Mr 
\\^are,  iu  so  &r  as  they  were  of  the  same  character  as  those  iu  the 
healthy  eye,  are  not  affected  by  any  variation  in  the  sensibility  of 
the  retina.^ 

To  recur  to  one  of  the  most  certain  exciting  causes  of  pearly 
muscae.  How  do  the  ophthalmiae,  it  may  be  asked,  lead  to  this 
disease  ?    It  is  well  known,  that  in  every  severe  ophthalmia,  what* 
ever  be  the  texture  primarily  or  principally  affected,  the  whole 
blood-vessels  of  the  eye  become  injected.     In  iritis  and  retinitis, 
this  is  attended  with  dimness  of  sight,  often  to  a  great  degree  ; 
in  iritis,  from  effusion  of  opaque  lymph  into  the  pupil,  and  in  re- 
tinitis, from  a  similar  effusion  on  the  surfiice  of  the  retina  or  into 
the  vitreous  body.     As  the  effusion  in  either  case  is  removed,  vi- 
sion clears,  but  of  mueece  vdiiantes  the  patient  now  almost  in- 
variably complains.     It  has  already  (§  23,)  been  stated,  as  a  con- 
jeetare,  that  the  most  common  kind  of  muscae,  the  pearly,  may 
perhaps  be  the  result  of  the  blood-vessels,  which  run  forwards 
through  the  vitreous  body  towards  the  lens,  becoming  perceptible, 
by  means  of  their  diffracted  shadows,  and  that  the  circumstance  of 
their  being  seen  much  more  by  some  than  by  others  should  be 
attributed  to  their  obliteration  being  less  complete  in  some  sub- 
jects than  in  others.     If  this  conjecture  be  true,  may  not  the  oc- 
currence of  muscse  afler  a  severe  ophthalmia  be  the  consequence 
of  the  contracted  vessels  yielding  to  the  push  of  the  blood  from 
the  central  artery  of  the  retina,  of  which  the  vessels  in  question 
sre  branches,  so  as  to  readmit  a  certain  quantity  of  blood,  which 
either  remaining  there  or  becoming  effused,  gives  rise  to  mwca 
litanies  t 
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Almost  the^ottly  cause  by  wktch  the  contracted  Teasels  wliiel^ 
advance  through  the  vitreons  body  could  become  more  visible  io 
some  individuals  than  to  otliers,  is  what  I  have  just  now  stated  ; 
namelyy^a  partial  refilling  with  blood.  Perhaps  a  ndnute  effbsxoa 
of  tdood  maj  sometimes  happen.  The  globules,  whether  withm  or 
without  the  vessels^  will  probably  form  only  single  rows^  so  that 
were  either  ihe  arteries  in  question,  or  the  little  chains  formed  by 
their  eifused  contents,  lying  before  us^  oat  of  the  eye,  they  would 
measure  no  more  than  from  1^09  to  ^^^^  inch  in  diameter,  and 
be  therefore  invisible  to  the  naked  eye  ;  but  within  the  eye,  close 
to  the  retina,  and  seen  by  light  which  is  first  strongly  converged 
and  then  diffracted,  they  may  produce  the  sensation  of  the  insulo- 
globular  or  the  pearly  spectrum. 

•  If  we  examine  into  tiie  probable  mode  of  action  of  the  several 
exciting  causes  of  muscqe,  besides  the  ophthalmias,  we  shall  find 
thait  all  of  them  have  a  tendency  to  produce  a  determination  of 
blood  to  the  vessels  of  the  bead  and  eyeSi  Over-useof  the  eyes 
upon  minute  objects^  iniemperance,  the  venereal  orgasm,  a  union 
of  these,  febrile  diseases,  eztmordinary  excitement  or  actual  dis-* 
ease  of  the  heart,  it  will  readily  be  granted  have  this  tendency. 
As  for  disordered  digestion,  which  is  often  blamed  for  producing 
myodesopia,  I  suspect  that  in  most  cases  the  disorder  of  the  sto- 
ma[cb  and  the  affection  of  the  eyes  are  merely  coincident  effects, 
arising  from  one  and  the  same  cause;  such  as  improper  diet, 
neglect  of  the  boweb,  a  torpid  cooditioa  of  the  lives,  and  very 
frequently,  even  when  it  ia  least  suspected,  the  use  of  alcohol,  es- 
pecially in  the  shape  of  drams  and  cordials.  Pressare  of  busi* 
ness,  anxiety,  distress  of  mind,  and  grief,  whidi  form  another  set 
ef  exciting  causes,  operate  in  all  likelihood  exactly  in  the  same 
way,  produeing,  (it  may  be  in  persons  of  feeble  health,)  conges- 
tion of  the  head  and  eyes^  and  filling  with  blood  the  contracted 
capsular  vessels. 

Nor  is  want  of  sleep  an  exception  to  tho general  principle,  thai 
all  the  exciting  causes  of  myodesopia  act  by  producbg  congestion. 
Whether  watchfulness  arises  from  disease,  artificial  means  employ- 
ed to  produce  it,  as  the  use  of  coffee,  which  Bereis*  particularises 
as  a  cause  of  muscse,  the  urgent  calls  of  professional  occupation, 
or  prolonged  study,  it  always  leads  to  an  irregular  action  of  the 
circulating  system,  and  an  unnatural  determination  of  blood  to  the 
organs  of  vision. 

§  29.  Propwns  in  oases  of  entohyaloid  musem* 
As  the  muscae  of  this  class  often  occur  suddenly,  the  patient  is 
apt  to  be  alarmed  by  their  appeamnce,  and  to  suppose  that  he  is 

*  Disferudo  de  Macalis  anta  OcuToi  volitantibu^  HelmitSdt,  1795,  quoted  by 
Andres,  op.  dt  p.  24. 
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about  to  lose  his  sight  by  cataract  or  by  amaurosis.  We  may  calm 
his  fears  on  these  heads,  for  with  neither  cataract  nor  amaurosis 
have  these  spectra  any  coDnection  whatever.  Even  on  the  sup- 
poBitioB  that  a  gradual  increase  of  the  mnscse  is  to  take  place,  not 
evea  Uie  greatest  possible  accumulation  of  them  can  ever  end  in 
the  production  of  an  amaurosisi  and  much  less  of  a  cataract.  It 
will  be  welU  however,  in  any  case  in  which  the  practitioner  is  con- 
Bolted,  to  ascertain  whether,  independently  of  the  muscae^  there  be 
any  symptoms  of  either  of  these  two  diseases  present.  The  pre*- 
fience  or  absence  of  cataract  we  ascertain  by  the  use  of  the  catop- 
trical  test,  that  is,  by  moving  a  lighted  candle  before  the  suspect- 
ed eye,  and  observing  whether  the  inverted  image,  formed  by  the 
reflection  of  the  light  by  the  postericH:  surface  of  the  crystaDine 
body,  is  distinct  or  not  If  perfectly  distinct,  there  is  no  cataract. 
We  have  no  such  simple  or  certain  test  of  Amaurosis.  But  if  the 
papil  moves  with  its  natural  vivacity,  and  the  patient  is  able  to 
read  a  small  type  with  the  suspected  eye,  we  may  assure  him  it  b 
not  affected  with  amaurosis. 

A  question,  which  the  patient  is  very  likely  to  put  to  us,  is, 
whether  the  floating  motes  and  threads  which  he  sees  are  not 
liaUe  to  increase,  and  that  to  such  a  degree  as  at  length  to  de- 
prive him  of  sight.  That  they  increase  is  trae,  although  only 
very  slowly,  and  never  to  sadt  an  eitent  as  materially  to  interfere 
with  vision.  Even  when  the  whole  field  of  view  presents  ento- 
hyaloid  spectra,  the  patient  is  ^till  able  to  read,  although,  as 
he  continues  ta  do  so^  the  muscae  sometimes  gather  toget]^er,  so 
as  to  reader  portions  of  the  page  before  him  temporarily  obscure. 
Very  often  they  remain  stationary  for  ten  or  twenty  years,  or  in- 
crease by  almost  insensible  degrees ;  and,  although  alarming  at 
&at,  the  patient  gets  habituated  to  them,  and  trouUes  himself  no 
mere  about  them.  I  believe  the  increase  of  myodesopia  arises 
more  from  the  eye  becoming  in  a  greater  degree  susceptible  to 
the  impressions  of  the  bodies  which  cause  this  disease,  than  from 
any  increase  of  the  bodies  themselves.  This  increasing  suscepti- 
bility arises  from  over-nise  of  the  eyes,  and  from  searching  for  and 
examining  the  musese  too  much. 

Sir  David  Brewster  takes  rather  a  gloomy  view  of  the  matter, 
when  he  tells  us,  that  **'  it  is  quite  poesible  that  some  of  the  cells 
near  the  retina  and  around  the  optic  axis  might  be  filled  up  with 
aecomulated  muscae,  and  produce  a  considerable  degree  of  blind- 
ness ;^  and  that,  '^  thou^  these  laments  have  no  morbid  cha- 
racter, they  may,  nevertheless,  obstruct  and  even  destroy  vision."" 

The  remark,  that  ^^  these  filaments  have  no  morbid  character,^ 
is  founded,  I  presume,  on  the  fact,  that  their  existence  may  be 
detected  in  some  degree  by  every  eye,  if  recourse  is  had  to  the 
methods  formerly  (§  12)  described.    Arriving,  however,  to  such 
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a  pitch  as  to  attract  notice  as  mu8C€B  volitantesy  they  may  fiiirly 
be  considered  as  constituting  a  disease.  If  this  disease  consists  in 
seeing  the  branches  of  the  central  artery  of  the  retina,  which  ad- 
vances through  the  vitreous  humour  towards  the  lens,  or  those 
which  ramify  over  the  external  suHace  of  the  hyaloid  membmncy 
the  danger  of  their  filling  up  any  of  the  cells  of  the  vitreous  hu- 
mour, or  accumulating  round  the  optic  axis,  so  as  to  destroy  vi- 
sion, may  be  regarded  as  chimerical.  If  the  corpuscles,  which  are 
seen,  be  an  extravasation  or  deposition  from  the  vessels,  certainly 
we  might  conceive  them  accumulating  more  and  more,  till  they 
proved  a  complete  barrier  to  distinct  vision ;  but  experience  gives 
no  support  to  such  an  apprehension. 

Many  authorities  might  be  quoted  to  prove,  that  entohyaloid 
muscae  increase  only  with  extreme  slowness,  or  remain  entirely 
stationary,  and  sometifnes  become  even  less  perceptible. 

'^  I  know  many  people  who  have  coiiplained  to  roe  of  such 
things  fifteen  and  twenty  years  ago,  and  who  are  still  at  this  mo- 
ment in  the  same  state.^     Maitre-Jan.* 

*^  These  kinds  of  phantoms,  which  increase  sometimes  very 
slowly  during  the  first  five  or  six  years,  continue  during  the  whole 
remainder  of  life  without  any  kind  of  inconvenience.  ♦  ♦  ♦ 
I  know  a  great  number  of  persons  who  have  seen  them  thirty, 
forty  years,  and  more,  without  their  number  or  their  figure  having 
undergone  the  slightest  change.^     Demours.-}- 

*^  Twenty-five  years  after  I  iiad  been  first  consulted  in  this 
case  I  again  saw  the  patient.  She  then  enjoyed  good  health  and 
spirits.  The  motes  were  still  occasionally  perceived,  but  they 
had  become  so  fiiint,  that  she  could  only  see  them  in  a  strong 
light,  and  when  she  took  pains  to  look  for  them.  It  ought,  how- 
ever, to  be  mentioned,  that  at  this  time  her  daughter  was  just 
married,  whereas,  when  she  first  consulted  me,  she  had  lately  lost 
her  husband.^    Ware.  J 

'^  Twelve  years  afterwards,  I  had  occasion  to  see  this  gentle- 
man again,  when  he  informed  me  that  he  retained  the  perfect 
sight  of  both  eyes,  and  could  distinguish  the  most  minute  objects 
with  either  of  them.  In  a  bright  light,  however,  he  still  perceived 
the  motes  as  before,  if  he  took  pains  to  look  for  them ;  but  he  was 
now  so  much  accustomed  to  their  appearance,  that  they  did  not 
occasion  any  uneasiness.^     Ibid.§ 

*^  It  is  certainly  for  from  twenty  to  thirty  years  that  I  have 
seen  these  same  appearances,**  says  Prevost,  at  the  age  of  50 ; 
and,  at  the  age  of  79)  he  adds,  ^^  Since,  up  to  a  very  advanced 

•  Tnit«  det  Maladies  de  l*(Eil,  p.  281.    Troyei,  171 1. 

t  Traits  det  Maladies  des  Yeui,  Tome  iiL  p.  421.     Paris,  181^ 

t  Op.  cit  p.  258. 
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tge,  I  have  enjoyed  very  good  sight,  I  may  support,  by  my  case, 
ihe  (pinion  of  the  oculists  who  reckon  these  appearances  of  small 
importaace.'** 

^^  They  are  quite  innocent  in  their  nature,  and  exist  in  persons 
whose  powers  of  vision  are  most  acute.  I  have  been  subject  to 
them  from  childhood/'     Muller.i* 

§  30.  Treatment  of  entohyaloid  muscce- 
Entofayaloid  or  floating  muscae  are  not  much  under  control, 
and  are  very  seldom  removed  by  medical  applications.  If  of  old 
standing,  and  not  increasing,  it  is  needless  to  interfere.  When 
of  recent  origin,  and  the  exciting  cause  evident,  they  are  some- 
times cured* 
The  treatment  most  likely  to  be  useful  is  as  follows: — " 
1.  The  patient  must  be  put  on  his  guard  against  the  exciting 
causes,  and  carefully  avoid  tnem  ;  such  as,  too  much  straining  of 
the  mght,  excess  of  every  sort,  night-watching,  the  use  of  alcohol 
in  any  form  or  quantity,  and  the  like.  *^  The  only  means  which 
often  does  good  in  this  disease,^  says  Walther,  ^^  is  rest  of  the 
eyes,  and  abstaining  from  every  emplojrment  which  strains  the 
sight.  I  know  patients  who  have  got  completely  free  of  musca 
voKianteg  which  they  had  seen  for  several  years,  by  giving  their 
eyes  long-continued  rest,  which,  however,  again  appeared,  as  soon 
as  they  wrought  for  some  days,  so  as  to  strain  their  sight.^^^ 

fL  If  the  stomach  is  weak,  and  the  bowels  costive,  a  course  of 
laxatives,  followed  by  tonics,  should  be  prescribed.  To  strength- 
en the  constitution,  and  e^cially  the  nervous  system,  should  by 
every  likely  means  be  attempted.  This  indication  will  best  be 
answned  by  cinchcma,  ateel,  and  the  cold  bath.  Richter  men- 
tions the  case  of  a  lady,  who  was  troubled  with  this  disease  after 
a  difficult  labour,  aad  who  was  completely  freed  of  it  by  the  con- 
tinued use  4»f  sulphuric  ether.  In  another  case,  in  which  the  di- 
gestion was  much  impaired,  and  the  patient  troubled  with  acid 
eructations,  a  mixture  of  ox-gall  and  assafoetida  was  of  great  use.  § 
S.  A  torpid  state  of  the  liver  requires  small  doses  of  the  blue 
pill,  either  by  itself  or  combined  with  puigatives*  I  have  known 
a  gentle  course  of  mercury  suecessfol  in  curing  the  disease,  pro- 
bably by  its  sorbefiicient  powers.  Iodide  of  potassium,  I  have  al- 
so found  completely  successful  in  removing  musae  volitantes  of 
recent  standing* 

4.  Where  die  symptoms  of  determination  of  blood  to  the  head 
are  well  marked,  venesection  or  arteriotomy,  leeches  to  the  head  or 
cupping,  and  counter-irritation  are  indicated*     Of  twelve  cases 

*  Op.  ctt.  p.  847. 

t  Elements  of  Pbynologj,  tnoslated  by  Baly,  Vol  ii.  p.  1214.     London,  1843. 

t  Op.  cU.  p.  20.      ^  §  Op.  ctt.  614. 
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treated  by  Dr  Sch]agintweit»  eight,  we  are  told,  were  cured  by 
solvent  and  derivative  medicines,  and  by  bleeding  at  the  foot.* 
Dr  Wallace  reports  two  cases,  in  which  cupping  was  very  benefit 
eial.'f' 

5-  When  muscee  appear  dependent  on  disease  of  the  heart, 
leeches  are  recommended  by  Mr  Wardrop  to  be  applied  over  this 
organ  till  its  impulse  is  diminished*  The  fulfilment  of  this  indi* 
cation  may  be  promoted  by  small  doses  of  antimony  and  the  use 
of  laxatives.  If  the  patient  ccMsplains  of  cotd  feet,  the  warm  pe- 
diluvium  is  to  he  used  at  bect^time ;  and  it  may  be  remained, 
that  this  simple  remedy  is  of  great  importance,  where  the  disease 
is  connected  with  a  difficulty  of  obtaining  sleep.  An  irntable 
state  of  the  heart,  remaining  after  its  impulse  is  subdued,  Mr 
Wardrop  endeavours  to  remove  by  the  exhibition  of  sulphate  of 
iron. 

6.  Antispasmodics  appear  to  have  been  chiefly  confided  to  by 
Ware  in  the  treatment  of  muscse ;  such  aa^  two  or  three  times  in 
the  day  a  small  dose  of  the  volatile  tincture  of  valetian,  mixed  with 
an  equal  quantity  of  tincture  of  castor,  and  joined  oecasioiisUy 
with  the  camphor  mixture,  or  with  infusion  of  caficarilla. 

7.  Exercise  in  the  open  air,  and  a  change  of  residence,  with 
such  occupations  and  amuBeme&ts  as  are  likely  to  withdraw  the 
mind  from  any  source  of  anxiety  or  distress,  are  found  to  be  be- 
neficial. A  course  of  mineral  waters  has  sometimes  been  snoees»-> 
ful,  probably  more  fironi  the  change  of  scene,  hilarity  of  mind,  ex- 
ercise oC  body,  and  regularity  of  habits,  by  which  such  a  course  is 
accom^paaied,  than  from  the  effects  of  the  watera  themselves. 

&  If  the  eyes  feel  hot,  heavy,  or  uncomfortable,  they  shoald 
be  bathed  with  either  some  cold  or  some  warm  application,  ac- 
cording as  the  patient  feels  the  one  or  the  other  the  more  agree* 
able.  Cold  water^  or  a  cold  lotion,  ecMisisting  of  equal  parts  of 
water  and  the  spiritus  (stheris  nitrosi^  will  answer  in  the  one  case ; 
tepid  water,  or  a  tepid  infusion  of  any  aromatic  herb  in  the  other. 
Sponging  the  forehead,  temples,  and  oat^de  of  the  eyelids,  morn- 
ing and  evening,  nHth  camphorated  spirit  of  rosemary,  eau  de  Co- 
logne, or  the  like,  is  also  to  be  recommended. 

9-  Rust,  it  8eems4  continued  to  recommend  the  practice  of 
puncturing  the  cornea  in  cases  of  myodesopia,  a  plan  originiJly  pro- 
posed with  the  view  of  allowing  the  cause  to  escape  ont  of  the  eye, 
and  tried  unsuccessfully  by  Demours ;  but  which  b  Rnst^s  bands 
was  followed,  we  are  told,  by  the  vanishing  of  the  muscas.  If  it 
really  was  so,  the  operat4<Mi  probably  acted  in  a  similar  way  as  it 
is  known  to  do  in  cases  of  ophthalmia,  by  giving  relief  to  the  tiiiges* 

*  Amnion's  Zeitubrift  fQr  die  Ophthalmologie,  Vol  ii.  p.  47.     Dretdtn^  1832. 
•f*  London  Medical  Gazette,  Vol.  saiii.  p»  110.     London,  1899. 
*     X  Chelius*  Handbuch  der  Augenbeilkunde,  VoL  i.  p.  371.     Stuttgart,  184a 
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cent  state  bf  the  Tcsseld.  On  one  occasion,  however,  under  the 
care  of  Dr  Helinbrecfat,  the  operation  of  puncturing  the  cornea, 
not  merely  cured  the  eye  of  myodesopia,  bat  gave  exit,  we  are 
told,  to  the  efficient  cause-^-a  microscopic  conferva,  of  the  exact 
iiape  of  the  musca  volitans  previously  seen  by  the  patient  !* 

IV. GlRCITLATOJlY  SPECTfttlM. 

§81.   Visionof  bhod'Corpaselts  moving  thr4mghv€Uth  of  the  ^yt. 

When  I  look  fixedly  for  a  few  minutes  at  the  clear  sky,  I  be- 
gin to  perceive  a  multitude  of  lucid  points,  darting  in  every  direc* 
tion  through  the  field  of  view.  The  motion  of  these  points  is  real 
and  altogether  independent  of  any  movement  of  the  eyeball ;  and 
is  so  exactly  like  that  of  the  circulation  in  the  web  of  a  fVog^s  foot 
as  seen  with  the  aid  of  the  microscope,  that  I  have  no  doubt  this 
spectrum  is  owing  to  the  blood-corpuscles  pacing  through  the 
vessels  either  of  the  retina  or  of  the  choroid. 

On  sneezing,  coughing,  yawning,  or  straining  to  evacuate  the 
bowels,  it  is  well  known  that  the  eyelids  close  instinctively,  for 
the  purpose  of  sustaining  the  eyeball,  and  preventing  the  bad  ef- 
fects which  these  forcible  acts  of  expiration  might  otherwise  have 
on  the  delicate  textures  within  that  oigan,  in  consequence  of  th6 
regurgitation  of  the  blood  through  the  veins.  The  pressure  of 
the  eyelids,  as  they  close  in  these  acts  upon  the  eye,  often  pro- 
duces a  flash  of  light,  similar  to  the  sensation  of  a  luminous  spec- 
trum which  is  experienced  when  the  eyeball  is  pressed  on  one  side 
with  the  finger.  But  if  we  happen  to  sneeze,  cough,  yawn,  or 
strain  with  our  eyes  open,  or  mther  chance  to  open  our  eyes  dur- 
ing one  or  other  of  these  acts,  the  circulatory  spectrum  becomes 
very  evident,  and  continues  for  some  seconds. 

Purkinje,+  in  his  description  of  what  I  conceive  to  be  the  cir- 
culatory spectrum,  says,  that  the  lucid  points  which  spring  up  in 
the  field  of  vision,  without  having  changed  their  places,  suddenly 
disappear,  leaving  behind  them  black  points,  which  even  as  sud- 
denly vanish.  To  my  view  the  lucid  points  career,  as  if  in  pur- 
suit of  one  another,  with  a  motion,  which,  thouirh  rapid,  can 
still  be  easily  followed.  The  appearance  of  blade  points,  suc- 
ceeding the  lucid  ones,  I  have  witnessed  only  after  sneezing. 
Parkinje  does  not  attribute^he  phenomena  he  describes  under  the 
title  of  ^^aufspringende  Lichtpiinktchen,^  to  the  circulation  of  ttie 
blood,  but  to  a  conflict  of  contraction  and  expansion  of  the  ner- 
vous substance.  Miiller,^  on  the  other  hand,  considers  the  ap- 
pearances as  evidently  due  to  the  motion  of  the  blood,  and  re- 

*  RcTtte  Ophtbalmologique  de  i'Aonde  UM2,  p.  251.     Bruxfilles,  \^XX 
^  BeobacbHitigen  nnd  Vvrsucbe  zor  Physiologie  der  Sinne,  Vol.  i.  p.  67.     Prag 
1825. 
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marks,  that  of  the  same  nature  is  the  much  more  definite  appear- 
ance of  dark  bodies  with  tails,  flying  and  moTing  abont  in  all  di-^ 
rections,  which  is  sometimes  seen  by  persons  labouring  under  ple- 
thora, or  congestion  of  blood  in  the  head,  on  rising  suddenly  from 
the  stooping  posture.  This  description,  I  suspect,  refers  to  the 
phenomenon  denominated  ^^  fliegende  Miicken^  by  Purkinje,  un- 
der which  head,  instead  of  the  common  musae  voliiantes^  he  de- 
scribes numerous  insulated  lucid  points,  which  move  in  diflferent 
directions  through  the  field  of  vision,  with  a  shadow  on  that  side 
of  the  points  which  is  turned  from  the  middle  of  the  field.  His- 
figure  representa  them  with  tnils.  He  attributes  them  to  the  pre- 
sence of  blood-globules  in  the  aqueous  humour.  They  diifer,  he 
says,  from  tbe^^  aufspringende  Lichtpunkten,"^  in  being  visible  only 
when  the  eyes  are  open,  and  a  sufficient  quantity  of  light  present, 
whereas  the  others  may  be  discerned  in  the  dark,  and  with  the 
eyes  shut. 

• 
§  82.   Upon  what  set  rf  vessels  does  the  drctdatary  spectrum 

depend  f 
Were  it  admitted,  that  the  circulatory  spectrum  is  due  to  the 
motion  of  the  blood,  it  would  next  become  a  question,  through 
what  vessels  of  the  eye  the  blood  is  moving,  which  produces  the 
appearance  2  The  most  ready  answer  seems  to  be.  The  ramifica- 
tions of  the  central  artery  of  the  retina,  which  are  placed  in  front 
of  the  nervous  or  sentient  substance  of  the  membrane.  It  may 
admit  of  doubt,  however,  whether  it  be  not  lather  the  blood  mov- 
ing through  the  vessels  of  the  choroid,  which  is  the  cause  of  the 
circulatory  spectrum,  and  that  for  the  following  reasons  : — 

1.  The  circulatory  spectrum  embraces  the  centre  of  the  field 
of  view,  and  must,  therefore,  afiTect  the  vertex  of  the  retina,  a  part 
which  is  generally  considered  as  entirely  destitute  of  vascularity. 
9h,  When  we  look  at  the  vessels  of  our  own  retina,  as  in  the 
well-known  experiment  of  Purkinje,  to  which  I  shall  hereafter  have 
occasion  more  particularly  to  refer,  (§  35,)  they  are  seen  merely 
as  dark  lines,  without  the  least  appearance  of  globules,  or  of  lucid 
points,  moving  along  their  course. 

For  these  reasons,  although  I  am  aware  of  the  fact,  that  pres- 
sure on  the  concave  surface  of  the  retina  is  sometimes  productive 
of  a  luminous  appearance,  I  am,  on  the  whole,  more  inclined  to 
consider  the  gentle  compression  of  its  nervous  substance,  or  stra- 
turn  bacillosumy  by  the  current  of  the  blood  over  its  convex  sur- 
face, in  the  vessels  of  the  choroid,  as  the  cause  of  the  circulatory 
spectrum. 

I  shall  not  stop  here,  to  inquire  into  the  probable  connection  of 
this  spectrum  with  the  symptom  called  photopsia.  I  may  merely 
notice  the  fact,  that  if  any  cause  operates  on  either  sur&ce  of  the 
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tctiua,  80  as  to  produce  gentle  pressare  of  its  nervous  substancei 
the  result  is  a  luminous  sensation,  whereas  if  the  pressure  is  much 
increased,  the  membrane  becomes  for  the  time  totally  insensible. 

§  33.  Sensation  of  musctB  voUtantes  produced  by  the  circula- 
tory gpectrunu 

A  perception  of  the  circulatory  spectrum,  in  the  ordinary  use 
of  sight,  and  not  searched  for  by  gazing  steadily  at  the  sky,  is,  in 
some  cases,  one  of  the  earliest  symptoms  of  amaurosis,  degenerat- 
ing gradually  into  the  sensation  of  gleams  of  light,  fiery  sparks, 
and  coloured  coruscations.  Afler  a  time,  the  pressure  on  the 
retina  still  continuing  and  increasing,  these  luminous  appearances 
are  changed  for  others  of  a  totally  opposite  character,  such  as  I 
shall  afterwards  describe  under  the  head  otjixed  musca.    (§  S7.) 

The  following  amusing  instance  of  the  circulatory  spectrum 
being  taken  for  the  effect  of  actual  insects  moving  in  the  air,  I 
met  with  in  a  newspaper  in  February  183S,  a  period  when  the 
animalcular  origin  of  Asiatic  cholera  was  a  subject  of  speculation. 
It  is  contained  in  an  extract  of  a  letter. 

"  On  my  way  from  Haddington,"*^  says  the  writer,  ^'  the  day 
after  cholera  appeared  there,  I  observed  the  atmosphere  for  miles 
crowded  with  a  small  white  animal,  in  colour  like  a  drop  of  water. 
I  can  observe  them  here  at  present  with  the  naked  eye,  but  not 
in  such  numbers.  Place  yourself  opposite  the  window,  and  keep 
your  eye  fixed  steadily  on  the  same  point  for  a  minute,  you  will 
Wice  something  like  water  in  the  air,  and  then  the  animalculs^ 
will  become  distinct,  whirling  and  careering  round  in  all  directions^ 
The  phenomenon  may  be  common  at  all  seasons,  but  I  must  say 
I  never  noticed  them  before.^ 

y.  Vascular  sfsctkum.    Accidental  colours.     Reti* 

NAL  AND  choroidal  1IU8CA.      FiXED  MUSCiB. 

§  84.  Fixed  spectra. 
The  fibct,  that  there  occur  certain  Jixed  musces^  which,  once 
Surly  formed,  never  change  their  position,  either  with  respect  to 
one  another,  or  to  the  optic  axis,  naturally  leads  us  to  seek  for 
some  natural  example  of  a  fixed  spectrum,  analogous  to  the  pro* 
totypes  of  the  various  sorts  of  muscae  already  considered,  all  of 
which  possess  a  real  as  well  as  an  apparent  motion.  The  vascu- 
lar spectrum^  as  produced  in  the  experiment  of  Purkinje,  and  the 
iSuniliar  appearances  known  by  the  name  of  accidental  colours^  and 
which  are  called  forth  by  subjecting  portions  of  the  retina  either 
to  greater  or  to  less  excitement  than  usual,  are  the  only  examples 
of  the  kind  required,  which  occur  to  me. 
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§  35.  Bloodrvessels  and  central  spot  of  the  retina  as  Been  m  thg' 

experiment  qf  Purkinje. 

Eap.  18.  The  eyelids  of  the  unemployed  eye,  mv  the  left» 
should  not  be  closed,  but  the  light  should  be  prevented  from  fall- 
ing on  it,  by  the  hand  or  any  other  covering.  The  right  eye,  then, 
being  steadily  directed  forwards,  move  a  lighted  candle,  (the  room 
being  otherwise  dark,)  slowly  upwards  and  downwazds  at  the  tem- 
poral side  of  the  eye,  or  right  and  left  below  iL  In  a  few  seconda 
the  blood-vessels  of  the  retina,  with  all  their  nunificatioDS,  are  dis- 
tinctly seen,  of  a  dark  hue,  projected  on  a  grayish-white  ground^ 
as  if  about  a  foot  before  the  eye,  and  greatly  magnified. 

It  is  indispensable  that  the  light  be  in  motion,  for  as  soon  as 
it  becomes  stationary  the  image  breaks  into  fragments,  and  vbt 
nishes.  Although  an  example  of  a  fixed  spectrum,  it  is  to  be  ob- 
served, that  during  the  motion  of  the  light  the  image  also  moves, 
and  in  a  direction  contrary  to  that  of  the  light,  a  consequence,  I 
presume,  of  the  distance  between  the  vessels  and  the  nervous 
substance  of  the  retina.  No  spectrum  arises  when  the  light  is 
moved  to  and  from  the  eye,  nor  when  the  eye  is  alternately  shad- 
ed and  uncovered. 

When  it  is  the  right  eye  which  is  the  subject  of  the  experiment^ 
the  part  of  the  spectrum  corresponding  to  the  entrance  of  the  optic 
nerve  is,  of  course,  to  the  right  hand  of  the  observer,  and  from 
that  part  two  vascular  trunks  are  seen  to  go  upwards  and  two 
downwards,  whence  they  are  prolonged  in  an  arched  tona  towards 
the  left,  vanishing  towards  the  middle  of  the  field.  The  part  of 
the  spectrum  corresponding  to  the  central  spot  of  the  retina,  Pui^ 
kinje  describes  as  presenting  a  circular  concave  appearance.  Were 
it  certain  that  the  central  fold  of  the  retina  is  actually  raised  into 
a  convexity  towards  the  vitreous  humour,  we  should  regard  this 
appearance  as  an  optical  deception,  of  the  samie  sort  as  that  by 
which  a  cameo  sometimes  seems  an  intaglio.  But  anatomists  are 
not  agreed  to  regard  the  central  fold  as  existing  during  life.  On 
the  contrary,  this  is  denied  by  Zinn,*  Home,f  D.  W.  Soemmer* 
ring,^  and  others,  and  in  a  dissection  of  a  human  eye  by  Mr  Dal«- 
fymple,§  a  very  few  hours  after  death,  no  fold  was  detected,  but 
at  the  usual  place  of  the  central  spot  a  minute  cup-like  depression, 
with  an  elevated  yellow  lip  around  it 

Purkinje  has  offered  no  explanation  of  this  very  striking  and 
beautiful  experiment.  The  following  attempt  to  supply  the 
omission,  I  presume  to  be  from  the  pen  of  Mr  Wheat8tone.|| 

*  Descriptio  Anatomica  Oculi  Humani,  p.  98.    Goettiugs,  1780. 
t  Op.  ciL  p.  888. 

:^  De  Oculorum  Hominis  AoimaMuBqiie  ScctioDe  Horiioatali,  f .  ^.    Gtettingae, 
1818. 

§  Anatomy  of  the  Human  Eye,  p.  293.    London,  1834. 

I  Journal  of  the  Royal  Institution  of  Great  Britain,  Vol.  i.  p.  111.     London, 
1881. 
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'f  Were  the  blood-vessels  whk^  are  spresd  on  the  anterior  sur* 
face  of  the  retina  entirely  opaque,  they  vould  preTont  the  trans- 
miaBion  of  light  to  the  neryous  matter  beneath  them,  and  their 
diatribntion  would  be  constantly  visible ;  but  they  are  transparent, 
and  in  ordinary  cases  the  intensity  of  the  light  which  passes 
Enough  them  does  not  materially  differ  from  that  whidi  falls  di- 
rectly on  the  retina.     When^  however,  the  retina  is  fatigued  by 
a  strong  light,  the  veins  become  visible,  because  the  retina  is  ren- 
dered insusceptible  to  a  portion  of  the  light  they  transmit;  but 
this  efiect  is  only  momentary,  for  those  parts  which  are  thus 
shaded  firom  the  more  intense  light  promptly  recover  their  usual 
susceptibility,  aad  the  images  vanidi ;  but  they  may  again  be 
made  perceptible  by  displacing  them  on  the  retina,  and  by  mak- 
ing them  constantly  diange  their  places  the  images  may  be  ren- 
dered permanent.^ 

Purkinje  and  Wheatstone  have  pointed  out  methods  by  which 
the  more  minute  vessels  of  the  retina  may  be  rendered  visible,  as 
well  as  the  central  spot.  The  following  is  one  of  the  readiest :-~ 
Ewp,  14.  Before  one  eye,  directed  towards  a  plate  of  ground 
glass,  or  sheet  of  paper,  held  close  before  a  candle,  move  from 
side  to  side  in  a  tremulous  way,  a  black  card  with  a  hole  in  it, 
one  tenth  of  an  indi  in  diameter.  The  image  of  the  light  upon 
the  retina  being  in  this  way  continually  displaced,  an  extremely 
complicated  net*work  of  blood-vessels  appears,  of  a  grayish  white 
colour,  in  which  the  ramifications  of  the  upper  trunks  are  seen  to 
anastomose  with  those  of  the  lower,  while  in  the  very  centre  of 
the  field  there  is  a  small  dark  circle,  in  which  no  trace  of  vessels 
appears,  the  spectrum  of  the  central  spot* 

§  86.  Acddentud  cobun. 

Out  of  the  numerous  and  diversified  class  of  phenomena  knawn 
by  the  names  of  accidental  colours  and  ocular  tpeoira^  I  shall  se- 
lect, as  an  example,  one  of  the  simplest. 

E»p.  16.  Out  of  a  card,  cut  the  figure  of  a  triangle,  each  side 
measuring  an  inch  in  length.  Blacken  the  one  surfiice,  and  let 
the  other  remain  white.  Lay  it  on  a  sheet  of  white  paper,  with 
the  black  surface  up,  and  look  steadily  at  it  for  a  minute.  On 
moving  the  eye  a  little,  the  figure  of  the  triangle  will  be  seen  on 
a  white  part  of  the  paper  whiter  and  more  luminous  than  the  oUier 
parts  of  the  paper. 

Eap.  16.  Reverse  the  experiment.  Lay  the  figure  of  the 
triangle  on  a  sheet  of  black  paper,  with  its  white  surface  up.  After 
regarding  it  steadily  for  a  minute,  turn  the  eye  to  a  sheet  of  white 
paper,  and  a  black  spectrum  of  the  triangle  will  appear. 

In  these  two  experiments,  the  part  of  the  retina  which  has  re- 
ceived the  luminous  part  of  the  image  remains  for  a  certain  period 
in  an  excited  state,  while  that  part  which  has  received  the  dark 
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part  of  the  image  is  left  in  an  unexcited,  and  therefore  adtable 
condition.  Hence,  when  the  eye  is  turned  away  from  the  figure 
of  the  triangle,  the  parts  of  the  retina  upon  which  the  dark  por* 
tion  of  the  previous  image  had  fallen  receive  a  much  more  intense 
impression  from  the  surface  looked  at  than  those  upon  which  the 
luminous  portions  of  the  image  were  directed ;  and  hence  the  in* 
version  of  the  light  and  dark  parts  of  the  image  in  the  spectra. 

If  instead  of  black  or  white,  the  object  with  which  the  retina  is 
fatigued  be  coloured,  the  spectrum  is  of  the  colour  ^hich  is  com- 
plementary of  that  of  the  object,  that  is  to  say,  the  one  colour  is 
what  the  other  wants  to  form  white  light.  Thus,  if  the  retina  is 
fiitigued  by  looking  at  a  red  wafer,  a  bluishvgreen  spectrum  will 
be  produced ;  if  fatigued  with  a  bluish-green  wafer,  a  red  spec- 
trum will  follow.  Fatigued  by  a  red  object,  the  sensibility  of 
the  retina  to  red  light  is  diminished,  and,  conseouently,  when  the 
eye  is  turned  from  the  red  wafer  to  the  white  paper,  the  exhausted 
portion  of  the  retina  will  be  insensible  to  the  red  rays  which  form 
part  of  the  white  light  reflected  from  the  paper,  and  will  see  the 

{»aper  of  that  colour  which  arises  from  all  the  rays  in  the  white 
ight  of  the  paper  but  the  red ;  that  is,  of  a  bluish-green  colour, 
which  is  therefore  called  the  complementary  colour  of  red. 

In  such  experiments  as  those  above  referred  to,  the  spectram, 
though  fixed  when  the  eye  is  at  rest,  moves  with  the  motions  of 
the  eye,  upwards  or  downwards,  or  firom  side  to  side,  on  our  call- 
ing into  action  the  appropriate  muscles,  and  this  even  although 
the  eyelids  are  shut.  If  we  make  an  impression  on  the  retina  in 
the  manner  described,  and  merely  shut  the  eye,  as  the  pupil  is 
somewhat  raised  in  this  action  by  the  eyeball  becoming  equipoised 
between  the  rectus  superior  and  inferior,  the  spectrum  appears  in 
a  horizontal  direction  or  a  little  elevated,  and  continues  so  till  by 
a  voluntary  exertion  we  turn  the  eye  into  some  other  direction. 
Immediately  on  again  calling  into  activity  the  orbicularis  palpe- 
brarum^ the  eyeball  rolls  upwards,  and  the  spectrum  rises. 

The  spectra  in  the  above  experiments  are  evanescent,  but  by 
increasing  the  light  by  which  they  are  produced  to  an  intense 
degree,  they  may  be  rendered  more  or  less  durable.  Thus,  by 
looking  at  the  image  of  the  sun  reflected  from  a  mirror,  Sir  Isaac 
Newton  produced  a  luminous  spectrum  edged  with  colours,  to  get 
quit  of  which  he  was  obliged  to  shut  himself  up  in  a  dark  room 
for  three  days.*  Buffbn  tells  us,  that  one  of  his  friends  having 
looked  at  an  eclipse  of  the  sun  through  a  small  hole,  observed  a 
coloured  image  of  that  body  upon  all  objects  for  more  than  three 
weeks.-f" 

*  King's  Life  of  Locke,  Vol.  i.  p.  405.     London,  1830. 

f  M^moires  de  rAcad^mie  Royale  des  Sciences,  pour  1743,  p.  155.      Paris, 
1746. 
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§  37.  Psrsi^ent  spectra.  Fixed  muscee^ 
There  is  reason  to  belieTC,  not  only  iheXjixed  musca^  as  thejr 
are  termed,  bear,  in  some  instances,  a  resemblance  to  the  spectra 
of  which  we  have  been  speaking,  (§  d5,  86,)  in  their  form  and  in 
the  sort  of  affection  of  the  retina  upon  which  they  sometimes  de- 
pend, bat  that  they  are  in  certain  cases  nothing  else  than  persis- 
tent spectra,  the  consequences  of  over-excitement  of  the  nerve  of 
TisioD,  and  exhaustion  of  its  sensorial  power.  Buffon'^s  own  case 
may  be  quoted  as  an  instance  of  this  kind. 

^^  I  have  seen,^  says  he,  ^^  black  points  for  more  than  three 
months,  in  so  great  a  number  that  I  was  very  uneasy  about  them. 
I  bad  apparently  iatigued  my  eyes  in  making  and  too  often  re- 
peating the  preceding  experiments,  [on  accidental  colours,]  and 
in  looking  sometimes  at  the  sun,  for  the  black  points  appeared  at 
that  very  time,  things  which  I  had  never  seen  before.  At  last 
they  annoyed  me  so  much,  especially  when  in  broad  day-light  I 
looked  at  objects  strongly  illuminated,  that  I  was  obliged  to  turn 
my  eyes  away ;  yellow  especially  was  insupportable  to  me,  and  I 
was  obliged  to  change  the  yellow  curtains  in  the  room  which  I 
occupy,  and  to  put  up  green  ones.  As  I  avoided  looking  at  all 
colours  which  were  very  strong,  and  at  all  brilliant  objects,  gra- 
dually the  number  of  black  points  diminished,  and  at  present  ^ 
am  no  more  troubled  with  them.  What  convinced  me  that 
those  black  points  arose  from  too  strong  an  impression  of  light,  is 
that  after  looking  at  the  sun,  I  always  saw  a  coloured  image  which 
for  a  certain  time  covered  all  objects,  and  watching  with  attention 
the  different  gradations  of  this  coloured  image,  I  observed  that 
it  lost  its  colours  by  degrees,  so  that  at  last  I  saw  upon  objects 
only  a  black  blotch,  at  first  pretty  large,  but  which  gradually  di- 
minished, and  ultimately  was  reduced  to  a  black  point"^* 

Some  fifteen  years  after  the  attack  above  described,  BufiTon, 
who  studied  much  and  was  very  short-sighted,  had  another,  com. 
mencing  with  photopsia,  followed  by  the  spectrum  of  a  dark  ring 
or  disk  before  his  left  eye,  covering  all  objects  and  preventing  him 
from  reading.  After  a  day  and  two  nights  it  grew  less,  so  as  to 
allow  him  to  see  objects  to  the  right  and  below.  For  fifteen 
days  he  could  not  see  the  pen  with  which  he  wrote.  His  eyes 
then  became  inflamed,  which  obliged  him  to  give  them  rest,  and 
after  the  space  of  some  months,  the  spectrum  broke  up  into  frag* 
ments,  and  his  sight  was  restored.f 

§  38.    Various  appearances  of  retinal  or  fixed  musca. 
Fixed  muscas  are  sometimes  single;  often  more  numerous. 
They  are  of  different  sizes,  and  present  a  great  variety  of  forms. 

*    M^tn.  de  PAcad^mie  Royale  des  Sciencet,  pour  1743,  p.  156.     Paris,  1746. 
t  Utstoire  de  rAeademie  Royale  des  Sciences,  pour  1760,  p.  65.     Paris,  1766. 
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They  are  not  always  fixed  from  the  very  first,  but  after  aflPectiDg 
one  side  of  the  optic  axis  may  shift  to  the  opposite  side,  a  fact 
indicating  periiapa  their  dependence  on  an  eflftision  of  blood  from 
the  rednal  vessels.  They  are  sometimes  semitransparent  at  first, 
bnt  aftenrvrds  their  coIovlt  is  generally  black,  or  at  least  much 
darker  than  the  colour  of  the  floating  or  entobyaloid  musose. 
They  are  often  so  black  that  even  when  both  eyes  are  open,  al- 
though the  musoa  afiects  only  one,  a  peiaoa^s  countenance  stand- 
ing before  the  patient  seems  obliterated,  or  his  head  cut  off»  or 
the  flame  of  a  gas-lamp  extinguished.  Their  colour  changes, 
however,  in  a  remariutble  manner,  appearing  of  a  grayish-white 
while  the  eye  is  shut,  and  instantly  assuming  a  velvet  black  colour 
on  opening  the  eye  in  the  Ijghu  Sometimes  on  shutting  the  eye 
the  musca  is  seen  of  the  colour  of  the  object  which  last  impresa- 
ed  the  retina. 

White  objects,  in  consequence  of  fixed  muscae,  sometimes  seem 
to  have  black,  ill-defined,  laige  blotches  on  them.  Sometimes 
the  patient  sees  tlje  appearance  of  black  letten,  like  T  or  X,  for 
instance,  in  the  air.  In  other  cases,  he  describes  himself  as  seeing 
throu^  a  riddle,  the  interstices  of  which  become  gradually  less 
and  less,  till  the  disease  ends  in  total  blindness. 

A  fixed  musca,  occupying  the  centre  of  the  field  of  vision,  and 
gradually  expanding  its  drcumference,  ends  in  one  of  the  most 
intractable  varieties  of  amaurosis.  It  is  to  be  attributed  to  a 
change  of  structure  in  the  central  spot  of  the  retina,  the  evident 
result,  in  some  instances,  of  over-excitement  of  the  eye  in  the  con- 
tinued observation  of  minute  objects.  *^  The  appearance  I  see,*" 
said  a  literary  man  to  me,  who  was  losing  his  sight,  **  is  that  of  a 
dark  wafer  covering  the  middle  of  objects.  It  is  getting  broader 
and  broader,  for  formerly  I  could  read  past  the  edge  of  it,  but 
now  I  cannot^ 

Miiller  tells  us,  that  the  vascuhr  figure,  observed  in  Purkinje^s 
experiment,  is  sometimes  seen  with  a  luminous  character.     ^*  I 
have  frequently  seen,^  says  he,  *^  this  luminous  ramified  figure  in 
the  dark  field  of  vision,  when,  after  ascending  a  flight  of  stairs,  I 
have  found  myself  suddenly  in  a  dark  place,  and  also  when  I  have 
suddenly  immersed  my  head  in  bathing.     The  luminous  appear- 
ance is  evidently  the  effect  of  the  pressure  of  the  vessels  filled 
with  blood  upon  the  retina.^*     Now,  moderate  pressure  on  the 
retina  always  produces  a  luminous  sensation  ;  but  if  the  pressure 
is  increased,  darkness  is  the  result.     Patients  sometimes  mention 
the  appeamnce  of  a  spider,  with  its  legs  stretched  out  from  it,  as 
a  spectrum  which  they  observe ;  but  this,  I  believe,  will  genemlly 
be  found,  when  the  patient  is  directed  carefully  to  examine  it,  to 

*  Op.  dtp.  1211. 
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be  a  pearly  or  flofttin^  moflea.  Were  H  ascefUined  m  aay  case 
to  hare  no  real  motion,  and  not  to  throw  a  double  hnage  od  the 
retioa  irheB  exposed  to  two  diveigent  beams  of  %ht,  we  should 
be  led  to  ascribe  it  to  a  ^rioose  state  of  the  blood-vessels  of  the 
Tetina.  That  this  was  the  eaose  of  a  peculiar  appearance  in  a 
poor  woman  who  was  under  m  j  care,  completely  amaurotic  of  one 
eye,  and  fast  losing  the  sight  of  the  other,  seemed  not  improbable. 
**  For  some  time,^^  said  she,  ^  I  have  seen  like  two  bushes  before 
this  eye,  aad  now  the  two  are  meeting.^ 

As  the  eyeball  nEKives^  the  fixed  musca  seems  to  move  with  a 
corresponding  velocity.  The  figure  of  a  mouse  nmning  along 
the  floor  is  a  aipectrttm,^  which  I  have  hnown  to  arise  from  an  in- 
senaible  portion  of  the  retina,  and  to  be  the  precunor  of  total 
amaurosis.  The  distinction,  then,  of  the  fixed  from  the  floating 
muscse,  requires  considerable  attention  and  power  of  observation 
oa  the  part  of  the  patient  Sometimes  he  is  affected  with  both 
sorts.  Thus,  Hell  wag  teUa  us>  that  on  looking  through  a  pinhole 
in  a  card,  he  saw  two  sorts  of  appeaiances,  viz.  five  fixed  dark 
spots,  which  diaoged  tl^eir  position  with  respect  neither  to  one 
another  nor  to  the  optic  axis,  together  with  a  semitiansparent 
moveable  web  of  twisted  chains.* 

§  89^    Vascular  di$ease$  of  Hu  retina  probable  eatises  of 

fixed  maaea^ 
That  the  diseased  state  of  the  blood-vessels  of  the  retina,  in 
which  they  bee<«ie  suddenly  distended  much  beyond  their  natural 
diameter,  <Nr  even  give  way,  so  that  blood  is  efiused  on  the  sur- 
fiu:e,  or  into  the  substance  of  the  membrane,  {aipaplexia  retime^) 
may,  by  compression,  give  rise  to  a  partial  abolition  of  vision  and 
to  fixed  muscss^  is  generally  admitted.  The  same  is  likely  to 
bold  true  of  partial  dilatation  of  its  arteties  and  varicose  enlaige- 
ments  of  its  veins.  The  central  artery  has  been  met  with  in  a 
state  actually  aneurismaL 

§  40.  Fixed  muteasfrom  partial  paralysis  of  the  retina. 

It  has  been  presumed  that  the  nervous  substance  of  the  retina 
is  liable  to  become  insensible  in  certain  portions  of  its  extent,  al<^ 
together  independently  of  any  afiection  of  its  blood-vessels.  An- 
dMtsB  compares  this  supposed  state  of  the  retina  to  the  condition 
of  the  brain  in  nervous  apo]dexy,  and  calls  it  a  loss  of  power  from 
want  of  sufficient  vital  support.  He  says,  that  the  museas  de* 
pending  on  this  cause  vanish  for  a  time,  under  the  infuence  of 
different  physical  and  moml  stimulants,  such  as  a  jovial  meal,  a 
glass  or  two  of  wine,  or  a  cheerfril  conveisatioe. 

*  Op.  cit  p.  91. 
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§41.  Fixed  muBcm/rom  mekmariM  and  neuromata  of  Ae  retina^ 

It  can  scarcely  be  dottbted,  that  both  the  small  black  points, 
which,  in  certain  cases,  are  deposited  on  the  concave  surface  of 
the  retina,  constituting  what  is  termed  melanoaie  retime^  and  the 
larger  red  bodies,  which,  in  other  cases,  are  met  with  on  its  con- 
▼ex  surface,  and  are  called  neuromata^  must  give  rise  to  fixed 
muacas. 

The  younger  Langenbeck  relates  the  case  of  a  man,  long  and 
exceedingly  troubled  with  muscse.  On  dissection,  neither  the 
aqueous  humour,  carefoUy  preserved,  and  examined  with  the  mi- 
croscope, nor  the  lens,  nor  the  vitreous  humour,  showed  any  thing 
unnatural.  The  retina,  to  the  naked  eye,  and  the  coats  of  the 
eye,  seemed  normal.  The  vessels  of  the  retina  were  not  enlarged, 
and  were  neither  more  numerous  nor  fuller  of  blood  than  usual. 
On  examining  the  retina  microscopically,  the  whole  internal  sar- 
&ce  was  seen  to  be  covered  with  blackish  or  brown  points,  formed 
apparently  of  molecules  of  pifftnentum  niyrum^  accumulated  into 
little  globules,  about  ten  times  bigger  than  the  medullary  globules 
of  the  retina.  They  were  disposed  equally,  and  in  a  certain  sort 
of  order,  over  Uie  retina,  following  chiefly  the  course  of  the  blood- 
vessels. They  were  detected  in  each  retina,  but  were  blacker 
and  more  numerous  in  the  left. 

The  patient  was  never  altogether  tree  from  myodesopia,  al- 
though, at  certain  times,  especially  after  drinking  spirits,  tlie  dis- 
ease increased.  Certain  of  the  phantasms  which  he  saw  floated 
before  his  eyes ;  others,  and  these  the  more  numerous,  remained 
fixed.  In  writing,  he  complained  that  the  paper  seemed  sprink- 
led over  with  snufi^,  and  so  similar  were  the  spectra  which  he  saw 
to  grains  of  snufi,  that  he  often  tried  to  brush  them  away. 

The  little  tumoun,  called  neuromata^  appear  to  arise  from 
chronic  retinitis ;  they  cover  the  convex  surface  of  the  retina,  being 
of  a  red  colour,  pellucid,  and  somewhat  prominent ;  some  of  them 
are  visible  to  the  naked  eye  upon  dissection,  being  twice  as  big 
as  poppy  seeds,  others  so  small  as  not  to  be  seen  without  the  mi- 
croscope. They  are  mixed  with  black  points,  and  surrounded  by 
striae  of  pigmentum  nigrum.  Some  of  them  are  depressed  in 
the  middle  into  a  sort  of  umbilicus,  and  have  a  black  point  with- 
in. They  are  imbedded  in  the  cortical  substance  of  the  retina, 
and  may  perhaps  be  morbid  enlargements  of  the  medullary  glo- 
bules of  the  retina.  The  cellulo-vascular  layer  of  the  retina,  in 
such  cases,  is  thicker  and  firmer  than  natural,  of  a  whitish  colour, 
furnished  with  red  vessels,  and  easily  separable  from  the  other 
layers.  Such  is  the  account  of  this  morbid  state  of  the  retina, 
which  is  given  by  Langenbeck.* 

It  is  merely  a  conjecture,  that  neuromata  will  in  an  early  stage 

*  Op.  dt.  p.  170. 
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cause  fixed  muse®.  UUimately  they  prodace  complete  amaurosis, 
or,  at  any  rate,  are  met  with  in  eyes  which  were  completely  de- 
prived of  sight 

We  cannot  be  too  cautious  in  coming  to  conclusions  respecting 
the  pathological  states  likely  to  give  rise  to  certain  symptoms 
which  affect  vision,  or  on  the  other  hand  respecting  the  symptoms 
likely  to  attend  certain  morbid  alterations  of  the  retina.  Retinitis, 
for  example,  which,  contrary  to  what  might  perhaps  be  expected, 
is  not  attended  with  pain,  produces,  by  an  efiiision  on  the  concave 
sar&ce  of  the  retina,  a  general  dimness  of  sight,  and  after  this 
abates  under  treatment,  the  appearance,  not  of  fixed,  but  of  float- 
ing muscae.  Neuromata,  being  seated  on  the  convex  surface  of 
the  membrane,  are  more  dangerous  to  vision  than  melanosis,  which, 
on  the  other  hand,  is  more  apt  to  produce  fixed  muscse,  without 
causing  total  blindness.  The  intimate  relation  which  exists  be- 
tween the  different  portions  of  the  retina,  considered  as  a  senso- 
rial surface,  and  the  reciprocal  action  which  they  have  upon  one 
another,  are  probably  much  stronger  on  the  convex  than  on  the 
concave  side  of  the  membrane,  belonging,  in  &ct,  more  to  its  ner- 
vous than  to  its  vascular  structure.  Hence,  neuromata  may,  by 
irradiation,  produce  complete  amaurosis,  while  melanosis  merely 
causes  fixed  muscfse.  The  melanotic  points,  although  extremely 
numerous,  do  not  destroy  vision,  because  they  are  seated  in  the 
least  important  of  the  textures  of  the  retina ;  the  neuromata,  al- 
though fewer,  so  as  to  leave  numerous  spaces  where  the  natural 
substance  of  the  retina  is  probably  uninjured,  abolishes  sight  en- 
tirely, from  the  morbid  condition  of  one  part  of  its  nervous  mat- 
ter having  a  certain  influence  on  the  neighbouring  parts,  as  is  well 
known  to  be  the  case  with  respect  to  the  retina  in  the  healthy 
state. 

§  42.  Diseased  states  of  the  choroid  probably  productive  of  fixed 

miuctB, 
If  we  are  obliged  to  speak  with  some  reserve  even  of  the  retina, 
as  the  seat  of  the  efficient  causes  of  fixed  muscae,  with  *still  less 
confidence  can  we  assign  such  causes  to  the  choroid.  Necrosco- 
pic  observations  are  here  entirely  deficient,  so  that  we  can  state 
it  merely  as  a  probability,  that  partial  thickenings  of  the  cho- 
roid, dilatations  of  its  vessels,  or  depositions  on  its  surfaces,  by 
pressing  on  the  retina,  may  cause  photopsia  in  the  first  instance, 
and  afterwards  fixed  muscse. 

§  48.  Diseased  states  of  the  optic  nerves,  and  of  the  brain,  pro» 

bably  productive  of  fixed  mtisaB. 
As  diseases  of  the  optic  nerves,  and  of  the  encephalon,  cause  lu- 
minous sensations,  even  after  the  eyeball  is  extirpated,  so  they 
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are  the  causes  of  dark  spectra,  and  of  partial  amanioeis.     IKaeaae 
of  the  brain  is  well  known  to  produce  hemiopia. 

Dr  Delafield  relates*  the  case  of  an  elderly  gentleman,  who  af- 
terwards became  totally  blind,  one  of  whose  early  symptoms  was, 
that  in  walking  be  imagined  he  saw  objects  cm  the  ground  whick 
intercepted  his  path,  and  which  he  endeavoured  to  avoid  by  taking 
long  and  high  stepa  These  spectra  were  perhaps  fixed  mnscKi. 
On  dissection,  the  eyes  seemed  in  all  respects  sound,  and  had  the 
plumpness  and  clearness  of  health.  No  mention  is  made,  bow- 
ever,  of  any  microscopical  examination  of  the  retina.  The  Ten- 
tricles  of  Uie  brain  were  greatly  surcharged  with  fluid  and  the 
optic  nerves  to  and  from  the  ganglion  opiicum  [cfaiasiiia  ?] 
shrunk^  or  rather  absorbed ;  so  that  they  appeared  flat,  and  were 
of  a  straw  colour.  Only  the  sheath  of  the  nerve  remained,  tke 
medullary  substance  having  entirely  disappeared. 

§  44.  Symptoms  coumdeni  toUhJuced  nmsccB^ 
In  most  of  the  cases  in  which  fixed  muscse  are  a  prominent 
symptom,  there  will  be  found  a  combination  of  various  other  asb- 
jective  symptoms;  such  as  photopsia,  or  the  sensation  of  corwa- 
cations  and  natos  of  light ;  floating  muses;  tke  retina  unnaturally 
retentive  of  impressions ;  ocular  spectra ;  the  alternate  diaap- 
pearance  and  reappearance  of  small  objects ;  hemiopia ;  partial 
and  oblique  vision ;  dirupsia ;  the  sensatio<n  of  an  undulating 
cloud  before  the  eyes,  with  occasional  openings  in  it,  through 
which  small  objects  are  seen  by  fiU,  and  then  are  obscured  again ; 
bright  objects  exhibiting  a  tremulous,  undokting  light  and  shade ; 
the  edges  of  objects  ill  defined  and  shaggy,  as  if  fringed  with  hoar- 
firost ;  perpendicular  lines  appearing  disfigured,  printed  letters 
broken  or  indented,  and  circular  objects  deprived  of  their  re^fular 
figure.  What  belongs  to  the  fixed  muscae  must  not  be  con- 
founded with  what  depends  on  other  causes.  An  interesting  case 
of  this  mixture  of  symptoms,  the  reader  may  find  recorded  by  the  . 

?ktient  himself  Mr  &eir,  in  the  Lancet  for  October  1,  1842. 
be  case  of  Professor  Boze  affords  another  example  of  the  same 
thing.  Besides  the  sensation  of  a  disc  before  one  of  his  ^es,  ob- 
jects appeared  curved,  misshapen,  and  fringed ;  letters  seemed 
broken ;  objects  were  as  if  coloured  blue  and  gieen ;  the  disc 
grew  broader  and  more  opaque,  and  at  last  the  vision  in  one-half 
of  the  retina  was  extinguished,  the  other  half  seeing  as  if  through 
a  thick  fog.f 

§  45.  Treatment  of  fixed  mutdB. 
Most  of  the  cases  of  fixed  muscse  are  incurable,  as  may  be  con- 

*  Notes  and  Additions  to  Travers*  Synopus  of  the  Diseases  of  the  Eye,  p.  ^14. 
Kc»-York,  1825. 
f  Hibtoire  de  rAcad^mie  Royalc  des  Sciences  poar  1760,  p.  54.     Paris,  lj6C. 
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eluded  from  the  nature  of  the  efficient  causes  upon  which  they 
depend.  The  cases  susceptible  of  treatment  are  most  likely  to  be 
benefited  by  depletion  of  various  kinds,  mercury,  iodide  of  potas- 
sium, and  counter-irritation,  followed  up  by  general  and  local  to- 
nics, so  as  to  relieve  the  over-distended  state  of  the  vessels,  and 
restore  them  to  their  natural  diameter.  If  the  disease  arises  from 
the  suppression  of  any  habitual  discharge,  an  attempt  should 
be  made  to  renew  this,  or  to  procure  a  substitute  for  it  The 
best  local  application  is  cold  water,  applied  to  the  eyes  and  face 
by  means  of  folded  pieces  of  cloth.  Richter  remarks,  that  by  this 
means  alone,  the  disease  lias  sometimes  been  completely  removed ; 
an  instance  of  which,  indeed,  seems  to  have  occurred  in  the  case 
of  Boerhaave,  as  thus  related  by  himself.  ''  In  aestu  solis  summo 
mihi  equitanti  per  loca  arenosa  enascitur  magna  macula  in  fundo 
oculi.  Cogitanti  succurrit  mihi,  medicamentum  optimum  fore 
aquam  frigidissimam,  quae  a  me  applicata  remedio  fuit :  Inflam* 
matio  ergo  procul  dubio  erat  in  fundo  oculi,  et  saepe  etiam  fit 
tali  in  casu,  hinc  optimum  remedium  est,  quod  subito  retropel- 
lendo  omnia  vasa  constringit,  ut  aqua  irigida.^*  The  length  to 
whick  this  paper  has  extended  must  be  my  excuse,  for  not  enter- 
ing into  a  detailed  consideration  of  the  remedies  above  mentioned. 

§  46.  Conclusion. 
I  must  here  quit  the  highly  interesting  and  important  subject, 
the  present  amount  of  our  knowledge  of  which  I  have  thus  attempt* 
ed  methodically'  to  digest  and  arrange.  While  I  have  endea- 
voured, as  much  as  possible,  neither  to  introduce  extraneous  no- 
tions into  the  consideration  of  it,  nor  to  exclude  any  part  of  the 
case  before  us,  I  am  (iilly  sensible  that  much  remains  to  be  in* 
vestigated  respecting  the  vision  of  objects  on  and  in  the 
EYE,  and  that,  in  fact,  by  attempting  thus  to  discriminate  what 
is  strictly  known  upon  the  subject  from  what  is  merely  conjectu*- 
lal,  I  have  done  little  else  than  pioneer  the  way  for  still  more 
strict  and  scientific  inquiries.  *^  In  rebus  quibuscumque  diffici- 
lioribus  non  expectandum,  ut  quis  simul,  et  serat,  et  metat,  sed 
praeparatione  opus  ellt,  ut  per  gradus  maturescant.''^ 

Fig.  1.  Illustrating  experiment  2d,  p.  42. 

Fig.  2.  Showing  the  appearance  of  the  pearly  spectruna,  (a) ;  the  watery 
>pectruiD,  {b) ;  and  the  insulo-glohular  spectrum,  (c),  p.  48. 
Fig.  3.  Showing  the  appearance  of  the  tuhulatecl  spectrum^  p.  53. 
Fig.  4.  Illustrating  description  at  p.  54. 
Fig.  5.  Illustrating  experiment  lOth  at  p.  58. 
Fig.  6.  Illustrating  description  at  pp.  62  and  63. 

*  Op.  cit  p.  62^ 
Glasgow  J  SOth  December  1844k 
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Art.  III.— On  Inflammation  of  the  Membrane  of  the  Aqueous 
Humour  of  the  Eye.  By  Alkxavdeb  Watson,  M.  D., 
F.  R.'C.S.  E.9  CondoItiDg  Surgeon  to  the  Royal  Infirmary, 
and  Surgeon  to  the  Eye  Infinnary,  &c  &c  Edinburgh. 

The  general  characters  of  the  ophthalmuB  had  been  observed 
by  the  earliest  physicians,  and  by  them  handed  down  from  gene- 
ration to  generation  until  our  own  times,  with  very  few  additional 
observations.*  It  has  therefore  been  reserved  for  the  nineteenth 
century  to  make  those  nicer  and  more  important  specific  distinc- 
tions which  characterise  the  ophthalmic  surgery  of  the  present 
day.  And  although  in  this  path  the  German  surgeons  led  the 
way,  yet  those  in  Britain  have  not  been  slow  in  employing  their 
talents  and  acute  observation  to  extend  our  knowledge  of  these 
diseases,  as  well  as  to  apply  their  judgment  and  skill  in  giving 
precision  to  the  treatment  of  them. 

To  the  accounts  given  concerning  those  diseases  of  the  eye, 
which  have  been  so  elegantly  described  and  delineated  by  Dr 
Wordrop,  in  his  essays  on  the  Morbid  Anatomy  of  the  Eye,  pub- 
lished about  thirty  years  ago,  very  little  has  since  been  added. 
But  some  of  these  diseases  have  been  subdivided  into  species  and 
varieties ;  several  additional  morbid  conditions  have  been  describ- 
ed ;  and  the  treatment  of  ophthalmic  diseases  generally,  has  been 
more  completely  detailed,  in  the  numerous  systematic  treatises 
which  have  been  published  since  the  commencement  of  the  pre- 
sent century,  f 

The  internal  ophthalmice  or  inflammation  of  the  internal  parts 
of  the  eye,  were,  in  consequence  of  their  obscure  symptoms  and 
difficulty  of  their  investigation,  the  latest  to  be  recognised  and 
described.  They  are  also  the  most  important,  being  the  most 
dangerous  to  vision ;  yet  their  presence  is  not  easily  detected, 
and  they  are  often  insidious  in  their  invasion,  while  they  are  at 
the  same  time  tedious  in  their  progress  and  difficult  to  remove. 

*  Galenus  de  loeU  aJftctUt  it. 

Paul  of  Aegina,  Book  iii.  xxii.  The  medical  work»  of  Paulus  Aegineta,  trans- 
lated into  English,  with  a  Copious  Commeutary  by^Frands  Adaiii^  £aq.  auigeon. 
London,  1834, 8vo. 

Banister,  Richard.  A  Treatise  of  113  Diseases  of  the  Eyes  and  Eyelids. 
London,  1622,  12roo. 

Maitre-Jean.  Trait^  des  Maladies  de  TOeil  et  des  Remedes  propres  pour  les 
guerir.    Troyes,  1707, 4to. 

St  Tves.     NouTeau  Trait6  des  Maladies  des  Yeux.     Paris,  1722. 

Janin.  Memoires  et  Observations  anatotniques  et  physiologiques  sur  VOeil  et 
sur  les  Maladies  qui  afiectent  oet  organe,  etc.     Paris,  1772. 

Benedictus,  Traug.  Gul.  Gust,  dc  Morbis  Oculi  Humani  Inflammatoriis. 
Lipsiae,  1811,  4to. 

■f  See  the  Treatises  of  Travers,  Lawrence,  Mackenzie,  Tyrrell,  MiddlemoK,  and 
Wat»on. 
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Indeed,  ^rhen  they  are  of  a  chronic  character,  they  may  proceed 
to  a  considerable  extent  before  their  existence  is  suspected  by  the 
patient  or  recognised  by  the  sai]geon ;  owing  to  the  sight  being 
very  gradually  impaired,  and  the  eye  presenting  to  an  ordinary 
observer  little  or  no  visible  morbid  change. 

Another  important  peculiarity  of  the  internal  ophthalmicB  con- 
sists in  the  disease  being  seldom  confined  to  one  part  of  the  oigan. 
One  part  or  texture  may  at  first  be  affected,  but  very  soon  the 
neighbouring  parts  participate  in  it.  This  extension  of  disease  is 
readily  accounted  for  by  the  close  and  intimate  connection  which 
exists  between  the  internal  parts  of  the  eyeball,  and  their  depend- 
ence on  each  other.  A  striking  illustration  of  this  was  lately  af- 
forded in  the  cases  which  we  had  an  opportunity  of  seeing,  of  in- 
ternal ophthalmuB  which  occurred  after  the  epidemic  fever  which 
prevailed  here  as  well  as  in  Dublin  and  Gla^w.  A  slow  insi- 
dions  inflammation  of  the  internal  parts  of  the  eye  in  some  cases 
supervened  during  or  after  convalescence  from  the  fever,  in  which 
it  obviously  attacked  first  the  retma,  then  extended  to  the  choroid 
coat,  the  iris,  vitreous  humour,  and  cornea,  in  succession,  without 
causing  much  pain,  or  inducing  the  appearance  of  inflammation 
externally,  though  vision  was  generally  much  impaired. 

Inflammation  of  the  serous  membrane  which  encircles  the  aque- 
ous humour  of  the  eye  is  alluded  to  by  Dr  Wardrop  only  a^a 
highly  probable  occurrence  in  the  first  volume  of  his  essays ;  but 
is  more  fully  described  in  the  2d  yolume,  as  also  in  the  4th  vo- 
lume of  the  Medico-^hirurgical  Transactions.  Still,  the  accounts 
of  the  disease  there  given  are  imperfect,  and  the  modification  of 
it  about  to  be  described  is  not  mentioned. 

This  disease  we  find  afterwards  described  by  Baron  von  Rosas 
of  Vienna,  under  the  name  of  kerato^riHs. 

In  the  year  18^,  I  had  the  honour  to  submit,  to  the  Medico- 
Chirurgical  Society  of  Edinburgh,  a  short  account  of  an  affection 
of  the  eye,  under  the  name  of  chronic  inflammation  of  the  iris, 
which  was  afterwards  published  in  the  Transactions  of  the  Society. 
(Vol.  ii.)  I  adopted  this  name  because  the  most  obvious  mor- 
bid changes  were  observed  in  the  iris ;  although  I  at  the  same 
time  stated  it  to  be  my  opinion  that,  the  disease  might  rather  be 
considered  to  be  an  affection  of  the  membrane  of  the  aqueous  hu- 
mour. 

The  disease  which  I  described  in  the  essay  referred  to,  consists 
ed  in  chronic  inflammation  affecting  the  more  delicate  internal 
parts  of  the  eye,  producing  effusions  of  lymph  in  the  chambers  of 
the  aqueous  humour,  followed  by  irregularity  in  the  form  and  con- 
traction of  the  pupillary  aperture  of  the  iris,  accompanied  by  loss 
of  sight,  to  a  greater  or  less  degree,  according  to  circumstances. 
The  con^plaiBt  was  also  described  as  insidious  in  its  invasion,  slow 
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in  its  progress,  and,  in  the  cases  which  I  had  seen,  (which  has 
been  of  old  standing)  intractable  in  its  treatment.  It  also  showed 
the  analogy  wiiich  existed  between  this  and  inflamuiation  of  the 
serous  membranes  of  other  parts  of  the  body. 

Since  that  time  I  have  had  many  opportunities  of  verifying  my 
remarks.  But  by  an  improvement  in  the  glasses  used  for  exa- 
mining such  diseases,  I  have  been  of  late  enabled  to  extend  my  ob- 
servations so  as  to  acquire  a  more  intimate  knowledge  of  some  of 
those  diseases,  whose  distinctive  characters  are  so  minute  that 
they  elude  the  powers  of  unassisted  vision. 

By  Dr  Mackenzie  the  disease  under  consideration  is  described 
as  ^^  a  rare  ophthalmia,^  under  the  tide  o(  Aquo  capsulitie,  in  his 
Treatise  on  the  Eye,  published  in  1830 ;  but  the  description  of  the 
disease  and  its  treatment  are  chiefly  taken  from  the  essays  of  Dr 
Wardrop. 

Allusion  is  made  to  this  disease  by  Mr  Lawrence  in  his  Lec- 
tures on  the  Eye,  published  in  the  Lancet  in  1826,  (Lect.  XVI.) 
But  a  more  full  and  complete  account  of  it  is  given  in  the  second 
edition  of  his  Treatise  on  Diseases  of  the  Eye,  published  in  1841. 

The  disease  is  also  shortly  described  by  Mr  Tyrrell  in  his  work 
on  the  Eye,  published  in  1840* 

Having  premised  this  account  of  the  history  of  that  species  of 
ittemal  ophthalmia  affecting  the  membrane  of  the  aqueous  hu- 
mour, I  now  proceed  to  describe  a  frequent  and  interesting  mo- 
dification of  the  disease,  attention  to  which  is  of  much  practical 
importance ;  for  if,  on  the  one  hand,  it  is  detected  in  its  early 
stages,  it  may  be  completely  cured  ;  while,  on  the  other,  if  it  is 
allowed  to  proceed  without  being  recognised  and  proper  remedies 
applied,  it  is  certain  to  terminate  in  causing  great  imperfection  of 
the  sight,  or  in  producing  complete  blindness.* 

Perhaps  the  best  mode  of  explaining  the  symptoms,  characters, 
and  progress  of  this  disease,  and  its  appropriate  treatment,  is,  in 
the  first  place,  to  select  a  few  cases,  and  then  to  make  a  few  re- 
marks upon  them. 

Case  I. — A.  B.,  aged  20.  A  young  lady  of  delicate  constitu- 
tion ;  has  frequently  had  attacks  of  ophthalmia  in  spring. 

August  26th.  Is  affected  with  chronic  inflammation  of  both 
eyes,  which  has  existed  during  the  last  four  months.  The  sight 
has  become  very  obscure,  of  both  eyes,  but  especially  of  the  left. 
There  is  a  deep-seated  red  zone  around  the  cornea  of  both  eyes, 
and  a  few  enlarged  conjunctival  vessels  are  seen  to  proceed  for- 
wards to  the  cornea.  This  increased  vascularity  of  the  eyes  is  easi- 
ly augmented  by  any  cause  of  excitement,  by  the  exercise  of  the 
organs,  or  by  the  application  of  cold. 

The  lower  part  of  the  cornea  of  both  eyes,  but  particularly  the 
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left,  has  a  slight  hazy  or  nebulous  appearance ;  but  when  examined 
by  a  strong  magnifying  glass,  the  cornea  is  studded  over  with  dis- 
tinct, round,  whitish  spots,  (about  the  size  of  small  pin  heads  when 
magnified  four  or  five  times),  giving  it  a  dotted  or  mottled  appear- 
ance, (see  Plate.)  These  spots  seem  to  consist  of  lymph  deposit- 
ed on  the  inner  surface  of  the  cornea  or  membrane  of  the  aqueous 
humour. 

The  pupils  of  both  eyes  are  of  an  irregular  form,  which  is  more 
conspicuous  on  the  application  of  belladonna.  The  pupillar  mar- 
gin of  the  iris  is  then  seen  to  adhere  at  different  points  to  the  ante- 
rior part  of  the  capsule  of  the  lens,  by  small  masses  of  effused 
lymph. 

General  health  somewhat  disordered  and  strength  much  re- 
duced by  spare  diet,  calomel,  &c. 

To  take'quinine  and  rhubarb  twice-a  day  ;  hydrargyrus  c.  calce 
and  Dover'^s  powder,  in  small  doses,  every  night.  More  full  and 
strengthening  diet,  consisting  of  animal  food  and  wine,  and  bel* 
ladonna  to  be  applied  every  second  day.  Is  also  to  use  frequent- 
ly a  collyrium  of  acetate  of  lead  and  camphor. 

September  4th.  Has  continued  the  above  treatment,  which  has 
required  no  change  on  account  of  the  progressive  improvement 
which  has  taken  place.  The  increased  vascularity  is  now  gone ; 
the  vision  is  much  improved  ;  the  pupils  are  more  regular  in  form ; 
the' spots  on  the  cornea  are  now  much  fewer  and  smaller ;  and  her 
general  health  is  much  improved.  To  use  warm  poppy  fomenta- 
tions when  any  increased  excitement  takes  place. 

September  24th.  Continued  the  same  treatment,  but  has  taken 
less  of  the  mercury  of  late,  on  account  of  the  mouth  having  been 
sensibly  affected.  The  opaque  spots  on  cornea  are  gone  ;  right 
eye  nearly  well ;  pupil  of  left  still  somewhat  oval  when  belladon- 
na is  applied.     To  discontinue  the  medicines  gradually. 

October  Sdth.  Is  better  than  she  has  been  for  several  months 
past. 

November  17th.  Is  now  nearly  quite  well.  No  specks  oft 
cornea ;  pupils  natural ;  vision  and  general  health  much  improved. 

Case  II. — A.  F.  set.  18,  a  copper-plate  printer,  of  somewhat 
delicate  but  healthy  appearance. 

October  21st.  Complains  of  dimness  of  sight,  particularly  in 
the  left  eye.  There  is  a  deep-seated  red  zone  around  the  cornea. 
When  examined  with  a  magnifying  glass,  numerous  small  round 
opaque  spots  arc  seen  on  the  inner  surface  of  the  cornea  at  its 
lower  part  These  are  more  numerous  on  the  left  eye,  the  jpupil 
of  which  is  of  an  oval  form  when  belladonna  is  applied.  Some 
pain  about  the  forehead. 

States  that  the  complaint  came  on  eight  days  ago  without  any 
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evident  cause.     The  loss  of  sight  is  much  greater  than  could  be 
accounted  for  by  the  spots  on  the  cornea. 

The  treatment  of  this  case  consisted  in  small  doses  of  quinine 
and  rhubarb,  mercurial  pills,  blisters,  and  belladonna,  which  were 
continued  more  or  less  for  several  months^  At  the  end  of  De- 
cember the  report  of  his  case  is  as  follows. 

Vision  has  continued  gradually  to  improve.  The  opaque  8pbt& 
diminished  in  size  and  number  till  they  have  altogether  diaap- 
peared.  The  proper  form  of  the  pupii  is  now  restoved,  and  he 
reports^  himself  to  be  quite  well. 

Case  III. — J.  F.  aged  28,  of  fiiir  complexion,  with  yellow 
hair,  and  rather  delicate  appearance. 

February  24th.  Complains  of  great  dimness  of  sight,  which 
prevents  her  from  being  able  to  read.  The  cornea  of  both  eyes, 
(but  especially  the  right,)  is  a  little  hazy  or  slightly  opaque,  op- 
posite to  the  lower  part  of  the  papiL  When  examined  with 
ma^^ifying  glass,  the  opacity  is  seen  to  be  caused  by  small,  dis- 
tinct, opaque  points,  producing  a  dotted  or  mottled  appearance. 
These  opaque  spots  appear  to  consist  of  lymph  on  the  inner  sur- 
face of  the  cornea.  Pupils  somewhat  irregular  in  form,  and  have 
some  adherent  points  to  capsule  of  lens.  Some  deep-seated  red- 
ness forming  a  zone  around  the  cornea ;  has  no  pain. 

States  that  her  eyes  have  been  weak  for  several  years,  during 
which  time  they  have  often  been  slightly  inflamed.  During  the 
last  two  months,  her  sight  has  become  much  more  affected  than 
formerly,  and  now  she  cannot  see  minute  objects,  and  sees  very 
indifferently  to  go  about. 

To  take  a  blue  pill  every  second  night — Quinine  and  rhu- 
barb morning  and  evening. 
Belladonna  to  be  applied  every  second  or  third  day. 
Lotion  of  acetate  of  lead.     Moderate  diet,  with  animal  food 
once  a-day. 
March  17th.  Opaque  spots  much  fewer  in  munber.    Sight  of 
right  eye  so  much  improved  that  she  now  sees  to  read.     Mercury 
has  not  affected  her  mouth. 

April  5th.  Continues  to  improver 

To  take  ihe  blue  pill  every  second  night.     Cont  alia. 
May  16.  This  patient  is  nearly  quite  well.     The  spots  have 
disappeared, — the  pupil  is  larger  and  of  more  regular  form, — and 
her  vision  is  very  much  improved. 

These  cases  sufficiently  illustrate  the  nature  and  character  of 
inflammation  of  the  membrane  of  the  aqueous  humour.  In  the 
instances  here  detailed,  the  disease  was  of  a  chronic  character  ; 
and  was  obviously  confined  chiefly  to  the  membrane  lining  the 
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chambers  of  the  aqueous  humour ;  affecting  those  parts  which  co- 
ver the  interior  of  the  cornea,  the  iris,  and  capsule  of  the  lens. 
This  was  manifest  from  the  effusion  of  small  portions  of  lymph 
on  these  paits,  causing  the  mottled  appearance  of  the  cornea,  and 
the  irregularity  of  the  pupil,  from  its  adhesion  to  the  capsule  of 
the  lens. 

In  other  cases  of  this  disease,  particularly  in  young  subjects^ 
the  symptoms  are  more  acute,  and  other  parts  of  the  organ  par- 
take of  the  inflammation ;  such  as  the  choroid  coat,  the  cornea,  the 
conjunctiva,  and  even  the  retina,  accompanied  with  great  intole- 
rance of  light  And  when  these  parts  become  affected,  the  morbid 
appearances  become  so  complicated,  that  the  peculiar  characters  of 
the  inflammation  of  the  membrane  of  the  aqueous  humour  are 
masked,  and  often  prevented  from  being  recognised. 

In  cases  of  more  general  inflammation  of  the  eyeball,  the  mem- 
brane of  the  aqueous  humour  and  cornea  are  much  affected ;  to 
such  a  degree,  that  the  cornea  bulffes,  and  forms  partial  or  com- 
lete  staphyloma  from  distension.  In  some  cases  the  sclerotic  coat 
becomes  of  a  bluish  colour,  or  even  staphylomatous. 

The  disease,  in  some  cases,  is  much  less  extensive  than  in  the 
instances  above  detailed,  and  is  observed  to  affect  only  the  iris  or 
cornea.  In  one  instance  the  mottled  appearance  was  confined  to 
the  surfiice  of  the  anterior  part  of  the  capsule  of  the  lens.  Re- 
peated relapses,  or  states  of  acute  inflammation,  of  short  duration, 
are  apt  to  occur.  In  some  cases,  too,  there  is  more  obscurity  of 
sight  than  could  be  accounted  for  by  the  opacity  of  the  cornea : 
leaving  us  to  infer  that  other  parts,  or  the  retina  itself,  may  be  im-» 
plicated  in  the  disease. 

I  consider  this  disease  to  be  a  modification  of  strumous  oph- 
thalmia ;  and  that,  therefore,  it  requires  very  particular  attention  to 
the  constitutional  as  well  as  local  treatment. 

The  indications  requiring  attention  are,  ist,  to  subdue  states  of 
excitement  or  acute  inflammation  by  local  and  general  antiphlogis- 
tic remedies ;  2d,  to  stop  the  progress  of  the  chronic  stage  of  the 
inflammation ;  and  Sd,  to  prevent  a  relapse  by  tonics  and  nourish- 
ing diet. 

The  Jim  of  these  indications  is  generally  answered  by  topi- 
cal bleeding,  by  means  of  cupping  or  leeches ;  the  application 
of  warm  fomentations  and  blisters.  Puigatives,  particularly 
when  combined  with  antimonials,  are  very  useful  auxiliaries. 
The  second  indication  is  to  be  fulfilled  by  the  moderate  adminis- 
tration of  mercury.  But,  in  the  subjects  of  this  disease,  mercury 
requires  to  be  very  sparingly  given,  so  as  only  slowly  to  affect  the 
system.  The  third  indication  is  to  be  answered  by  the  giving 
quinine  and  rhubarb  in  small  doses  two  or  three  times  a*day,  along 
with  li  ght  nourishing  diet,  including  animal  food  once  a«day,  and 
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in  some  cases  a  small  allowance  of  wine.  A  combination  of  quinioa 
and  rhubarb  seems  tu  me  to  be  the  best  tonic  in  cases  of  strumous 
ophthalmia,  and  is  the  one  which  I  find  most  generally  applicable. 
But,  in  some  cases,  this  may  not  agree,  or  may,  from  peculiar  cir- 
cumstances, require  to  be  changed  for  some  others.  In  such  caaes, 
magnesia  and  rhubarb,— carbonate  of  soda,  with  rhubarb  or  colom- 
bo,-7-or  preparations  of  iron  may  be  used  with  advantage. 

In  some  cases  vl  fourth  indication  is  to  relieve  excessive  disten* 
sion  of  the  eye,  caused  by  a  morbid  accumulation  of  aqueous  hu-^ 
mour,  producing  excessive  pain  of  eye,  orbity  and  head.  This  is 
to  be  accomplished  by  the  puncture  of  the  cornea,  as  proposed  bj 
Dr  Wardrop,  with  a  grooved  needle,  by  which  the  excessive  ac- 
cumulation of  fluid  is  evacuated. 

When  there  is  distracting  pain  from  distension  of  the  eyeball, 
caused  by  a  morbid  increase  of  its  humours,  by  which  the  ciliary 
nerves  are  pressed  against  the  unyielding  sclerotic  coat,  there  is 
no  remedy  which  gives  such  immediate  and  complete  relief  as  the 
evacuation  of  the  aqueous  humour,  when  all  other  means  have  fail- 
ed. If,  from  continuance  of  the  inflammation,  the  symptoms  re- 
quiring it  return,  the  puncture  may  be  repeated  with  the  same 
beneficial  effects  in  removing  the  pain  and  lessening  the  tension  of 
the  eye,  which  allows  the  parts  to  recover  from  the  disease. 

Another  indication  requiring  attention  is,  to  obviate  irregula* 
rity  and  contraction  of  the  pupil. 

The  contraction  or  closure  of  the  pupil  is  to  be  prevented  by 
the  repeated  application  of  a  carefully-prepared  solution  of  extract 
of  belladoima,  or  a  solution  of  atropine. 

In  mild  genial  weather,  moderate  exercise  in  the  open  air  dur- 
ing the  treatment,  and  cold  bathing  when  the  disease  has  been 
removed,  are  of  much  importance. 

The  glasses  which  I  have  lately  found  most  useful  in  examin- 
ing the  characters  of  diseases  of  the  eye  consist  of  a  combination  of 
two  plano-convex  lenses,  of  from  1^  to  2^  inches  focus.  They 
are  to  be  placed,  with  the  convex  surfaces  opposed  to  each  other, 
at  a  certain  distance,  so  as  to  form  '*  Ramaden's  eye-piece.'*' 
These  magnify  the  object  from  four  to  eight  times,  according 
to  the  power  of  the  glasses  employed.  For  the  purpose  in 
view  a  more  powerful  glass  is  inconvenient,  both  by  requiring 
to  be  held  too  near  to  the  eye  of  the  patient,  so  that  the  light  is 
prevented  from  falling  upon  it,  and  by  requiring  the  eye  of  the 
observer  to  be  too  close  to  the  patient.  The  focal  distance  of 
the  glass  when  complete  should  be  about  half  an  inch  ;  and  a 
tube^  making  the  instrument  altogether  nearly  three  inches  long, 
is  an  improvement  which  renders  it  more  convenient.  T4ie  ad- 
vantages of  this  glass  are,  that  it  possesses  sufiScient  magnifying 
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power  with  a  very  fiat  field,  and  is  nearly  achromatic.  The  light 
upon  the  object  may  be  increased  in  intensity  by  being  concen- 
trated with  another  convex  lens. 

Explanation  of  Plate  L,  Figures  1,  8,  and  9, 

Figure  7<  represents  the  appearance  of  the  eye  of  the  patient,  Caie  Ilr, 
when  raagnifieid. 

Figure  8.  represents  the  glasses,  combined  and  constructed  as  recom- 
mended in  the  preceding  pages.  This  is  the  modification  which  I  have 
devised  as  most  suitable  to  the  purpose  in  view. 

Figure  9.  repretients  another  modification  of  the  same,  in  the  form  of  a 
small  telescope  which  draws  out  to  the  proper  focal  distance. 

The  distance  to  which  the  lenses  are  placed  from  each  other  is  two- 
tbirds  of  the  focal  distance  of  one  of  them.  When  so  combined,  they  have 
the  power  of  a  single  lens,  the  focal  distance  of  which  is  three- fourths  of 

that  of  one  of  them. 

« 
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Art.  IV, — On  Malarial  Fevers  as  observed  in  Canadafrom  1838 
to  1845.  L  On  Malarial  Continued  Fever »  By  Thomas 
Stratton,  M.  D.,  Edin. ;  Navy  Medical  Department. . 

The  disease  which  it  is  here  proposed  to  call  Malarial  Continu- 
ed Fever  prevails  throughout  a  great  part  of  South* Western  or 
Upper  Canada,  and  chiefly  along  the  water  boundary  separating 
this  part  of  British  America  from  the  United  States.    It  is  met 
-with  along  the  line  of  the  Rideau  canal  and  the  Great  Cataraqui 
river ;  at  Kingston,  Toronto,  &c.  on  Lake  Ontario ;  at  Queenston 
and  Chippawa,  on  the  river  Niagara ;  at  Port  Colbome,  Port  Mait- 
land,  Dunnville,  &c«  on  .Lake  Erie;  at  Amherstburg  and  Sand- 
wich, on  the  TWtt  Detroit  S  at  Chatham,  near  Lake  St  Clair.    Af- 
ter this,  the  boundary-line  still  going  to  the  north,  the  disease  is 
more  rare,  though  it  is  sometimes  seen  at  Ooderich  on  Lake  Hu- 
ron.    It  is  found  at  various  places  around  Lake  Michigan  and  on 
the  United  States^  side  of  the  great  lakes.     Cases  appear  first  in 
May,  gradually  become  more  numerous  in  June  and  July,  are 
most  numerous  and  severe  in  August,  and  gradually  decline  in 
frequency  and  intensity  during  September  and  October.    After 
the  frost  sets  in,  no  new  cases  occur,  and  any  remaining  ones 
speedily  recover. 

Symptoms. — The  disease  generally  commences  with  a  feeling 
of  weakness,  impaired  appetite,  and  slight  headach ;  often  there  is 
observed  by  the  friends,  an  irritability  of  temper  or  some  other 
unusual  mental  state.  After  a  couple  of  days  these  symptoms  in- 
crease, so  that  the  individual  has  to  confine  himself  to  bed.  There 
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are  then  morbid  heat  of  the  skin,  thirst,  loathing  of  food,  a  bad  taste 
in  the  month,  extreme  weakness,  and  languor ;  headachy  sometimea 
frontal,  at  other  times  general,  increased  by  mental  exertion,  light, 
and  noise,  particularly  the  noise  of  persons  speaking  or  reading 
aloud,  less  so  by  that  of  machinery  or  any  otner  not  calling  into 
operation  the  mental  &culties.  There  is  at  times  slight  delirium, 
mostly  at  night  During  the  early  part  of  the  disease  there  is 
sleeplessness,  latterly  succeeded  by  the  opposite  state  of  drowsi- 
ness. The  pulse  is  weak  and  quick ;  the  bowels  costive  ;  some- 
times vomiting  of  greenish  or  yellowish  fluid.  In  occasional  cases 
there  is  pain  in  the  right  or  in  the  left  hypochondriac  region  or  in 
other  parts  of  the  abdomen  ;  in  some  instances  pain  in  the  chest, 
with  slight  cough.  These  chest-symptoms  I  have  seen  only  in 
persons  who  previously  had  some  affection  of  the  lungs  or  bron- 
chial membrane ;  and  of  urgent  local  symptoms,  those  connected 
with  the  head  are  the  only  ones  constant  in  the  disease. 

Many  cases  occur  where  the  head  symptoms  are  not  so  severe 
as  above  mentioned,  where  there  is  only  slight  headach  throughout 
the  disease,  and  little  or  no  delirium ;  and,  on  the  other  hand, 
there  are  a  few  instances  of  ardent  heat  of  skin,  intense  headach, 
followed  by  drowsiness,  sopor,  and  coma ;  and  the  degree  of  inten- 
sity of  disease  ranges  by  insensible  gradation,  from  that  of  mild 
common  continued  fever  to  that  of  typhus  gravior. 

After  ten,  twenty,  or  thirty  days  of  these  symptoms  the  dis- 
ease terminates  in  one  of  several  ways.  1.  When  it  is  fatal,  the 
chief  morbid  state  is  eflfusion  on  the  surface,  or  within  the 
ventricles  of  the  brain.  ^  The  state  of  continued  pyrexia 
ceases,  the  patient  complains  of  nothing  except  weakness,  and 
in  about  a  fortnight  or  more  is  restored  to  health.  3.  The 
continued  fever  passes  into  remittent,  generally  of  the  quoti- 
dian, sometimes  of  the  tertian  type,  and,  when  this  change  has 
taken  place  for  about  a  week,  it  is  followed  by  ^convalescence. 
4.  The  fever  changes  first  to  remittent,  and  after -a  few  weeks 
turns  to  intermittent,  which,  after  several  paroxysms,  terminates 
in  recovery.  5.  The  continued  pyrexia  changes  directly  to  in- 
termittent. 6.  It  passes  directly  into  irregular  periodic  attacks  of 
either  a  remittent  or  an  intermittent  character,  or  of  these  blend- 
ed. Of  those  ways  in  which  the  disease  may  terminate,  the  first  is 
rare,  the  fourth  and  fifth  are  most  frequjent,  and  the  others  are 
about  equally  common. 

State  of  the  Mind. — Sometimes,  before  the  affection  displays  a 
distinct  character,  there  is,  as  already  noticed,  an  unusually  capri- 
cious and  irritable  disposition  ;  in  other  instances,  where  this 
change  takes  place  to  a  greater  degree,  the  friends  are  apt  to  think 
it  the  beginning  of  insanity.  The  delirium  during  the  disease  it 
the  same  as  that  of  other  fevers.     After  the  fever  is  over,  there  is 
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observed,  in  a  few  rare  cases,  a  mental  alteration  for  the  worse,  ap- 
proaching almost  to  stupidity ;  this  may  go  off  gradually  in  a  few 
months,  or  it  may  last  for  a  year. 

Sequeke, — After  recovery,  in  other  respects  besides  the  mental 
state  above  mentioned,  there  is,  in  some  instances,  impairment  of 
vision  or  hearing  for  a  few  weeks. 

CampUcatians. — Sometimes  there  is  affection  of  the  liver,  and^ 
if  the  patient  has  frequently  had  ague  or  remittent  feven  there  is 
likely  to  be  enlaigement  of  the  spleen.  I  knew  of  a  case  of  malarial 
continaed  fever,  where  some  chest-symptoms  were  supposed  to  be 
the  chief  if  not  the  only  malady,  but,  on  the  exhibition  of  qui- 
nine, the  patient  quickly  recovered ;  the  same  was  the  case  where 
there  was  affection  of  the  liver,  and  jaundice  ;  and  in  another  in- 
stance, where  there  was  supposed  to  be  some  disease  of  the  abdo- 
minal aorta. 

Causes. — This  fever  is  produced  by  the  combined  agency  of 
great  heat  and  a  moist  soil,  as  the  muddy  banks  and  edges  of 
marshes,  lakes,  rivers,  and  canals,  liable  to  changes  in  the  height 
of  the  water;  it  is  also  occasioned  by  the  first  few  years^  cultiva- 
tion of  a  soil  containing  some  inches  of  very  rich  mould.  A 
person  who  has  had  an  attack  is  predisposed,  if  living  in  a  malari- 
ous district,  to  other  attacks  and  to  remittent  and  ague ;  if  living 
in  a  non-malarious  country,  he  is  liable  to  attacks  (tf  ague  after 
exposure  to  cold  and  wet 

Diagnosis. — This  fever  appears  to  differ  from  common  conti- 
nued fever  in  the  following  particulars." 

Malarial  Continued  Fever. 

1.  PrevaUt  in  malarious  dtuationa,  or 
»  met  with  in  peraoot  lately  there. 

2.  Arises  from  malaria. 

3.  Is  not  contagious. 

4.  Frequently  or  generally  passes  in  - 
to  remittent,  or  intermittent,  or  boUi,  us- 
ing these-as  steps  to  recovery. 

5.  An  attack  predisposes  to  others.  6.  An  attack  rather  lessens  the  susoep- 

tihility  of  others. 

The  severer  cases  of  malarial  continued  fever  differ  from  typhus 
mitior  and  typhus  gravior. 


Common  Continued  Fever. 

1.  Does  not  prevaU  particularly  in  ma- 
larioos  situations. 

2.  Does  not  arise  from  malaria. 
S.  Is  contagious. 

4.  Does  not  pass  into  remittent  or  in- 
termittent. 


Malarial  Continued  Fever. 

1.  Is  caused  by  residing  in  or  visiting 
malarious  districts. 

2.  Is  not  conta^ous. 

3.  No  eruption  on  the  skin  is  observ- 
ed. 

4.  OAen  ends  in  remittent  or  in  ague. 

5.  An  attack  predisposes  to  others. 


Typhus. 

1.  Is  not  so  caused. 

2.  Is  contagious. 

3.  An  eruption  is  sometimes  observed. 

4  Never  ends  in  remittent  or  in  ague. 
5.  An  attack  gives  immunity  from  a 
second. 


Prognosis, — A  removal  to  a  healthy  part  of  the  country  is  like- 
ly to  be  followed  by  recovery.  When  the  fever  becomes  remittent, 
the  prognosis  is  rather  favourable,  and  when  intermittent,  recovery 
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is  almost  certaiD.  Unfavourable  cases  are  those  where  the  fever 
remains  continoed,  and  where,  also,  removal  is  impossible  froin 
weakness,  local  situation,  or  pecuniary  inability ;  likewise,  where  an 
attack  follows  a  few  weeks  only  after  a  former  one. 

TYeaiment. — The  best  measure  is  removal  from  the  malarious 
neighbourhood.  A  popular  and  correct  idea  is,  that  a  voyage  on  the 
lake  is  very  beneficial,  and  from  most  places  a  patient  can  easily 
get  water-conveyance.  Thus,  from  most  parts  on  the  shores  of  Lakes 
Ontario  and  Erie,  he  can  be  easily  removed  by  water-to  Drum- 
mondville,  near  the  Falls  of  Niagara,  a  spot  free  from  malaria,  and 
in  other  respects,  also,  an  excellent  place  for  a  sick  person.   For  in« 
valids  at  Amherstburg  and  Sandwich  a  visit  to  Windsor  on  the 
Detroit,  or  Samia  on  the  St  Clair  is  the  most  convenient*  Of  travel- 
ling in  a  steamer,  the  advantage  is  the  quick  passage,  and  the  dis- 
advantages  are  the  noise,  heat,  and  internal  motion,  so  that  in  some 
cases  a  sailing-vessel  may  be  preferable.  In  the  public  service  this 
change  of  air  is  often  inconvenient  or  impracticable,  and  in  private 
practice  also,  from  the  severity  of  tlie  illness,  or  the  patient^s  pecu- 
niary inability  to  remove  from  home,  the  disease  must  often  be 
treated  at  the  spot  where  it  was  contracted.    When  the  patient  is 
very  ill  and  also  far  inland,  it  is  next  to  impossible  to  remove  him, 
on  account  of  the  present  bad  condition  of  Canadian  roads. 

At  the  commencement  of  the  disease  a  single  emetic  maybe  pre* 
scribed.  For  the  heat  of  skin  cold  sponging  ought  to  be  employ- 
ed, and  confined  to  the  face  and  limbs  if  any  chest  or  abdominal 
symptoms  appear.  For  the  thirst,  iced- water  drinks  are  useful, 
acidulated  drinks  are  grateful ;  but  as  they  may  tend  to  promote 
constipation,  they  had  better  be  avoided.  After  but  little  effect 
from  the  previous  remedy,  there  may  be  tried  in  succession  for  the 
beadach,  cutting  short  the.hair,  cold  affusion,  shaving  the  scalp, 
purgatives,  venesection,  a  blister,  or  leeches,  or  cupping  the  nape 
of  the  neck.  Some  patients  object  much  to  shaving  the  scalp,  but 
their  reluctance  ought  not  to  be  indulged,  if  the  headach  is 
still  considerable  on  the  third  day.  Except  at  Toronto  and 
Kingston,  leeches  are  not  easily  procured  in  West  Canada.  By 
all  the  above  measures  the  headach  is  not  entirely  removed,  but 
continues  in  some  degree  throughout  the  whole  course  of  the  dis- 
ease. Mental  excitement  and  the  irritation  from  light  and  sound 
must  be  guarded  against.  The  bowels  require  to  be  acted  on 
at  first  by  cathartics,  and  then  almost  daily  by  purgatives  or  laxa« 
tives.  During  the  state  of  continued  pyrexia,  half  a  grain  of  tar- 
tar-emetic may  be  prescribed  thrice  daily,  from  day  to  day,  as  long 
as  no  sinking  appears.  When  there  is  much  nausea  and  little  vo- 
miting an  ipecacuan  emetic  may  be  prescribed ;  when  the  vomiting 
is  of  an  ordinary  amount,  it  may  be  left  to  itself;  when  too  vio- 
lent, it  must  be  checked  by  opium  or  a  sinapism  or  blister.     Pain 
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in  the  chest  is  best  treated  by  a  sinapism,  and  this  failing,  by  a  blis- 
ter.    The  same  may  be  said  of  any  abdomind  pain. 

When  the  fever  has  proceeded  for  twenty  or  twenty- five  days, 
and  there  is  great  weakness,  it  is  advisable  to  give  a  small  quan- 
tity of  wine  five  or  six  times  a-day,  and  of  yine  in  this  province, 
sherry  is  to  be  preferred,  as  it  is  less  adulterated  than  port.  After 
the  disease  has  continued  for  ten  or  fifteen  days  or  longer,  and 
when  the  violence  of  the  fever  has  subsided,  some  experimental 
use  may  be  made  of  quinine.  If  it  appear  that  at  any  time  of  the 
day  there  is  rather  less  pyrexia  than  another,  a  grain  or  two  of  it 
in  solution  may  be  given  and  its  effect  watched ;  and  if  an  jr  improve- 
ment seem  to  follow,  a  larger  dose  may  then  be  prescribed.  This 
diminution  of  pyrexia  may  be  looked  for  towards  the  middle  of 
the  day.  When  the  disease  assumes  a  remittent,  or  intermittent, 
or  an  irregular  periodic  type,  quinine  is  to  be  given  in  the  absence 
of  the  paroxysms. 

The  above  is  the  treatment  required  in  whole  or  in  part  in  most 
cases ;  but  occasionally  additional  measures  are  called  for.  Yellow- 
ness of  the  skin  and  pain  in  the  liver  may  be  treated  by  blisters 
over  that  oigan,  and  the  remains  of  this  complaint  by  blue  pill  and 
rhubarb.  During  convalescence,  uneasiness  in  the  region  of  the 
spleen,  and  a  feeling  of  distension  and  enlargement  may  be  opposed 
by  the  use  of  tartar- emetic  ointment  or  of  iodine  ointment  over  the 
part  Apainful  and  irritable  state  of  the  kidneys  may  be  soothed  by 
the  warm  bath  or  treated  with  dry  cupping.  The  impairment  of 
hearing  and  vision  may  be  left  to  time. 

Itemarks  on  the  treatment. — There  are  two  parts  of  the  treatment 
respecting  which  medical  men  may  differ.  One  is,  the  degree  of 
necessity  for  venesection,  some  being  more  partial  to  it  than  others. 
In  some  cases,  it  seems  to  be  immediately  required  by  the  severity 
of  the  head  symptoms ;  but  after  shaving  the  scalp  and  the  cold 
afiTusion  these  become  milder,  and  the  patient's  weakness  is  ap- 
parently so  great  as,  to  some  extent,  tp  contra-indicate  it.  If  after 
shaving  the  scalp,  blood-letting,  and  the  use  of  the  cold  affusion,  the 
pain  be  still  great,  venesection  ought  to  be  employed ;  but  for  slight 
headach,  it  is  not  required.  The  other  probable  subject  of  difference 
is  the  propriety  of  giving  quinine  while  the  pyrexia  continues,*  which 
<»innot  be  avoided  if  there  is  no  apyrectic  period  in  which  to  give  it. 
Lind,  in  his  work  on  hot  climates,*!'  quotes  from  Clark  (on  long 
voyages)  the  following  sentence,  without  comment  certainly,  but 
still  without  any  expression  of  dissent  Cinchona  may  be  given 
^*  with  advantage  in  malignant  and  remittent  fevers  in  India,  not 
only  during  the  remissions,  but  even  during  the  exacerbations  of 
the  fever  ;  and  when  the  fever  is  continual^''  though  where  there 

*  This  practice  is  found  disadTantageous  in  the  Mediterranean  fever. 
t  Third  edition.    London,  1777,  pxge  120. 
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is  a  remission  there  seems  to  be  no  occasion  to  give  it  in  the  pa- 
roxysm ;  and  I  am  inclined  to  think  that  it  is  best  never  to  ose  cin- 
chona, but  quinine  only,  and  to  give  this,  if  it  be  deemed  proper 
to  give  any,  in  a  small  dose  in  solution  at  that  time,  during  the 
twenty-four  hows  wli^n  there  is  least  pyrexia.  The  only  probable 
ill  effect  is  a  slight  increase  of  the  headach  for  an  hour  or  two  ;  but 
this  sometimes  does  not  occur ;  and  when  it  does,  the  temporary 
inconvenience  may  be  endured,  if  any  permanent  advantage  is  ex- 
pected to  follow.  If  the  headach  be  much  increased  after  the 
<][uinine,  the  medicine  is  to  be  discontinued. 

Cases. — I  shall  now  give  the  outlines  of  one  or  two  cases  to 
show  the  course  of  the  symptoms. 

At  Port  Colbome,  Lake  Erie,  1840,  July  28,  Mr  Malcolm, 
R.  D.,  aged  twenty-six,  royal  navy ;  complains  of  great  heat  of 
akin ;  thirst ;  extreme  weaxness ;  pain  in  the  head  and  limbs ; 
tongue  brown;  nausea;  anorexia;  the  pulse  weak  and  quick. 
Hair  to  be  cut  short ;  cold  affusion  on  the  head ;  cold  Eponging 
of  the  limbs ;  an  emetic  to  be  followed  some  hours  after  by  a  ca- 
thartic. 

July  24th.  Slept  badly ;  headach  rather  less  ;  aversion  to  light 
and  noise  ;  the  other  symptoms  continue,  with  vomiting  of  green- 
ish and  yellowish  fluid.  Purgative  medicine  and  cold  ^plica- 
tions. 

July  25th.  Slept  little ;  the  same  Sjrmptoms  continue.  He  was 
bled  to  eight  ounces,  and  syncope,  with  but  little  effect  on  the 
headach.     Head  to  be  shaved  and  a  blister  applied. 

July  26th.  Delirium  in  the  night ;  less  headach ;  heat  of  akin, 
and  thirst  continue ;  some  pain  in  the  left  iliac  region ;  slight 
cough,  and  pain  near  the  middle  of  the  sternum.  To  apply  a 
blister  to  the  chest,  and  to  take  a  cough-mixture  containing  anti- 
mony. 

July  27th.  Some  delirium  in  the  night ;  headach  somewhat 
less ;  is  rather  drowsy ;  skin  hot ;  blister  rose  well ;  no  pain  of 
chest ;  less  cough ;  still  occasional  pain  in  the  left  iliac  region. 
To  apply  a  sinapism  to  the  part ;  laxative  medicine. 

July  28th-29th.  Delirium  at  night ;  slight  headach  ;  a  little 
cough. 

July  80th.  In  the  course  of  to-day  his  skin  became  pretty  cool ; 
no  pain  of  head  or  chest ;  the  cough  is  nearly  gone.  Pulse  quick  ; 
feeble. 

July  81st,  Angt.  7th.  During  these  eight  days  he  bad  paroxysms 
of  quotidian  remittent,  coming  on  about  11  or  12  p.  m.,  and  going 
off  about  5  or  6  A.  m.  During  the  day  time  he  felt  cool  and  pret* 
ty  comfortable,  and  took  opening  medicine  and  cinchona. 

August  8th,-llth.  During  these  four  days  he  had  two  fits  of 
tertian  remittent,  on  the  8th  and  10th. 
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August  12th-15ih.  These  were  four  days  of  tertian  intermit- 
tent, the  paryozysnis  commencing  about  11  a.  m.  on  the  ISth 
and  14th.     On  the  well-days  he  took  cinchona  and  wine. 

August  I6th~22d.  During  these  seven  days  there  was  no 
fever,  either  continued  or  periodic  He  complained  only  of  weak- 
ness and  occasional  slight  cough,  on  account  of  which  the  wine 
was  omitted,  and  he  took  cinchona  alone. 

August  3d.  There  is  no  eruption  on  the  lips.  To  return  to 
duty,  having  been  sick  thirty-one  days,  of  which  there  were  eight 
of  continued  fever,  eight  of  quotidian  remittent,  four  of  tertian 
remittent,  four  of  tertian  intermittent,  and  seven  days  of  con-* 
valescence. 

Remarks, — This  patient  had  been  at  Grand  River  for  some 
weeks,  and  was  attacked  with  fever  a  few  days  after  arriving  at 
Port  Colbome.  Besides  the  treatment  above  mentioned,  there 
was  the  daily  use  of  purgatives  or  laxatives,  and  occasionally  anU- 
niony  at  night  He  afterwards  had  seveml  attacks  of  quotidian 
and  tertian  ague  during  the  time  he  remained  in  Canada. 

Case  II. — ^At  Penetanguishene,  Andrew  B«  Montgomery,  aged 
eighteen,  ship-boy,  H.  M.  S.  Experiment,  was  taken  ill  of  fever 
on  September  4,  1843. 

Sept.  4th-12ih.  On  these  nine  days  there  was  constantly  mor- 
bid heat  of  skin,  with  more  or  less  of  the  following  symptoms : — 
great  debility ;  headach  ;  intolerance  of  light  and  noise ;  pains  in 
the  back  and  limbs ;  thirst ;  anorexia ;  and  quickness  and  feeble- 
ness of  the  pulse.  On  the  first  four  days  there  was  sleeplessness, 
then  drowsiness ;  there  was  delirium  on  seveml  nights ;  on  one 
or  two  days,  green  vomiting ;  during  the  night  all  the  symptoms 
were  aggravated;  but  during  the  whole  of  the  day  there  was 
considerable  pyrexia.  The  remedies  were,  shaving  the  head,  cold 
affusion  thereon,  purgative  medicine  daily,  cold  sponging  the 
limbs,  and  a  blister  to  the  scalp.  On  September  9,  pain  in  the 
left  umbilical  region  was  treated  by  a  sinapism. 

SepU  18th.  For  the  first  time  since  the  4th  the  heat  of  skin 
is  natural,  and  there  is  no  thirst,  headach,  or  drowsiness.  To 
take  a  scruple  of  cinchona,  and  four  grains  of  rhubarb  twice  a- 
day. 

Sept  14th.  At  8  a.  m.  chilly  for  an  hour ;  hot  for  about  the 
same  time ;  and  then  sweating  for  an  hour  and  a  half. 

Sept  15th.  Had  a  paroxysm  rather  more  severe  than  that  of 
yesterday. 

Sept  16th.  At  7  p.  m.  coldness ;  shaking  and  lumbar  pain  till 
8^ ;  not  till  10 ;  and  sweating  till  12  p.  m. 

Sept  17th-28th.  During  these  twelve  days  there  waA  no  fever 
or  return  of  the  fits.  He  complained  of  weakness  only,  and  took 
twice  daily  half-a-drachm  of  cinchona  with  a  few  grains  of  rhu- 
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barb,  and  also  ten  or  fifteen  of  gunpowder  latterly  with  the  morn- 
ing dose  only. 

Sept  £9th.  The  complexion  is  of  the  very  pale  kind  oflen  seen 
afler  ague ;  there  is  no  lip-eruption.  To  return  to*  duty,  having 
been  ill  twenty-five  days,  of  which  there  were  nine  of  continued 
fever,  (Sept.  4th-12th)  ;  on  Sept  18th  there  was  no  fever ;  then 
three  days  of  quotidian  ague,  (Sept  14th-l6th)  ;  and  twelve 
days,  (Sept  17th-28th)  of  convalescence. 

Remarks.'^Jinnng  the  first  nine  days  1  watched  carefully  to 
see  if  there  was  a  remission,  but  there  was  pyrexia  constantly 
during  the  whole  of  the  twenty-four  hours.  The  patient  had 
never  before  been  ill  of  malarial  fever,  and  has  since  had  at  the 
same  place  two  attacks  of  quotidian  and  one  of  tertian  ague. 
Cinchona  was  given  only  because  there  was  a  deficiency  of  qui* 
nine ;  the  rhubarb  was  added  to  prevent  its  being  rejected ;  the 
gunpowder  was  at  first  given  twice  daily  only,  but  afterwards,  in 
the  morning  only,  as  its  diuretic  eflPect  was  inconvenient  in  the 
night 

Case  III. — At  Penetanguishene,  1843,  Sept.  8,  Thomas  Porter, 
aged  twenty-one,  seaman,  H.  M.  S.  Experiment,  complains  of  ex- 
treme weakness ;  pains  in  the  head,  loins,  and  limbs ;  catarrh ; 
Seat  heat  of  skin ;  pulse  quick  and  weak  ;  anorexia ;  tongue  foul, 
air  to  be  cut ;  cold  affusion  on  the  head ;  cold  sponging  the 
face  and  limbs.  To  take  an  emetic,  to  be  followed  some  hours 
after  by  calomel  and  jalap. 

Sept  10th.  Delirium  in  the  night ;  still  great  weakness  and 
heat  of  skin ;  some  headacb.  The  head  to  be  shaved,  and  a 
blister  applied ;  to  take  daily  laxative  medicine,  and  to  use  the 
antimonial  solution. 

Sept  11th.  Catarrhal  symptoms  abated ;  less  headach  ;  is 
drowsy ;  heat  of  skin,  thirst,  and  weakness  continue.  To  have 
a  cathartic. 

Sept  12th.  Had  several  stools ;  no  headach  or  drowsiness ;  heat 
of  skin  nearly  natural.  To  take  daily,  cinchona,  rhubarb,  and 
gunpowder. 

Sept  13th-19th.  During  these  seven  days  he  had  four  fits  of 
tertian  ague.     On  the  well-days,  he  took  cinchona. 

Sept  20th-^th.  For  these  ten  days,  he  complained  only  of 
debility. 

Sept.  80th.  Complexion  very  pale;  no  lip  eruption.  To 
return  to  duty,  having  been  ill  twenty-two  days,  of  which  there 
were  five  of  continued  fever,  seven  of  tertian  ague,  and  ten  days 
of  convalescence. 

Remarks. — ^This  was  the  patient^s  first  attack  of  malarial  fever. 
He  has  since  had  repeated  seizures  of  quotidian  and  tertian  ague 
at  the  same  station.    The  subjects  of  cases  second  and  third  had 
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within  the  previous  fortnight,  visited  Grand  River,  Port  Stanley, 
Amherstbuig,  and  other  malarious  parts,  and  were  taken  ill  a  few 
days  after  arriving  at  Penetangoishene,  a  place  where  there  is 
never  seen  an  instance  of  malarial  fever  among  those  constantly 
residing  in  it,  but  only  in  persons  who  have  previously  had  the 
disease  in  other  parts  of  Canada,  or  have  lately  been  in  some  of 
the  unhealthy  districts. 

In  these  two  cases  I  made  some  experimental  use  of  gunpowder. 
In  the  first,  its  only  sensible  effect  was  on  the  kidneys,  and,  in 
the  other,  it  had  for  some  days  the  effect,  and  then  seemed  to 
act  on  the  bowels.  It  is  chiefly  on  account  of  its  contained  char- 
coal that  gunpowder  may  be  occasionally  useful  in  these*  fevers, 
acting  as  a  corrective  to  some  disordered  state  of  the  stomach* 
The  first  dose  or  two  is  apt  to  be  rejected.  It  is  better  to  give 
it  in  the  morning,  as,  ivhen  it  acts  diuretically,  the  patient  is  less 
disturbed  in  the  night  by  calls  to  micturate. 

Different  ma/ana/ ^^tfr«.-*Malarial  fever  includes,  1.  marsh 
fever,  and,  2.  malarial  fever,  found  where  there  is  n6  manh. 
The  difl[erent  malarial  fevera  of  Canada,  as  far  at  least  as  I  have 
observed  them^  may  be  arranged  in  the  following  manner. 

Malarial  Fevers  op  Canada. 

Family  L — Malarial  continned  fever. 

a.  Mild.        b.  Severe. 
Family  ii. — Malarial  remittent  fever. 

2:  SSTemiSr  *•  }  V«i.ty;  Bilions  ^outtent. 
Family  iii. — Intermittent  fever. 

1.  Quotidian  intermittentf  J  Varieties,  a.  Asthmatic  agae. 

2.  Tertian  intermittent        >  b.  Incomplete  ague. 

3.  Quartan  intermittent       )  c.  Irregular  affue. 
Family  iv. — Monoparoxysmal  ague,  or  ague  consisting  of  one  nt  only. 

Quartans  I  have  found  very  rare.  Asthmatic  ague  is  noticed 
in  the  Edin*  Med.  and  Surg.  Journal,  October  184S,  p.  867* 
Incomplete  ague  is  what  is  popularly  and  absurdly  called  *'  dumb 
agueS^  In  it,  the  fits  are  deficient  in  one  or  two  of  their  three 
stages,  and  pretty  regular  in  their  accession.  In  irregular  ague, 
the  paroxysms  are  complete  in  their  parts,  and  variable  in  their 
accession.  When  a  case  of  ague  is  treated  with  quinine  j^efore 
there  is  time  for  a  second  fit,  and  when  none  such  occurs,  it  may 
be  regarded  as  an  instance  of  checked  quotidian  or  tertian ;  but 
ifi  without  medicinal  interference,  there  be  no  second  fit,  the  case 

*  See  Dr  Cnigie^s  Practice  of  Physic,  i.  137,  and  Or  Dick,  in  £d!n.  Med. 
«Dd  Surg.  Journal.  January  183S.  The  usefulness  of  gunpowder,  (on  account  of 
its  nitre),  in  an  Important  disease,  is  ably  shown  in  Dr  A.  Henderson's  paper  on 
Scurvy  in  the  tame  Journal  for  July  1839,  and  any  medicinal  qualities  it  possesses 
cannot  be  too  well  remembered,  as  in  military  and  naval  practice  it  is  alwciys  to  be 
obtained  when  medicines  cannot  be  procured. 

i*  Edin.  Med.  and  Surg.  Journal,  April  1844,  page  392. 

VOL.  LXIV.   KG.  164.  H 
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canDot  with  perfect  correctness  be  called  intennittent ;  and  such 
cases  sometimes  occur,  though  perhaps  they  are  too  unimportant 
to  form  a  separate  family,  and  might,  if  not  with  equal  correct- 
ness, still  with  more  simplicity,  be  ranged  with  cases  of  irregular 
ague. 

Considerations  on  the  nature  of  malarial  contintied' fever. 
In  treating  cases  of  this  disease  I  have  carefully  watched  their 
course  to  see  if  any  remission  could  be  observed ;  and  I  satisfied 
myself  that  during  the  twenty-four  hours,  and  for  seven  or  eight 
successive  days,  the  pyrexia  continued  without  any  change,  except 
that  the  morbid  heat  of  skin  and  other  symptoms  were  more  se- 
vere at  one  time  than  another.  It  therefore  seemed  correct  to  call 
it  a  continued  fever,  though  one  cannot  be  equally  positive  as  to 
the  correctness  of  prefixing  the  term  malarial  to  the  name  of  the  fe- 
ver ;  as  that  implies  the  presence  and  operation  of  a  specific  cause. 
This,  however,  I  was  led  to  do  for  various  reasons,  and  chiefly  from 
observing  the  tendency  of  many  of  the  cases  to  pass  into  remittent, 
in  the  same  way  as  remittent,  which  is  allowed  to  be  a  malarial  fever, 
often  passes*  into  intermittent  Several  objectionsf  may  be  made 
to  the  proposed  theory  of  this  disease.  It  may  be  said,  1st,  that 
those  cases  of  malarial  continued  fever  which  do  not  pass  into  remit- 
tentor  ague  are  merelycases  of  common  continued  fever  or  of  typhus ; 
2d,  that  those  cases  of  it  which  do  pass  into  remittent  or  intennittent 
are  only  cases  of  these  diseases  respectively,  and  that  the  febrile 
state  dwelt  on  in  this  paper  is  only  their  stage  of  invasion.  But 
to  this  it  may  be  replied,  that  a  remittent  cannot  well  have  more 
than  two  or  diree  days'*  preliminary  symptoms  of  a  serious  nature, 
and  when  th/sse  last  for  eight  or  ten  days,  there  seems  to  be  no 
propriety  in  giving  them  a  name  which  certainly  does  not  describe 
their  character;  and  as  for  intermittent,  its  first  stage  often  comes 
on  with  only  a  few  minutes^  warning ;  at  other  times  a  person  for 
two  days  before  feels  uncomfortable,  but  still  able  to  go  about  his 
usual  employments ;  so  that  its  commencement  and  course  are  dif- 
ferent from  an  instance  of  pyrexia  continued  for  ten  days,  and 
then  passing  through  two  fits  of  tertian  before  recovery. :( 

*  On  the  iraondoD  from  ooe  form  to  aDOther,  see  Dr  Copland's  Diet.  Medici nc,  i. 
page  996. 

•t  On  the  clanification  of  fevers,  bee  Dr  Cndgie*8  Pract.  Physic,  to),  i.  psge  33. 

X  In  Sir  William  Burnett's  account  of  tlie  Mediterranean  fever,  (1816,)  it  is 
mentioned  that  occasionally  some  cases  of  it  passed  into  remittent  and  others  into  in- 
termittent, (pp.  226,  254,  478,  485.)  Yellow  fever  assumes  variously  the  continued 
and  remittent  types,  and  at  times  heooroes  intermittent  The  Bulam  fever  is  describ- 
ed  by  Sir  William  Pym  as  a  continued,  and  by  Dr  Gillespie  as  a  remittent  fever. 
Thece  three  diseases  may  be  considered  non-cont«gious  malarial  fevers,  having  some- 
times  a  continued  and  at  other  times  a  periodic  character ;  yellow  fever,  like  the 
others,  arising  from  malaria,  and  having  also  an  additional  cause  in  some  unknown 
state  of  the  aimospltere.  The  mass  of  controversial  writing  on  the  nature  of  these 
fevets  is  analyzed  with  great  pen>piciu'ty  in  Sir  George  BallingAirs  MUitary  Sur- 
gery, 1838,  page  486,  ei  aeq. 


Dr  Irving  an  MiUtaty  Medical  Literature.  115 

'  Malarial  continued  fever  is  one  of  the  kinds  of  that  disease 
popularly  called  in  Western  Canada  lake^fever^*  which  name  is 
also  given  to  remittent,  and  likewise,  though  more  rarely,  to  in- 
termittent. 

Having,  where  this  paper  is  written,  but  little  access  to  books, 
I  am  unable  to  refer  to  the  works  of  FeTgusson,  Johnson,  Wilson, 
Macwilliam,  and  others  who  have  written  on  malarial  diseases.  I 
have  endeavoured  to  state  facts  separately  from  hypotheses ;  and,  in 
conclusion,  I  may  remark,  that  since  1841  I  have  held  these  views 
respecting  this  kind  of  lake-fever;  and  for  these  four  years  have 
waited  to  see  if,  by  forther  observation,  they  might  be  altered  or 
rectified.  They  are  now  offered  for  the  consideration  and  judgment 
of  the  profession,  to  be  amended,  if  necessary,  by  other  observers* 
-Penetanguishene^  Lake  Huron^ 
March  1845. 


Art.  V. — A  Concise  View  of  the  Progress  of  Military  Medi' 
cal  Literature  in  this  Country  ;  being  a  Chronological  Ar- 
rangement of  AuthorSf  with  Critical  Remarks  on  their 
Works.  By  James  Ievino,  M.  D.  (Continued  from  Voh 
Ixiii.  p.  802.) 

1782-  A  Treatise  on  the  Venereal  Disease.  By  George 
Renny.  London,  8vo. 
This  work  is  the  production  of  the  present  Director-Geueral  of 
the  Army  Medical  Department  for  Ireland,  and  was  published  while 
the  author  was  surgeon  to  the  Athole  Highlanders.  Dr  Renny  en- 
tered the  army  as  assistant  surgeon  in  June  177^>  was  appointed 
surgeon  in  January  1780,  and  Director-General  for  Ireland  in  June 
1705.  His  remarks  on  syphilis  are  evidently  the  result  of  a  tho- 
rough practical  knowledge  and  extensive  experience  of  the  disease 
in  one  of  the  b^st  fields  for  its  study.  It  is  well  known  that  at  this 
time,  and  even  considerably  later,  mercury  was  believed  to  be  a  spe- 
cific ;  and,  without  its  use,  practitioners  imagined  that  no  case  of 
true  venereal  disease  was  ever  cured.  To  Dr  Renny  mercury  still 
proved  a  difficulty,  and  he  does  not  seem  to  have  been  able  to  di- 
vest himself  of  all  the  notions  which  necessarily  forced  themselves 
upon  the  minds  of  those  who  had  been  taught  to  take  so  exclusive 
a  view  of  the  treatment  of  the  disorder.  We  now  know  that  pa- 
tients with  this  disease  recover  without  mercury.  Dr  Renny  was 
not  then  altogether  prepared  to  make  such  an  admission ;  but  he 
administered  the  remedy  cautiously — narrowly  watching  its  effects 
— and  more  with  the  object  of  obtaining  its  alterative  and  diapho- 

*  In  the  Bdinb.  Med.  and  Surg.  Journ.  vol  Iv.  p.  948, 1  gave  a  too  restricted 
meaoing  to  this  word,  which,  besides  including  remittent,  and  sometimes  ague,  is 
also  applied  to  cases  where  the  type  is  continued. 
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retic  than  its  si&logogue  action  ;  and  in  fact  he  highly  dlMppnnred 
of  the  practice  of  violent  salivations,  then  so  mnch  in  vogue. 
Reviewed. — Monthly  Review,  voL  Ixviii.  p«  454. 

17B2.  A  Treatise  on  the  Synochus  Atrabiliosa,  a  contagious 
Fever  which  raged  at  Senegal  in  the  )ear  I7787  Aod  proved 
fatal  to  the  greatest  part  of  the  Europeans,  and  to  a  number 
of  the  natives,  &c.  Concluding  with  an  argument  concern- 
ing the  bad  consequences  which  must  attend  the  present  mode 
*  of  sending  Convicts  to  Africa  as  Soldiers.  By  J .  P.  Schotte, 
M.  D.  London,  8vo. 
Reviewed, — Monthly  Review,  vol.  Ixix.  p.  152. 

1783.  Observations  on  the  Means  of  preserving  and  restoring 
Health  in  the  West  Indies.  By  John  Rollo,  M.  D.  Lon- 
don, ]2mo. 

To  officers  of  the  army  serving  in  the  West  Indies,  these  obser- 
vations are  addressed,  with  a  view  of  indicating  the  proper  means  of 
preserving  their  own,  and  the  health  of  the  soldiers  under  their  com*' 
mand.  The  reason  of  his  again  bringing  this  subject  under  the  no- 
tice of  military  officers  will  be  found  in  the  following  quotation. 
**  To  me  it  is  scarce  a  matter  of  doubt  whether  the  officer  is  not 
more  concerned  in  the  prevention  of  sickness  among  the  soldiers 
than  the  surgeon."  His  remarks  on  this  very  important  subject 
embrace  a  variety  of  topics  connected  with  the  climate  of  the  West 
Indies,  heat,  night-air,  rain,  with  hints  on  the  situation  of  barracks, 
on  dress,  diet,  and  tlie  employment  of  troops. 

Revietved. — Monthly  Rev.  vol.  Ixviii.  p.  361. 

1783.  Observations  on  Hepatic  Diseases  incidental  to  Euro- 
peans in  the  East  Indies.  By  Stephen  Matthews,  Surgeon, 
H.  £.  I.  C.  S.     London,  8vo. 

Rtftftefvee^.— Monthly  Review,  vol.  Ixx.  p.  387* 

1784.  A  Treatise  on  the  Influence  of  the  Moon  in  Fevers. 
By  Francis  Balfour,  M.  D.     Calcutta,  8vo. 

Editions Calcutta,]  1784,  8vo.  Edinburgh,  1785,  8vo.  Re- 
printed in  his  Collection  of  Treatises  on  Sol -Lunar  Influence, 
and  in  Duncan's  Med.  Comment.  Decade  I.  vol.  ix.  p.  147. 

1786.     Observations  on  the  Acute  Dysentery,  with  the  design 
of  illustrating  its  causes  and  treatment.     By  John  Rollo, 
M.  D.  Sur.-6en.  R.  Art.     London,  8vo. 
Reviewed. — Monthly  Review,  vol  Ixx  v.  p.  155.    Critical  Review, 
vol.  Ixi.  p.  341. 

]  787*  Essays  on  the  Hepatitis  and  Spasmodic  AflTections  of 
India;  founded  on  observations  made  whilst  serving  with 
His  Majesty's  Troops  in  different  parts  of  that  country. 
By  Thomas  Girdlestone,  M.  D.     London,  8vo. 
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Here  we  are  presented  with  a  history  of  hepatitis  as  it  occurred 
among  several  hundreds  of  officers  and  men  in  the  Carnatic  and 
Tanjore  countries  during  and  after  a  campaign  of  twenty-two 
months.  Under  the  title  of  the  Spasmodic  Affection  of  India, 
he  describes  the  disease  now  known  as  Spasmodic  or  Asiatic 
Cholera.  He  does  not  even  mention  the  word  cholera,  but  has 
given  a  graphic  sketch  of  the  disease  as  it  raged  epidemically  at 
Madras  in  1782.  We  are  told  that  the  attack  was  in  general 
very  sudden,  and  that  in  some  cases  a  fatal  termination  occurred  in 
the  counse  of  an  hour.  It  was  unanimously  judged  at  a  meeting  of 
the  faculty  at  Madras,  that  the  disease  proceeded  from  '*  damps 
from  the  earth,  the  not  using  of  capsicum,  bad  arrack,  and  a  coffee 
made  of  stramonium/' 

Jieviefved,^^Monthlj  Review,  vol.  Ixxix.  p.  181. 

1787-  The  Duties  of  the  Regimental  Surgeon   considered ; 
with  observations  on  his  general  qualifications,  and  hints  re- 
lative to  a  more  respectable  practice,  and  better  regulation 
of  that  department ;  wherein  are  interspersed  many  medi- 
cal anecdotes,  and  subjects  discussed,  equally  interesting  tp 
every  practitioner.     By  Robert  Hamilton,  M.O.    London, 
2  vols.  8vo. 
Dr  Hamilton  served  for  a  few  years  in  the  army,  and  after  his 
retirement  published  the  above  work,  which  is  intended  to  be  a 
guide  to  Regimental  surgeons.     The  whole  scope  of  the  work  is  ex- 
cellent, as  it  inculcates  the  necessity  of  army  medical  officers  being 
well  educated,  and  of  their  paying  the  most  minute  attention  to  all 
professional  duties,  and  contains  hints  as  to  their  general  conduct.  A 
variety  of  topics  is  discussed  in  separate  chapters,  such  as — ^the  diffi- 
culties with  which  the  regimental  surgeon  has  to  contend — his  qua- 
lifications— study,  and  the  selection  of  a  library— medical  regis- 
ters— punishments — the  utility  of  experiments — the  situation  of 
surgeon's  mate,  &c.     He  is  the  first  medical  writer  who  takes  no- 
tice of  the  flogging  of  soldiers,  in  so  far  as  the  surgeon  is  concerned  ; 
and  in  his  chapter  on  this  subject  some  instructive  cases  and  just 
remarks  are  to  be  found.     A  medical  officer,  superintending  a 
punishment,  finds  himself  in  a  very  peculiar  situation.     Responsi- 
ble to  a  civil  court  for  the  man's  life  if  the  punishment  is  carried 
too  far ;  subject,  it  may  be,  to  the  censure  of  the  commanding  offi- 
cer if  he  reports  that  the  prisoner  can  endure  no  more  Hogging — 
which,  however,  a  humane  man  will  only  do  when  he  sees  that  the 
offender  can  bear  it  with  safety  no  longer,  since,  after  his  recovery, 
he  must  undergo  the  rest  of  his  sentence  ;  a  surgeon  finds  himself 
called  to  *'  superintend  a  punishment,"  having  no  official  instruc- 
tions to  guide  him,  and  finding  very  little  in  books  to  direct  him  in 
this  most  unpleasant  duty.     Hence  Dr  Hamilton's  observations  are 
important,  and  contain  some  information  as  to  the  amount  of  punish- 
ment which  a  man  may  endure  under  various  circumstances,-— the 
symptoms  indicative  that  he  can  bear  no  more,  and  as  to  the  general 
behaviour  of  the  medical  officer  on  such  occasions.     Here  it  may  not 
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be  improper  to  remark,  that  the  earliest  medical  writer  on  corp 
ral  punishmeDts  disapproves  of  them.* 

From  the  time  of  Dr  Hamilton  we  find  no  mention  of  the  sal>- 
ject  of  military  punishments  by  army  medical  officers,  except  mere 
incidental  allusions,  till  Mr  Marshall,  than  whom  no  one  could  be 
better  qualified  for  the  task,  published,  in  fifteen  numbers  of  the 
United  Service  Journal  for  1843  and  1844,  "  A  Historical  Sketch 
of  Military  Punishments  in  as  far  as  regards  non-commissioned 
officers  and  private  soldiers/'  The  author's  object  is  to  describe  the 
various  punishments  employed  in  the  British  army,  to  point  out  the 
ameliorations  that  have  taken  place,  and  to  intersperse  '*  cursory 
remarks  on  the  evils  which  result  from  an  abuse  of  the  penalties 
of  military  law  and  military  usages,  leaving  the  means  of  prevent- 
ing these  evils  to-the  consideration  of  those  in  authority,  whose  duty 
it  is  to  superintend  the  recruiting,  the  discipline,  and  the  general 
welfare  of  the  State.*'  Considering  the  interest  excited  by  this 
contribution,  both  on  account  of  the  subject  itself,  and  the  able  man- 
ner in  which  it  is  here  discussed,  it  is  to  be  hoped  that  Mr  Mar- 
shall may  be  induced  to  publish  the  Historical  Sketch  in  a  more 
convenient  and  more  accessible  form. 

Editions. — London,  1787>  2  vols.  Svo.     17^*  2  vols.  8vo. 
Reviewed, — Critical  Review,  vol.  Ixvi.  p.  369.    Monthly  Review, 
vol.  Ixxxi.  p.  168.     British  Critic,  vol.  ii.  p.  389;  vol  iii.  p.  43. 

1787-  A  Treatise  on  Tropical  Diseases,  on  Military  Operations, 
and  on  the  Climate  of  the  West   Indies.     By    Benjamin 
Moseley,  M.  D.     London,  Svo. 
The  first  part  of  this  work  consists  of  desultory  remarks  on  the 
climate  and  natural  history  of  the  West  Indies,  and  on  the  preser- 
vation of  health  during  the  voyage,  and  after  arrival  in  those  islands. 
The  second  part  gives  a  rambling  history  of  the  military  operations 
in  the  West  Indies,  in  connection  with  the  health  of  the  troops  ; 
with  observations  on  the  prevailing  diseases, — such  as  dysentery, 
yellow  fever,  tetanus,  colica  Pictonum.     He  has  here   reprinted 
his  observations  on  dysentery,  and  in  addition  to  the  matter  con- 
tained  in  that   publication,   enters   more   fully  into  his  plan   of 
treatment,  and  likewise  gives  a  sketch  of  the  opinions  of  ancient 
and  modern  authors  respecting  this  disease.     The  whole  tenor  of 
his  practice,  which  is  bold  and  decisive,  evinces  great  confidence  in 
the  power  of  medicine  and  little  faith  in  the  efforts  of  nature.     He 
must  evidently  have  been  a  man  of  considerable  reading  and  obser- 
vation, but  the  style  of  his  writings  is  rambling  and  unconnected. 
Ediiions.^Lond.  1 787,  8  vo.     1 788,  8vo.     1 795,  8vo.     1 803, 
Svo. 

'  ^  I  wish  after  all,  (says  Dr  Hamilton),  that  the  niiliurj  laws  knew  no  luch 
thing  as  flogging ;  and  thai  in  place  thereof  tome  other  mode  of  punishment  could 
ha  devised  less  ignominious.  On  this  head,  however,  1  dare  say  nothing ;  it  is  out 
of  my  line  of  life,  though  I  wish  it  with  all  my  soul  abolished  as  an  inhuman  thing, 
more  fitting  the  nature  of  savages  than  civilised  and  polished  nations.**  (Vol.  ii. 
p.  «7.> 
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Reviewed, — Critical  Review,  vol.  Ixv.  p.  101.     Monthly  Review, 
vol.  Ixxviii.  p.  472. 

1 788.  Observations  on  the  Diseases  of  the  Army  in  Jamaica  ; 
and  on  the  best  Means  of  Preserving  the  Health  of  Euro- 
peans in  that  Climate.  By  John  Hunter,  M.  D.  London^ 
8vo. 
l)r  Hunter  gives  the  result  of  observations  made  while  he  had 
the  superintendence  of  the  military  hospitals  in  Jamaica,  from  the 
banning  of  1781  to  May  1783.  The  introductory  portion  con- 
tains remarks  on  the  topics  usually  first  discussed  in  works  of  a  si- 
milar nature,  referring  to  the  management  of  troops  during  the  voy- 
age and  on  their  arrival  in  the  West  Indies — ^the  topography  of  Ja- 
maica— ^the  causes  of  disease  among  soldiers — and  the  means  for  se- 
curing the  health  of  strangers.  He  also  gives  a  short  review  of  the 
losses  sustained  by  regiments  stationed  in  Jamaica,  with  some  ac- 
count of  the  relative  healthiness  of  different  quarters  of  the  island  ; 
and  next  considers  the  history  and  treatment  of  the  diseases  most 
prevalent  among  the  troops.  He  was  among  the  first  to  direct  at- 
tention to  the  cause  of  a  form  of  colic,  closely  resembling  the  colica 
Picionum,  by  which  many  men  were  annually  lost  to  the  service  ; 
and  he  has  shown  that  this  disease  owed  its  origin  to  lead  intro- 
duced into  the  system  by  means  of  rum,  which  had  been  im- 
pregnated with  the  metal,  in  passing  through  a  leaden  worm  dur- 
ing distillation.*  His  experience  coincides  with  the  result  of  more 
extensive  and  later  observation,  as  to  the  small  number  of  venereal 
eases  in  the  West  Indies.  The  last  chapter  treats  of  the  best  means 
of  taking  care  of  the  sick  of  armies  in  the  West  Indies.  In  speak- 
ing of  hospitals,  he  points  out  the  advantages  of  keeping  regular  re- 
ports and  returns  of  the  cases  under  treatment.  Such  a  plan  had 
been  carried  out  in  the  hospitals  under  his  superintendence,  and  he 
recommends  its  general  adoption  both  in  the  army  and  navy,  and  al- 
so suggests  that  these  documents  should  be  transmitted  to  the  heads 
of  the  departments. 

Reviewed, — Duncan's  Med.  Com.  vol.  xiii.  p.  104.     Monthly  Re^ 
view,  vol.  Ixxx.  p.  288.     Analytical  Review,  vol.  xxv.  p.  26. 

1 790.  A  Treatise  on  Putrid  Intestinal  Remitting  Fevers,  in 
which  the  laws  of  the  febrile  state  and  sol-lunar  influence 
being  investigated  and  defined,  are  'applied  to  explain  the 
nature  of  the  various  forms,  crises,  and  other  phenomena  of 
those  fevers ;  and  thence  is  deduced  and  instituted  an  im- 
proved method  of  curing  them.  By  Francis  Balfour,  M.  D. 
Edinburgh,  8vo. 
iG'ift/um«_£din.  1790,  8vo.  1795,  8vo.  Reprinted  in  his 
Collection  of  Treatises. 
Reviewed. — Duncan's  Med.  Comment,  vol.  xv.  p.  261. 

'   *  Hit  viewt  on  thia  subject  arc  more  fully  suted  in  two  papers  in  the  second  and 
third  Yoluroes  of  the  Medical  TranMctions. 
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1791.  A  Treatise  on  the  Action  of  Sol- Lunar  Influence,  10 
which  it  is  inferred,  from  obserrations  made  on  the  Urine, 
&c.  that  it  occasions  the  daily  and  lanar  revolutions  observ- 
able in  the  state  of  Fevers,  of  other  diseases,  and  of  healtb, 
by  procuring  coincident  changes  in  the  condition  of  the  con- 
strictive power,  and  balance  of  the  vascular  system  ;  and  that 
there  is  reason  to  believe  that  sol-lunar  influence  exerts  its 
dominion  over  every  production  and  revolution  in  nature. 
By  Francis  Balfour,  M.  D.     Edinburgh,  8vo. 

Edilions,— Thin  was,  in  n92,  joined  with  his  "  Treatise  on 
Putrid  Intestinal  Remittent  Fever,"  and  published  under 
the  title  of  *<  A  Treatise  on  Sol-Lunar  Influence."  Reprint- 
ed in  his  Collection  of  Treatises. 

1791.     Select  Evidence  of  a  Successful  Method  of  Treating 
Fever  and  Dysentery  in  Bengal.     By  John  P.  Wade,  M.D. 
London,  8vo. 
Dr  Wade  belonged  to  the  Hon.  East  India  Company's  service. 
His  "  Select  Evidence"  consists  of  histories  of  119  oases  of  fever, 
and  45  cases  of  dysentery,  which  occurred  at  Benares,  and  are  re- 
lated without  comment,  being  intended  to  afford  a  body  of  evidence 
for  the  determination  of  some  important  practical  questions* 
Remewed. — Critical  Review,  vol.  v.  p.  210. 

1791.  An  Inquiry  into  the  Causes  which  produce,  and  Means 
of  preventing  Diseases  among  British  Officers,  Soldiers,  and 
others  in  the  West  Indies.     Containing  observations  on  the 
mode  of  action  of  Spirituous  Liquors  on  the  human  body ; 
en  the  use  of  Malt  Liquor,  and  on  Salted  Provisions ;  with 
remarks  on  the  proper  means  of  preserving  them.     Also 
notes  relating  to  some  particulars  in  the  British  Army  in 
Ireland  and  the  West  Indies.    By  John  Bell,  M.  D.     Lon- 
don, 8vo. 
The  above  powerfully- written  little  work  was  published  after  Dr 
Bell  had  retired  from  the  army,  but  contains  observations  suggested 
by  hia  service  in  the  West  Indies  as  a  regimental  surgeon.     Much 
of  the  sickness  so  prevalent  among  the  troops  at  this  time  he  attri- 
butes to  the  constant  use  of  salt  provisions  as  rations,  and  the  abuse 
of  spirituous  liquors,  and  shows  that  such  diet  was  improper  fur 
troops  in  that  climate.     He  reprobates  the  practice  of  giving  to 
sick  soldiers  a  daily  allowance  of  rum,  and  points  out  its  many  evil 
consequences^     He  therefore  recommends  a  change  of  diet,  and  the 
Bubstitntion  of  malt  instead  of  spirituous  liquors.*     He  also  pro- 
poses the  institution  of  breakfast-messes  among  the  men  ;  and  the 
result  of  subsequent  experience  has  proved  that  he  was  correct  in 

*  The  substitntioB  of  malt  liquon  for  spirits  hu  apparently  proved  of  great  ad- 
vantage in  checking  intemperance,  and  thereby  diminishing  punishment  among  Her 
Majesiy^s  troops  serving  iu  India.  The  plan  received  a  fair  trial  in  the  26th  regi- 
ment, and  the  surgeon,  Dr  W.  Bell,  has  given  a  very  favourable  report  of  its  resul* 
in  Corbyn's  Medical  and  Physical  JournaU  See  also  Madras  Quarterly  Mcdit .. 
Journal,  vol.  i.  p.  82. 
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igning  this  as  an  important  means  for  preserving  health  in  the 
amay  and  navy.*  In  his  remarks  on  the  means  of  preserving  health 
in  the  West  Indies,  he  points  out  the  impolicy  of  sending  out  newly 
raised  regiments^  at  a  period  when  the  troops  are  snbjected  to  much 
fatigue. 

Reviewed, — Analytical  Review,  vol.  xi.  p.  61 . 

1791.  A  Treatise  on  the  Fevers  of  Jamaica ;  with  some  obser- 
vations on  the  Intermittent  Fevers  of  America.    With  an  ap« 
pendix  containing  some  hints  on  the  means  of  preserving  the 
Health  of  Soldiers  in  hot  climates.     By  Robert  Jackson, 
M.  D.     London,  8vo.' 
Here  it  has  been  ^eemed  unnecessary  to  insert  any  notice  of  the 
life  and  services  of  Dr  Jackson,  since  a  short  biographical  sketch  of 
him  is  given  in  a  former  number  of  this  Journal,  (vol.  xxix.  p.|110.} 
It  was  an  invariable  practice  of  this  distinguished  physician  to  keep 
notes  of  any  observations  suggested  by  his  attendance  on  the  sick  ; 
and  thus  we  account   for    the  accuracy   of  clinical   description 
that  characterises  this  as  well  as  all  his  other  practical  works.   En- 
tering the  army,  as  he  confesses  to  have  done,  with  only  a  general 
knowledge  of  practice,  he  observed  with  care,  and  with  becoming 
candour  did  not  hesitate  to  compare  his  own  observations  with  those 
of  others.     The  above  work  contains  the  result  of  experience  gained 
between  the  years  177^  and  177B,  when  serving  with  the  60th  re- 
giment in  Jamaica ;  and  between  1778  and  1782,  when  he  was  sur- 
geon to  the  71ftt  regiment  in  America.  Regarding  the  fevers  of  those 
countries,  he  professes  to  impart  only  such  information  as  was  not 
generally  known  to  European  practitioners ;  but  from  the  small 
number  of  books  to  which  he  had  access  when  abroad,  he  has  occa- 
sionally brought  forward  as  new,  facts  and  practices  before  under- 
stood  or  followed.     The  appendix  consists  of  remarks  on  the  means 
of  preserving  the  health  of  troops  in  hot  climates,  with  strictures  on 
the  medical  department  of  the  army,  and  hints  for  its  better  con- 
stitution, g 
Reviewed, — Critical  Review,  vol.  iii.  p.  140.    Analytical  Review, 
vol.  xi.  p.  144. 

1793.    A  View  of  the  Diseases  of  the  Army  in  Great  Britain, 
America,  the  West  Indies,  and  on  board  of  King's  Ships  and 
Transports,  from  the  beginning  of  the  late  war  to  the  pre- 
sent time.     Together  with  Monthly  and  Annual  Returns  of 
^e  Sick,  and  some  account  of  the  method  in  which  they 
were  treated  in  the  29th  Regiment,  and  the  third  battalion 
of  the  60th  Regiment.     By  Thomas  Dickson  Reide.     Lon- 
don, 8vo. 
The  above  publication  is  divided  into  two  parts;  the  first  refer- 
ring to  the  diseases  of  the  29th  regiment  in  America  from  February 
1776  to  December  17879  and  the  second  part  relating  to  the  third 
battalion  of  the  60th  regiment,  from  May  1778  to  September  1791, 

*  See  Ballingall^s  Military  Surgery,  3d  editioo,  p.  38. 
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while  serving  in  Great  Britain  and  the  West  Indies.  The  general 
arrangement  of  both  parts  is  similar :  he  first  gives  9  journal  of  the 
movements  and  diseases  of  the  corps,  after  which  ftff  ow  short  notes 
on  the  history  and  cure  of  the  disorders  most  prevalent ;  and,  in 
conclusion^  returns  of  the  sickness,  mortality,  and  invaliding.  It^ 
may  be  remarked  that  he  entertained  peculiar  views  as  to  the  pa- 
thology of  several  diseases,  and  endeavours  to  refer  all  cases  of  fever 
to  one  genus,  namely,  the  remittent ;  supporting  this  opinion  bj 
quotations  from  the  writings  of  ancient  and  modern  physicians.* 

Although  returns  of  the  sick  of  an  army  were  occasionally  made 
to  the  General,  this  work  contains  the  first  mention  to  be  found  of 
their  being  transmitted  to  the  head  of  the  medical  department.f 
Mr  Reide  states  that  on  his  arrival  in  the  West  Indies,  he  received 
from  Sir  C.  Wintringbam,  physician.general,  and  Mr  Adair,  sur- 
geon-f  eneral,  orders  directing  regimental  surgeons  "  to  send  home  a 
return  of  the  sick  every  half  year,  with  such  remarks  and  observa- 
tions as  they  might  make  on  the  diseases  and  methods  of  cure." 
Returns  and  Tables  of  sickness  in  the  29th  and  60th  regiments  oc- 
cupy a  considerable  portion  of  the  work  ;  and  he  also  gives  direc^ 
tions  for  framing  them,  with  forms  of  returns. 

Reviewed, — Monthly  Review^  vol.  xii.  p.  90, 

1 793.     Nature  and  Effects  of  £metics>  Purgatives,  Mercuri- 
als, and  Low  Diet,  in  Disorders  of  Bengal  and  similar  lati* 
tudes.    By  J.  P.  Wade,  M.  D.     London,  8vo. 
This  publication  by  Dr  Wade,  like  his  '^  Select  Evidences^"  con- 
sists almost  entirely  of  a  collection  of  cases  illustrative  of  his  peculiar 
views  in  regard  to  the  treatment^  of  tropical  diseases. 
Reviewedm^-'Cjiticsl  Review,  vol.  vii.  p.  233. 

1793.     A  Paper  on  the  Prevention  and  Treatment  of  the  Dis- 
orders of  Seamen  and  Soldiers  in  Bengal.     Presented  to  the 
Honourable  Court  of  East  India  Directors  in  the  year  1791. 
-        By  John  Peter  Wade,  M.  D.     London,  8vo. 
I)r  Wade  seems  to  have  formed  his  opinions  from  a  diligent  ob- 
servation of  facts,  and  consequently  his  views  though  singular  are 
entitled  to  attention.     As  preventive  of  disease  in  India,  he  recom- 
mends the  employment  of  occasional  laxatives ;  while  in  the  cure 
of  fever,  dysentery,  and  liver  complaint,  he  discards  most  of  the 
remedies  commonly  used,  and  treats  such  cases  by  means  of  emetics 
and  purgatives. 

Reviewed. — Duncan's  Med.  Comment,  vol.  xviii.  p.  200.  Cri- 
tical Review,  vol.  viii.  p.  369. 

*  Thus  he  rpeaks  of  inflammatory  fever  as  a  remittent  attended  with  accidental 
symptoms,  mistaken  for  inflammatory ;  au  also  he  speaks  of  influenza  as  being  a  re- 
mittent complicated  with  catarrhal  symptoms  ;  thus  also  he  reckons  small-pox,  dy. 
santery,  &c.  as  fevers  of  the  same  type.  Hence  in  their  treatment  his  principal  re- 
medy was  bark. 

t  It  is  hero  »uted  that  Dr  Millar  was  the  **  inventor  of  medical  returns,  and 
that,  while  his  pupil  at  the  Westminster  Dispensary,  Mr  Reidc  had  become  ac- 
quainted with  the  mode  of  framing  them.** 
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17d4.    A  Treatise  on  Sol-Lunar  Influence  in  Fevers.     By 

Francis  Balfour,  M.  D.    Calcutta,  8vo. 
Editions — Cal.  1794,  8vo.     Lond.  1795,  8to.     Reprinted  in 

his  Collection  of  Treatises. 

1794.  A  Treatise  on  the  Blood,  Inflammation^  and  Gunshot 
Wounds.  By  the  late  John  Hunter.  To  which  is  prefixed 
a  Life  of  the  Author,  by  Everard  Home.  London,  4to. 
In  order  to  show  Mr  Hunter's  opportunities  for  the  study  of 
gunshot  wounds,  it  may  be  necessary  to  give  a  brief  enumeration  of 
his  services.  In  the  year  1759  he  was  appointed  a  staflF-surgeon  in 
the  army  on  the  continent ;  and  he  was  present  at  the  siege  of 
Belleisle.  In  1762  he  again  accompanied  the  troops  employed  in 
the  war  with  Spain ;  and  in  1786  he  became  surgeon -general  to 
the  army  in  succession  to  Mr  Middleton.  On  the  death  of  Mr 
Adair  in  J  7^2,  he  received  the  additional  appointment  of  inspector- 
general  of  hospitals.  On  the  subject  of  the  blood  and  inflammation 
he  advances  many  original  opinions,  and  exhibits  many  striking 
▼iews  of  the  animal  economy,  so  that  this  is  usually  considered  as 
his  principal  work,  and  tbat  on  which  his  fame  as  a  physiologist 
mainly  depends.  In  reference  to  the  treatment  of  gunshot  wounds, 
he  has  the  merit  of  having  exploded  the  practice  of  indiscriminate 
dilatation,  and  of  having  shown  that,  as  a  general  rule^  it  was  inad- 
missible. He  was  a  decided  advocate  for  delayed  amputation,  and 
brings  forward  many  arguments  in  its  favour.  This  question,  how- 
ever, may  be  said  to  have  been  settled  by  the  experience  of  the  sur- 
geons employed  during  the  last  war,  who  gave  the  preference  to 
immediate  amputation. 

Editions Lond.  1794,  4to.     1812,  2  vols.  8vo.     1818,  2  vols. 

8vo.     1828,  8vo.     In   the  collective  edition   of  Hunter's 
Works,  by  J.  F.  Palmer,  Lond.  1835,  4  vols.  8vo^  with  a 
4to  volume  of  Plates. 
Revietoed — Critical  Review,  vol.  xiii.  p.  249  and  424. 

1794.     An  Inquiry  into  the  Abuses  of  the  Medical  Depart- 
ment in  the  Militia  of  Great  Britain,  with  some  necessary 
Amendments  proposed.     Addressed  to  the  President  and 
Members  of  the  Militia  Club.     By  H.  Moises.     London, 
8vo. 
Much  of  the  matter  contained  in  this  pamphlet  appears  to  have 
been  taken  from  Dr  Hamilton's  Observations  on  the  Duties  of  the 
Regimental  Surgeon.      The  principal  subjects  of  inquiry  are,  1. 
The  qualifications  of  surgeons.     2.  Mates  unnecessary  in  the  mili- 
tia.    3.  Supply  of  medicines,  &c.  for  the  sick.     4.  Pluralities 
highly  improper  in  the  medical  department.    5.  The  difliculties  in 
the  way  of  regimental  surgeons,  on  account  of  want  of  rank,  the  ca- 
price of  authority,  &c.     On  eadi  of  these  heads  he  makes  some  re- 
murks,  points  out  different  alleged  abuses,  and  proposes  means  for 
their  removal. 
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Reviewed.'-'Analytictl  Review^  vol.  xxii.  p.  408. 

1795.  An  Essay  on  the  Malignant  Pestilential  Fever  intro- 
duced into  the  West  Indian  Islands  from  BouUam  on  the 
coast  of  Guinea,  as  it  appeared  in  1793  and  1794.  By  Ck>lm 
Chisholm,  M.  D.     London. 

In  an  introduction  of  considerable  extent,  we  find  an  account  of 
the  topography  and  diseases  of  the  island  of  Grenada,  with  remarks 
on  the  state  of  the  weather  for  each  month  during  the  years  17&4r, 
1785  and  1786,  and  1793.  Dr  Chisholm  next  describes  the  ''  Ma- 
lignant Pestilential  Fever."  He  denies  that  this  is  the  same  dis* 
ease  as  yellow  fever,  and  asserts  that  it  was  altogether  unknown  in 
the  West  Indies  till  the  year  1793,  when  it  was  introduced  by  the 
ship  Haukey^  which  had  come  from  BouUam  on  the  west  coast  of 
Africa.  He  gives  a  minute  detail  of  the  progress  of  the  disease  in 
order  to  prove,  '^  IW,  that  it  was  uncommonly  infectious ;  2d,  that 
it  arose  from  human  contagion,  heightened  by  various  causes,  to  a 
pestilential  degree  of  violence ;  3d,  that,  like  the  plague,  it  has 
been  communicated  in  every  instance^  either  by  actual  contact  with 
an  infected  person^  or  by  breathing  air  charged  with  effluvia  per- 
spired or  discharged  from  the  lungs  of  an  infected  person,  or  hj 
touching  the  clothes  of,  or  sleeping  in  a  place  where  an  infected 
person  has  been."  After  some  observations  on  the  modes  of  pre- 
venting the  disease,  the  essay  is  concluded  by  histories  of  fifteen 
cases. 

Editions. — London,  1795^  8vo.     London,  1801,  2  vols.  8vo. 

Reviewed — Analytical  Review,  vol.  xxii.  p.  13. 

1796.  Observations  tending  to  show  the  Mismanagement  of 
the  Medical  Department  in  the  Army ;  with  a  view  to  trace 
the  evils  to  their  sOnrce,  and  to  point  out  to  Government  the 
necessity  of  attending  more  to  the  health  of  the  soldiers  in 
time  of  war.  To  which  is  annexed  a  Representation  of  the 
System  adopted  in  the  Hanoverian  Service.  By  N.  Sinnot, 
M.  D.    London,  8vo. 

From  the  nature  of  this  pamphlet,  from  the  peculiarity  of  the 
surname,  and  the  applicability  of  the  caution  which  it  conveys  to 
the  subject  discussed,  some  have  imagined  that  the  author  wrote 
under  a  fictitious  name.  The  supposition  is,  however,  without  foun  - 
dation,  for,  in  a  list  of  the  medical  graduates  of  the  University  of 
Edinburgh,  we  find  the  name  of  Nicholas  Sinnot,  Hibernus,  as  tak- 
ing his  degree  in  1793. 

In  this  spirited  pamphlet  he  relates  what  fell  under  his  observa- 
tion on  the  continent,  and  certainly  gives  a  sad  picture  of  the  man- 
ner  in  which  the  sick  were  treated  in  general  hospitals  in  the 
year  1794.  Believing  that  the  mismanagement  originated  with 
those  who  had  the  direction  of  hospitals,  he  takes  a  view  of  the 
medical  staff,  and  points  out  many  inconsistencies,  which  fortunate- 
ly do  not  now  exist.     In  concluding  his  observations  be  adds,  '<  Un- 
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der  such  circumstances,  bow  is  it  possible  for  boepitals  to  be  well 
conducted?  The  physician  appointed  without  a  day's  service  in 
the  army,  consequently  without  any  knowledge  of  military  hospi- 
tals, or  the  least  experience  in  army  medical  practice  ;  the  regi- 
mental surgeon  appointed  apothecary,  to  be  dignified  with  the  of- 
fice of  physician  ;  a  medical  man  appointed  purveyor  without  any 
regard  to  the  necessary  qualifications ;  and  the  hospital  mate  obliged 
to  act  in  every  department,  though  he  never  gave  any  other  proof  of 
his  knowledge  th|n  having  answered  a  few  queries  on  anatomy  and 
surgery."  As  a  better  system,  he  therefore  proposes  the  adoption 
of  that  followed  in  the  Hanoverian  service,  of  which,  in  conclusion, 
he  gives  a  slight  sketch. 

Reviewed. — Monthly  Beview,  toI.  xix.  p.  348.    Critical  Review, 
▼ol.  xvi.  p.  116. 

1795.  A  Letter  to  Officers  of  the  Army  under  orders,  or  that 
may  hereafter  be  sent  to  the  West  Indies,  on  the  Means  of 
preserving  Health,  and  preventing  that  fatal  disease  the 
Yellow  Fever.    By  Stewart  Henderson,  M.  D.    London. 

RevUwed4 — British  Critic^  vol.  vi.  p.  553. 

1796.  Memoir  on  the  Medical  Arrangements  necessary  \o  be 
observed  in  Gamps ;  the  Means  of  rendering  the  Clothing 
of  Soldiers  proof  against  Moisture ;  of  promoting  Cleanli- 
ness and  Regularity ;  and  of  preventing  the  Introduction 
or  Spreading  of  Infectious  Diseases.  Respectfully  submit^ 
ted  to  the  consideration  of  H.  R.  H.  the  Duke  of  York.  By 
Robert  Somerville.    London,  8vo. 

The  introductory  portion  of  this  work  contains  '*  Hints  respect-* 
ing  the  state  of  the  camp  at  Aberdeen  in  1795,  with  some  observa- 
tions on  encampments  in  general ;  and  an  Appendix  on  the  ancient 
dress  of  Scottish  Highlanders,  by  Sir  John  Sinclair,  Colonel  of  the 
Rothsay  and  Caithness  Fencibles ;"  to  the  first  battalion  of  which 
regiment  Mr  Somerville  was  surgeon.  In  the  **  Memoir'*  a  variety 
of  topics  are  discussed  in  reference  to  the  means  of  preserving  the 
health  of  troops  in  camp ;  the  clothing  of  soldiers ;  their  food ;  the 
means  for  promoting  cleanliness  in  camps  and  hospitals,  and  the  pre- 
vention of  infectious  diseases.  He  regards  damp  as  the  chief  cause 
of  sickness  among  soldiers  encamped  in  this  country,  and  there* 
fore  suggests  different  plans  for  preserving  the  tents  free  from 
moisture,  and  of  rendering  their  clothing  waterproof. 

Reviewed. — Analytical  Review,  vol.  xxv.  p.  30. 

1797-  Practical  Observations  on  the  Treatment  of  Ulcers  on 

the  Legs,  considered  as  a  branch  of  Military  Surgery.     By 

Everard  Home.     London,  8vo. 

Sir  Everard  Home  was  bom  in  the  year  1756.     He  served  for  a 

short  time  as  a  regimental  surgeon ;  and  in  1821  was  appointed  sur* 

geon  to  Chelsea  Hospital,  where  he  continued  to  reside  till  the  time 
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of  his  death,  on  the  31  st  of  Aagnst  1832.  The  numher  of  men 
annually  discharged  from  the  service  at  this  time,  on  acooant 
of  ulcers  of  the  lower  extremities,  was  very  great.  Abroad, 
and  especially  in  the  West  Indies,  such  complaints  proved  the 
most  trouhlesome  surgical  cases  which  it  fell  to  the  lot  of  the 
army  medical  officer  to  treat ; — many  men  were  every  year  sent  home 
to  the  eeneral  hospitals — others  had  their  limhs  amputated — and  not 
a  few  Tost  their  lives.  According  to  Sir  £.  Home,  all  ulcers  vrere 
at  this  period  treated  in  the  same  manner.  If  in  a  foul  state,  poul- 
tices were  used  till  the  sore  assumed  a  healthy  ai^iect,  when  it  iraa 
dressed ; — ^'  the  same  kind  of  poultices  is  used  to  all  foul  ulcsers, 
and  the  same  kind  of  dressing  is  used  to  all  those  which  put  on  a 
more  favourable  appearance."  The  object  of  this  work,  therefore, 
was  to  afford  juster  views  of  the  pathology  of  ulcers,  and  to  esta- 
blish some  general  principles  for  tne  guidance  of  practice  in  such 
cases. 

Reviewed. — Critical  Review,  voL  xxi.  p.  266. 

1797*  An  Inquiry  into  the  Nature  and  Causes  of  the  great 
Mortality  among  the  Troops  at  St  Domingo;  with  practi- 
cal remarks  on  the  Fever  of  that  island ;  and  directions  for 
^   the  conduct  of  Europeans  on  their  first  arrival  in  warm  cli- 
mates.    By  Hector  M'Lean.    London,  8vo. 
Dr  M'Lean  was  assistant  inspector-general  of  hospitals  for  St  Do- 
minga     The  first  part  of  his  work  embraces  a  great  variety  of  mis- 
cellaneous subjects,  referring  to  sundry  topics  connected  with  pa- 
thology, the  doctrine  of  fever,  and  the  causes  and  treatment  of  tro- 
pical diseases.     He  says  that  young  soldiers  should  not  be  sent  to 
the  West  Indies,  being  more  liaUe  to  fever,  and  because  the 
"  chance  of  living  in  a  warm  climate  increases  as  we  advance  from 
thirty-five  to  fii^."*     In  reference  to  the  yellow  fev^r,  he  thinks 
that  it  is  a  non-contagious  disease — that  the  yellowness  which  cha- 
racterizes it  is  owing  not  to  bile  circulating  in  the  blood,  but  to  some 
alteration  in  the  serum — and  that  the  yellow  fever  of  St  Domingo 
was  not  a  new  or  peculiar  disease,  but  simply  the  endemic  remit- 
tent applied  to  the  European  constitution.     Regarding,  therefore, 
the  inflammatory  diathesis  as  the  predisposing  cause,  he  advises 
that  soldiers,  during  the  voyage,  should  be  kept  on  short  allowance, 
and  should  have  no  stimulating  liquors.    He  alludes  to  a  scheme 
for  habituating  British  soldiers  to  do  duty  in  the  heat  of  the  day  ; 

*  Extended  experience  has  shown  that  tliis,  though  formerly  a  oommoB,  is  an  er- 
roneous notion.  *'  Although,**  (says  Mr  Marshall)  **  young  lads  arc  unfit  to  sur- 
mount the  imtigue  of  warlike  operations  and  long  marches  so  well  as  tull-growa 
men,  it  has  been  satbfactorily  ascertained  that,  in  time  of  peace,  and  when  they  are 
not  exposed  to  much  physical  exertion,  the  ratio  of  mortality  is  invariably  lower 
among  young  than  old  soldiers.  This  reauU  obtaim  in  all  climates  where  BritUh 
troope  are  employed  ;  and  it  would  appear  that  the  mortality  rises  in  nearly  an  ex- 
act ratio  with  the  age  of  individuals.**  On  Enlisting,  Discharging,  and  Penaion- 
ing  of  Soldiers,  2d  edition,  p.  W.  See  also  the  table  illustrative  of  this  point  at 
p.  68. 
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and  another  for  inuring  them  to  unhealthy  stations  in  the  West 
Indies.  He  also  adverts  to  the  salubrity  of  different  military 
posts  in  St  Domingo ;  to  the  means  of  preserving  the  health  of 
newly-arrived  troops ;  to  miltary  hospitals ;  and  to  certain  anoma- 
lies in  the  constitution  of  the  Army  Medical  Department  of  that 
time. 

Reviewed. — Monthly  Review,  vol.  xxix.  p.  455.    Annals  of  Med. 
▼ol.  ii.  p.  184. 

1798.  An  Outline  of  the  History  and  Cure  of  Fever,  Epide- 
mic and  Contagious  ;  more  especially  of  Jails,  Ships,  and 
Hospitals,  &c,  and  the  Yellow  Fever.     With  observations 
on  Military  Discipline  and  Economy,  and  a  Scheme  of  Me- 
dical  Arrangement  for  Armies.     By  Robert  Jackson,  M.  D. 
Edinburgh,  8vo. 
This  volume  contains  the  result  of  further  investigations  into 
the  subject  of  fever,  which  were  made  while  the  author  was  sur- 
geon to  the  3d  r^ment  or  Buffs  in  Flanders,  and  while  principal 
medical  officer  for  8t  Domingo.     This  more  extended  experience  has 
given  him  an  opportunity  of  confirming  many  of  the  opinions  ex- 
pressed in  his  former  publication,  while  in  other  cases  he  confesses 
himself  to  have  been  in  error.      In  addition  to  what  relates  to 
fever,  the  work  contains  some  short  notes  on  the  health  of  the 
troops  in  Flanders,  and  on  the  topography  and   diseases  of  the 
troops  in  St  Domingo. 

Editions.— "R&i.  1798.  8vo.     1808,  8vo.     The  second  edition 
also  contains  *'  A  Refutation  of  the  Strictures  of  the  late  Dr 
Currie  on  that  part  of  the  work  which  relates  to  the  Affu- 
sion of  Cold  Water  on  the  Surface." 
Reviewed. — Critical  Review,  vol.  xxx.  p.  395.   British  Critic,  vol. 
zv.  p.  10. 

1 798.  A  Few  Facts  and  Observations  on  the  Yellow  Fever 
of  the  West  Indies,  by  which  it  is  shown  that  there  have 
existed  two  species  of  fever  in  the  West  Indian  Islands  ibr 
several  years  past,  indiscriminately  called  yelJow  fever,  but 
which  have  proceeded  from  very  different  causes ;  with  the 
success  attending  the  method  of  cure.  By  James  Anderson. 
Edinburgh,  Bvo. 
Reviewed. — Annals  of  Medicine,  vol.  v.  p.  38. 

1798.     Hints  on  the  Ventilation  of  Army  Hospitals  and  Bar- 
rack-rooms ;  also  Observations  on  Regimental  Practice ;  on 
Matrimony  as  it  regards  the  private  soldier ;  and  on  Regi- 
mental Eaucation.     By  W.  H.  Williams.     London,  8vo. 
The  author  was  surgeon  to  the  East  Norfolk  Militia,  and  seems 
to  have  paid  considerable  attention  to  the  subjects  of  which  he 
treats.     His  observations  are  given  in  a  series  of  letters,  the  first  of 
which  is  on  ventilation ;  and,  after  pointing  out  the  inefficiency  of 
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the  methods  usually  employed,  he  proposes  a  plan  of  his  own  f^v 
securing  this  desirable  object. 

/S^f^frei^*-^— British  Critic,  vol.  xir.  p.  192. 

1799.  Practical  Observations  on  the  Diseases  of  the  Army  in 
Jamaica,  as  they  occurred  between  the  years  1792  and  1 7^7  r 
on  the  Situation,  Climate,  and  Diseases  of  that  Island  ;  and 
on  the  most  probable  means  of  Lessening  Mortality  among  the 
Troops  and  among  Europeans  in  tropical  climates.  By 
William  Lempriere.    London,  2  vols.  8vo. 

In  these  volumes  Mr  Lempriere  gives  the  result  of  eleven  years' 
experience  in  the  army  in  warm  climates,  in  six  years  of  which  he 
served  in  the  West  Indies.     Five  leading  subjects  are  brought  un- 
der consideration :  1.  A  general  account  of  the  climate  and  diseases 
of  Jamaica,  and  the  relative  degrees  of  health  enjoyed  by  di£Ferent 
classes  of  the  inhabitants.    2.  A  description  of  the  military  posts, 
and  the  local  sources  of  disease  peculiar  to  each.    3.  On  the  hcndth 
of  several  regiments  stationed  in  Jamaica.    4.  On  the  more  oom- 
mon  diseases  of  that  island.     5.  On  the  duties  of  regimental  sur-» 
geons  in  the  West  Indies.     He  gives  a  concentrated  view  of  the 
most  valuable  observations  of  former  writers  in  reference  to  the 
diseases  of  the  West  Indies,  with  such  as  he  had  himself  made 
during  his  service  in  that  climate*    In  the  case  of  all  diseases, 
but  more  especially  those  of  the  tropics,  it  is  more  useful  to  point 
out  the  means  of  prevention  than  the  method  of  cure ;  hence,  while 
he  fully  discusses  the  history  and  treatment  of  disease,  he  directs 
particular  attention  to  the  prophylactic  measures  necessary  to  secure 
the  health  of  newly-arrived  troops.     His  remarks  on  this  subject 
are  submitted  to  the  consideration  of  the  Duke  of  York,  to  whom 
the  book  is  dedicated.     In  proof  of  what  may  be  done  in  order  to 
prevent  disease  among  soldiers  in  the  West  Indies,  he  gives  a  short 
account  of  the  Idth  regiment,  as  furnishing  a  notable  example  of 
the  advantages  of  superior  discipline  and  interior  arrangement. 
Several  tables  are  added,  showing  the  rate  of  mortality  in  different 
corps,  and  in  different  parishes,  as  also  the  result  of  different  modes 
of  treatment. 

Reviewed. — British  Critic,  vol.  xiv.  p.  6^ 

1801.  An  Essay  on  the  Malignant  Pestilential  Fever  intro- 
duced into  the  West  Indian  Islands  from  Boulam,  on  the 
coast  of  Guinea,  as  it  appeared  in  17^3,  1794,  17^f  and 
1796.  Interspersed  with  observations  and  facts,  tending  to 
prove  that  the  Epidemic  exieting  at  Philadelphia,  New 
York,  &c.,  was  the  same  fever  introduced  by  infection  im* 
ported  from  the  West  India  Islands ;  and  illustrated  by  evi- 
dences founded  on  the  state  of  those  Islands  and  the  infor-> 
mation  of  the  most  eminent  practitioners  residing  on  them. 
By  C.  Chisholm,  M.  D.  London,  2  vols.  8vo. 
This  is  a  second  and  very  greatly  enlarged  edition  of  a  book  pub- 
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liahed  in  J  795 ;  and  after  five  yean'  additional  experience  in  a  wide 
range  of  practice,  Dr  Chisholm  had  seen  nothing  in  the  history 
or  treatment  of  the  disease  which  might  induce  him  to  alter  his 


Heviewed* — British  CritiCj  vol.  xvii.  p.  371- 

1801.    Observations  on  the  Nature  and  Cure  of  Fevers,  and 
of  Diseases  of  the  West  and  East  Indies,  and  of  America ; 
with  an  Account  of  Dissections  performed  in  these  climates, 
and  general  Remarks  on  Diseases  of  the  Army.     By  Tho- 
mas Clark.    Edinburgh,  8vo. 
This  work  is  interesting  on  account  of  the  object  of  its  publica- 
tion.   In  1798  Dr  Ewart,  as  physician  to  H.  M.  forces  in  India  and 
Ceylon,  issued  orders,  directing  all  surgeons  to  keep  medical  case- 
books, which  were  to  be  transmitted  at  stated  periods  for  his  inspec- 
tion.    Shortly  after  the  receipt  of  Mr  Clark*s,  Dr  Ewart  sent  him 
*'  a  long  dissertation,"  in  which  he  reprobated  his  practice,  '*  and 
eTen  went  so  &r  as  to  assert  that  one  of  the  patients  must  have  been 
actually  poisoned  by  the  medicines  he  received,  and  he  required 
that  the  mode  of  practice  should  be  entirely  altered."     In  conse- 
quence of  the  order  having  been  generally  disregarded  by  all  the 
surgeons  in  India,  a  case-book  was  no  longer  sent  from  the  19th 
regiment,  of  which  Mr  Clark  was  surgeon  ;  but  on  this  coming  to 
the  ears  of  Dr  Ewart,  he  was  put  under  arrest  for  disobedience  of 
orders,  and  after  being  a  prisoner  for  three  months,  was  released 
without  a  trial.     His  health,  however,  had  become  so  impaired  in 
consequence  of  this  unhappy  suspense,  that  he  was  compelled  to 
come  to  England  on  a  half-pay  of  two  shillings  a-day,  but  was 
not  allowed  to  sell  his  commission,  which  he  had  bought.     He 
was  therefore  induced  to  publish  this  book,  with  the  view  of  vin- 
dicating his  own  reputation  as  a  medical  practitioner,  against  an 
attack  which  had  proved  ''  highly  injurious  to  his  health  and  for- 
tune."    He  has  several  peculiar  theories  as  to  the  nature  of  fever 
and  other  diseases,  but  his  monthly  abstract  of  the  sick  would  show 
that  his  practice  had  been  by  no  means  unsuccessful. 

1801.     A  short  Account  of  the  Royal  Artillery  Hospital  at 
Woolwich  ;  with  some  Observations  on  the  Management  of 
Artillery   Soldiers  respecting    the   Preservation  of   their 
Health.     By  John  Rolio,  M.  D.    London,  12mo. 
This  pamphlet  had  been  drawn  up  soon  after  the  introduction  of 
many  changes  into  the  ordnance  medical  department,  by  Dr  RoUo, 
after  his  appointment  as  Surgeon-Qeneral  of  Ordnance  in  1794. 
From  instructions  which  are  here  published,  it  appears  that  in  the 
course  of  that  year  he  had  called  for  stated  returns  of  various  de- 
scriptions, which  were  regularly  transmitted  to  the  board,  and  to 
the  surgeon*general  of  ordnance. 

Reviewed^ — British  Critic*  vol.  xvii.  p.  651. 

{To  be  continued.) 

VOl^  LXIV.  MO.  164.  I 
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Art.  VI. — Inquiry  into  the  probable  Cause  of  the  continued 
Prevalence  and  Fatality  of  Small- Pom.  By  Jamks  Stakk, 
M.D.,  F.RS.E.,  Fellow  of  the  Royal  College  of  Physicians 

of  Edinburgh. 

Much  alarm  has  been  created  by  the  outcry  raised  by  some  writ- 
ers in  this  country  and  on  the  continent  that  small-pox  is  increasing 
in  consequence  of  vaccination  losing  its  effects,  either  from  a  dege- 
neration of  its  virus^  or  from  its  wearing  out  of  the  system  after  a 
certain  number  of  years,  or  from  its  being  but  an  imperfect  preser- 
rative  against  that  disease.    To  check  these  supposed  causes,  it  has 
by  one  class  been  proposed  to  go  back  to  the  cow  for  a  fresh  supply 
of  vaccine  matter  every  two  or  three  years ;  and  Sonderland,  Bour- 
qnet,  Oirard,  £st]in,  Ceely^  and  others  have  exerted  themselves 
successfully  to  procure  fresh  supplies  from  that  animal.    By  the 
other  class  it  has  been  proposed  to  repeat  vaccination  every  ten  or 
twelve  years  ;  and  the  Prussian,  Hanoverian,  Russian,  and  other 
governments  have  actually  so  far  listened  to  this  proposal  as  to  have 
had  their  whole  standing  armies  re-vaccinated.     While  the  third 
class  have  even  seriously  proposed  to  return  to  the  fatal,  and  now, 
it  is  to  be  hoped^  for-ever-exploded  plan  of  inoculating  with  the 
small-pox. 

Having  paid  no  inconsiderable  attention  both  to  small-pox  and 
Vaccination  ;  having  collected  notes  and  observations  for  a  period  of 
more  than  twelve  years ;  and  being  thoroughly  convinced  that  the 
continued  prevalence  and  fatality  of  smaD-pox  over  all  the  king- 
doms of  the  globe  are  owing  to  an  entirely  different  cause,  and  as 
All  are  aware  that  the  proper  preventive  means  cannot  be  used 
unless  we  know  the  true  cause,  I  shall,  in  the  development  of  my 
views,  consider  the  subject  under  the  four  following  heads  : 

1st.  Is  small-pox  a  fatal  disease  at  the  present  day,  and  has  it 
increased  of  late  years  ? 

2d.  Is  the  prevalence  and  mortality  of  small-pox  owing  to  £ul- 
ure  in  the  protective  power  of  vaccination  ? 

3d.  Is  the  prevalence  and  mortality  of  small-pox  owing  to  the 
neglect  of  vaccination  ? 

4th.  Does  vaccination  afford  as  perfect  protection  from  small-pox 
as  it  is  possible  to  obtain — as  perfect  immunity  from  danger  as  if 
the  person  had  once  passed  through  the  natural  or  inocuUted  dis- 
ease? 

1st.  Is  smalUpox  a  fatal  disease  at  the  present  day,  and  has  it 
increased  of  late  years  f — Before  the  introduction  of  vaccination, 
small-pox  was  one  of  the  most  fatal  scourees  of  the  human  race  ; 
and  it  was  calculated  that  in  Great  Britain  and  Ireland  no  fewer 
than  between  40,000  and  50,000  were  annually  cut  off  by  it.  In 
London  alone,  on  an  average  of  fifty  years,  2018  died  annually  from 
small-pox  before  the  introduction  of  vaccination.     The  foliowing 
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table  exhibits  shortly  the  state  of  the  mortality  from  small-pox  in 
London  before  and  since  the  introduction  of  vaccination. 

General  and  Small»pox  Mortality ^  London. 
Tear.  Tot.  deaths.   S.-pox  deaths.        Year.  Tot.  deaths.   S.-pox  deaths. 


1746 

88,157 

3,836 

1811 

17,043 

751 

1747 

85,494 

1,380 

1618 

18,895 

1,887 

1748 

83,869 

1,789 

1813 

17,388 

898 

1749 

85,516 

8,685 

1814 

19,783 

638 

1750 

83,787 

1,889 

1815 

19,560 

785 

1751 

81,088 

998 

1816 

80,316 

653 

1758 

80,485 

3,538 

1817 

19,968 

1,051 

1818 

19,705 

481 

1795 

81,179 

1,040 

1819 

19,888 

718 

17M 

19,888 

3.548 

1880 

19,348 

798 

1797 

17,014 

588 

1881 

18,458 

508 

1798 

18,155     ' 

8,837 

1888 

18»865 

604 

1799 

18,134 

1,111 

1883 

80,587 

774 

1800 

83,068 

8,409 

1884 

80,837 

785 

1801 

19,374 

1.461 

1885 

81,086 

1,899 

1809 

19,379 

1,579 

1886 

80,758 

503 

1803 

19,588 

1,808 

1837* 

84,959 

763 

1804 

17,038 

688 

1838 

58,698 

3,817 

1S05 

17,565 

1,685 

1839 

45,441 

634 

1806 

17,938 

1,158 

1840 

46,881 

1,835 

1807 

18,334 

1,897 

1841 

45,507 

1,058 

1808 

19,954 

1,169 

1818 

45,400 

360 

1809 

16,680 

1,163 

1843 

1810 

19,893 

1,198 

18U 

l,80i 

The  ratio  of  the  mortality  from  small-pox  in  London  may  be 
otherwise  expressed.  Thus  the  following  table  exhibits  the  pro- 
portion of  deaths  from  small-pox  out  of  every  100  deaths,  at  inter- 
vals, from  1639-1842.t 


Year. 

1629-35 

I66U-79 

1728-67 

1771-80 

1795.1800  1801-10 

183U35 

1837-42 

S.-pox 

.3-78 

6-09 

8-00 

I0O3 

9-30          6-96 

2-69 

3-02 

This  table,  then,  though  it  shows  that  the  mortality  from  small- 
pox has  greatly  diminished  since  vaccination  was  introduced,  also 
shows  that  it  has  considerably  increased  of  late  years. 

The  following  table  exhibits  the  mortality  from  small-pox  over 
England  and  Wales,  from  the  Registrar- General's  Report. 

Years.  1838       1839       1940       1841      1848 

Mortality  from  Small-pox,    16,868    9,131     10,484    6,368    8,715 

Duvillard:^  has  proved,  by  a  reference  to  the  statistics  of  diffe- 
rent countries,  that  in  the  natural  state  (previous  to  vaccination)  of 
100  individuals  of  30  years  of  age,  scarcely  4  had  escaped  an  attack 
of  small-pox ;  that  two-thirds  of  all  infants  were  attacked  by  it 
sooner  or  later ;  that  small-pox  in  the  early  years  after  birth  de- 
stroyed on  the  greatest  average  one  out  of  every  three  who  were  at- 

*  Half  year  only,  July  to  December. 

t  Compiled  from  M'Cullocb**  Statistical  Account  of  the  Britith  Empire,— Wil- 
lan  on  the  Diieaaes  of  London, — and  Reports  of  the  Bcgistrar-QeneraL 
X  Qnetelet  on  Man.^ChambcrB*  Popular  Edit.  1842,  p.  45. 
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tacked  with  it ;  and  lastly,  that  one  died  oat  of  every  seven  or  eight 
affected  with  it,  at  whatever  age  that  might  be. 

The  following  table  exhibits  the  deaths  from  small-pox  in  Swe- 
den irom  1806  to  1830/  with  the  proportion  they  bear  to  the  toul 
mortality. 


Years. 

No.  of  deaths. 

Na  of  small- 
deaths. 

pox 

Propor.  of  1 
100  dea 

18061810 

75,899 

8,633 

11-3 

1H11.1815 

65,478 

2,429 

3-7 

1816-1820 

62,331 

1,541 

2-4 

1891-1825 

58,915 

1,948 

3-2 

1K26-1830 

71,115 

1,639 

23 

This  table  shows  that  the  mortality  from  small-pox  in  Sweden 
is  still  as  great  as  in  London,  though  that  country  is  often  qooted 
as  being  one  where  that  disease  has  been  almost  quite  extingaiahed 
from  the  universal  adoption  of  vaccinati<m,t — so  often  do  fieicts  con- 
tradict theories. 

Through  the  labours  of  Drs  R.  Watt,  Cleland,  Cowan,  and  A. 
Watt,  we  are  furnished  with  a  very  complete  list  of  the  mortality 
from  small-pox  in  Glasgow  for  a  long  period  of  years,  as  the  follow- 
ing tabled  of  the  deaths  under  ten  years  of  age,  will  show. 


Toul 

S.-poX' 

Toul    S.poi 

Toul 

S.-pox 

Year. 

deaths. 
719 

deaths.    Year. 

deaths.  1  deaths 

Year. 

deaths 

deatha. 

1783 

155  1  1793 

1126 

389 

1803 

940 

194 

1784 

877 

425 

1794 

750 

285 

1804 

863 

213 

1785 

744 

218 

1795 

1048 

402 

1805 

884 

56 

1786 

941 

348 

1796 

797 

177 

1806 

786 

28 

1787 

1016 

410 

1797 

884 

354 

1807 

899 

97 

1788 

1059 

399 

1798 

864 

309 

1808 

1775 

51 

1789 

1058 

366 

1799 

1105 

370 

1809 

1187 

159 

1790 

1236 

336 

1800 

746 

257 

1810 

1027 

28 

1791 

1367 

607 

1801 

766 

245 

1811 

1274 

109 

179-2 

902 

202 

1802 

985       156 

1812 

1278 

78 

1st.  Per 

9,919 

3,466^ 

•2d.Per. 

9,080    2,894 

|8d.Per. 

10,913 

L0I3  I 

Thus  we  see  that  during  the  1st  period,  or  from  1783  to  1792, 
no  fewer  than  35*94  died  from  small-pox  out  of  everv  100  who  died 
under  ten  years  of  age.  From  1793  td  1802,  31 -87  died  from 
small-pox  out  of  every  100  at  the  same  ages  ;  while  from  1803  to 
1812  the  mortality  from  small-pox  fell  to  9-28  per  cent.  This  &ct, 
while  it  exhibits  the  still  large  mortality  from  small-pox,  moat  sa- 
tisfactorily proves  the  benefits  conferred  on  mankind  by  the  intro- 
duction of  vaccination — ^the  saving  to  human  life  being  to  the  extent 
of  25  per  cent. 

Small-pox,  however,  still  continues  to  prove  a  fatal  disease  in 
Glasgow,  as  the  following  table,  compiled  from  the  Glasgow  Morta- 
lity Bills,  will  show : — 

*  EncyclopaBdia  Bntannica,  7th  EditioD,  1942,  toL  xt.  p  542. 
t  Or   Reid'fe  Philosophy  of  Death.    Cupar,  1841,  p.  109.      BaroD*t  Life  of 
Jenner,  &c.,  2  vols.  8vo.     London,  1838. 
X  Cowan,  Vital  Statiuica  of  Glaigow,  1838,  p.  28. 
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Year.     Total  deaths.     3miiIl-poi  deaths. 


1835 
1896 
1837 


1899 
1840 
184! 
1842 


7.849 

9.143 

10.866 

7^15 

8»iao 

9,541 
9,e05 
8.0  J  9 


473 
577 
352 
388 
406 
453 
347 
334 

3«330 


'age. 


Sm-pox  deaths  un- 
der 5yrs.  of  r 

433 

521 

303 

329 

n48 

346 

308 

275 


2,863 


Prop,  of  Sm-pox 
to  100  deaths. 
6.0 
6.3 
8.2 
5.0 
4.0 
4.6 
3.6 
4.1 

"I? 


Total        70,688 

It  18  to  be  regretted  tbat  I  have  not  been  able  to  procure  the 
mortality  from  small- pox  iu  Glasgow  fur  the  years  intermediate  be- 
tween J  81 2  and  J835>  when,  it  is  to  be  presumed,  the  mortality 
would  be  less.  But  from  1835  to  1842  the  mortality  from  that 
disease  is  seen  from  the  above  table  to  be  nearly  2  per  cent,  higher 
than  in  London  during  the  same  period.  The  above  table  also  shows 
that  the  chief  deaths  from  soiiall-pox  occurred  among  the  young,  in 
fact,  among  children  under  five  years  of  age ;  and  the  following  ta- 
ble exhibits  the  proportion  which  the  deaths  from  small-pox  bear  to 
the  total  deaths  among  those  under  five  years  of  age. 


Year. 

1840 
1841 
1842 


Table  of  Deaths  under  5  years. 

Total  deaths  Small-pox  deaths  Proportion  of  small-pox 
under  5.                          under  5.  to  100  deaths. 

4031  346  8.3 

4104  308  7.5 

3618  275  7.6 


The  fact  of  the  increase  of  smail-pox  of  late  years  is  also  shown 
by  reference  to  the  admissions  into  the  Glasgow  Infirmary  from 
1802  to  1836. 


Number 

fjf  Small-pox  Cases  in 

Glasgow  Infirmary, 

Year 

No. 

Year 

No. 

Year 

No. 

0 

Year 

No. 

Year 

No. 

1802 

S.-pox. 

S.-POX. 

b.-pox. 

S.-poi. 

S.-poi. 

0 

1809 

10 

1816 

14 

1823 

46 

1830 

10 

1803 

0 

IBIO 

2 

1817 

7 

1894 

37 

1831 

12 

1804 

1 

1811 

0 

1818 

11 

1825 

3 

1832 

3 

1805 

3 

1812 

4 

1819 

7 

1826 

1 

1833 

14 

1806 

1 

1813 

2 

1820 

0 

1827 

25 

la'U 

62 

1807 

5 

1814 

2 

1821 

33 

182H 

4 

18:35 

72 

1808 

0 

1815 

4 

1822 

5 

1829 

1 

1836 

110 

10 

24 

77 

117 

283 

Small-pox  still  cuts  off  a  considerable  number  in  France ;  but  ap* 
parently  in  consequence  of  the  progressive  increase  in  the  annual 
number  of  vaccinations,  from  the  strict  attention  which  govern- 
ment pays  to  that  subject,  the  mortality  from  that  fatal  disease, 
insteaa  of  increasing  as  it  has  done  in  London,  has  greatly  dimi- 
nished of  late  years. 
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Thus  M.  Villerm^y  in  his  ^  Tableau  relatif  anx  Vaccinatiotts  pra- 
tiqu6e8  en  France^  et  aux  petites  V^eroles/*  states  that  from  1 H08 
to  1826  inclusiYe,  635,448  cases  of  small-pox  occurred  in  France,  of 
which  91,807  died.  This  gives  an  average  of  33,444  cases  of 
small-pox  annually  ^m  180iB  to  1826,  and  an  annual  mortality 
from  that  cause  of  4,832.  To  contrast  with  this  I  have  only  been 
able  to  procure  the  returns  for  1830,  1835»  and  1843,  which  are 
given  along  with  the  above  in  the  following  table : — 

Mortality  cf  Small-pox  in  France* 


Year..        Catet 

ofsmitt-poi. 

tmall-poi. 

to  lOOeues. 

us 

AnouaUyftoiD  \ 
180g.l826.    t 

38,446 

4,832 

14.4 

or  1  in  6.8 

1830 

9.764 

1,340 

lar 

or  1  in  7.2 

1835 

13,726 

1,893 

ia7 

or  1  in  7.2 

184d 

11,779 

1,379 

H.7 

or  1  in  83 

From  another  report  by  the  Royal  Academy  of  Medicine,*  it 
appears  that  the  same  fact  is  evidenced — viz.  the  diminution  of  the 
number  of  small*pox  cases  under  the  persevering  extension  of  the 
benefits  of  vaccination.  From  181?  to  183?  indusive,  there  died 
of  small* pox  in  Paris  11,451  persons,  of  whom  7^034  died  during 
the  first  half  of  this  period,  and  only  4,417  during  the  latter  half. 
The  annual  average  of  deaths  from  small- pox  during  the  first  half 
of  the  above  period  was  1,090^  while  during  the  latter  half  the  an- 
nual average  fell  to  420. 

These  leicts,  then,  go  to  prove  that,  while  small-pox  is  extending 
its  ravages  in  this  country,  it  is  progressively  diminishing  over 
France  ;  and  we  shall  have  occasion,  under  another  head,  to  show 
that  this  is  owing  to  the  more  general  adoption  of  vaccination  in  that 
country. 

Ireland  has  often  been  quoted  as  one  of  those  countries  where 
vaccination  has  been  very  generally  adopted.  £ven  Dr  Cowan,  in 
1838,  repeats  the  unauthenticated  statement.  The  Government 
Census  of  1841  proves,  however,  both  what  a  fearful  scourge  small- 
pox is  in  that  country,  and  how  lamentably  vaccination  is  neglect- 
ed. During  the  ten  years  ending  June  1841,  no  fewer  than  58,006 
were  cut  oif  by  small-pox  ;  giving  an  annual  average  of  5,800 
deaths  from  that  fatal  disease.  This  gives  a  proportional  mortality 
from  small-pox  of  4-9  out  of  every  100  deaths — a  mortality  higher 
than  that  of  London,  and  nearly  the  same  as  that  of  Glasgow. 
Now,  using  round  numbers,  and  allowing  the  annual  average  of 
deaths  from  small-pox  to  be  1000. in  France,  with  a  population  of 
thirty -three  millions ;  we  have  four  times  that  mortality  in  Ireland 
from  the  same  disease  with  less  than  a  fourth  of  the  population,  viz. 
an  annual  mortality  from  small-pox  of  5800,  with  a  population  of 
only  eight  millions. 

Being  anxious  to  ascertain  how  Edinburgh  stood  aflfected   by 
small-pox,  I  have,  with  considerable  labour,  gone  over  the  records 

*  Bulletin  de  T  Academic  Roynle  dc  Medecioe,  toL  iif,  p  1,  &c. 
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of  the  barying  grounds  so  far  as  these  are  complete  in  the  enume* 
ration  <]S  the  diseases^  and  oBbx  the  following  as  the  most  perfect 
which  the  state  of  these  records  will  allow. 

Edinburgh  Mortalih^  Table,  1780.1844.* 


Deaths 

Prop,  of 

Deaths 

Propu  of 

Year. 

Totol 

from 

S-Pox 

Year. 

Total 

from 

S.-POX 

deaths. 

small- 

per  100 

deaths 

small- 

to 100 

pox. 

deaths. 

pox. 

deaths. 

1780 

1554 

215 

1810 

1587 

24 

1781 

1471 

340 

1811 

1656 

48 

1789 

1801 

237 

1812 

1580 

30 

1783 

1542 

201 

1813 

1658 

23 

1784 

1685 

178 

1814 

1550 

10 

1783 

15S0 

135 

1815 

1505 

40 

1786 

1714 

378 

1816 

1911 

12 

1787 

1787 

181 

1817 

1709 

12 

1788 

2081 

295 

1818 

1967 

35 

1789 

1958 

318 

1819 

2266 

43 

1780—1789 

17063 

2408 

141 

1810—1819 

17389 

277 
65 

1-5 

1790 

1906 

160 

1820 

2639 

1791 

2377 

339 

1821 

2794 

23 

179^ 

1315 

171 

1822 

2747 

30 

1793 

1387 

173 

1823 

3298 

64 

1794 

1201 

286 

1824 

2902 

67 

1796 

1164 

70 

1825 

3941 

24 

1796 

1239 

269 

1826 

3824 

20 

1797 

1102 

119 

1827 

3610 

109 

1798 

1214 

95 

1828 

3934 

11 

1799 

1172 

184 

1829 

3423 

7 

1790—1799 

14077 

1866 

12-5 

1820—1829 

33112 

420 

1.2 

IHOO 

898 

40 

1830 

3771 

192 

IKOI 

1008 

97 

1831 

3937 

16 

1802 

1032 

61 

$ 

1832 

5512 

12 

1803 

1419 

32 

1833 

4595 

97 

1804 

1499 

72 

1834 

3936 

76 

1803 

1483 

36 

1835 

3801 

68 

1806 

1359 

22 

1836 

4209 

43 

1807 

1184 

38 

1837 

5300 

195 

1808 

1420 

40 

1838 

4560 

97 

1809 
1800—1809 

1142. 

19 

1239 

3654 

41 

12444 

457 

3*6 

1830—1389 

43275 

836 

1*9 

*  The  records  of  the  Grayfriars  burying*  gtoundi  are  Imperfect  ib  the  ennmera  • 
tioD  of  the  diaeasea  from  1792  to  1819 ;  thow  of  the  Calton  from  1780  to  1786 ; 
thoM  of  the  Canoogate  from  1607  to  1809 ;  while  the  records  of  the  CroaBcauie- 
vaj  Chapel  baTying-grounds  are  lost  from  1799  to  1802,  and  from  1820  to  1824. 
8t  John^  Chapel  burying-ground  records  do  not  take  cognizance  of  the  diseases  at 
•IL    All  these  are  therefore  omitted  m  the  above  table. 
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YlAlU 

Total  deatbi. 

1840 

3983 

1841 

3888 

1842 

4154 

1 843 

4841 

1844 

4964 

1840—1844 

81130 

Dwtbsftom 

Small- Pox. 

164 

«7 

181 

39 

11 

489 


Proportum  of  SmalK 
Pox  per  100  deaths. 


1-9 


It  wiU  render  this  table  more  easily  comparable  with  that  of 
London  if  we  class  together  in  one  table  the  proportion  of  deaths 
from  small-pox  oat  of  e^ery  100  deaths  daring  periods  of  ten  years. 

Proportion  ofemall-pox  deaths  out  of  every  100  deaiha  m  Edm^ 

burgh  during  the  years, — 
1780-89     1790-99     1800-09     1810-19     1880-89     1830-39     1840-44 


•14-1  18*5  3*6  1*5  1*8  1*9  1*9 

This  table^  then,  though  it  demonstrates  that  the  mortality  from 
small-pox  in  Edinbureh  for  the  last  few  years  is  nearly  a  half  lower 
than  in  London,  and  less  than  a  half  lower  than  in  Glasgow^  exhi« 
bita,  like  these  cities,  a  slieht  increase  of  late  years. 

In  Prussia,  though  smaU-pox,  from  the  attention  which  goTem* 
ment  pays  to  raocinationf  is  far  from  that  dreadful  scourge  which  it 
is  in  this  country,  it  will  be  seen  from  the  following  returns  that  it 
stiU  forms  a  fraction  of  the  mortality. 

General  and  SmaU^Pox  Mortality  in  Prueeia. 


Year. 

Total  deaths. 

>raall-poz. 

to  total  deaths. 

1820—1834 

5,467,809 

44,685 

1'3  per  cent. 

or  annually 

363,813 

8,979 

1*3 

1839 

430,098 

8,188 

0-4 

1840 

418,684 

8,410 

0*5 

1841 

415,856 

8,195 

0*5 

In  the  Austrian  dominions,  again,  small-pox  still  commito  fearful 
ravages,  as  the  following  table  of  returns  from  some  of  the  proyinces^ 
for  1832,  1833,  and  1836,*  will  demonstrate. 

Small'Pox  Mortaliiy  in  Austrian  Dominions. 


1838. 

No  of  S.- Pox. 

1836.               N 

0.  ofS.- 

Austria  on  the  £nns. 

1683 

Austria  on  the  Enns, 

564 

Dalmatia, 

36 

•Styria, 

394 

Hungary,    . 

1545 

Bohemia,   . 

679 

Venetian  territories, 

9687 

Moravia  and  Silesia, 

146 

Galicia, 

1868 

1833. 

Loinbardy, 

766 

Austria  on  the  Enns, 

5466 

Dalmatia, 

839 

Moravia  and  Silesia, 

177 

Carinthia, 

99 

Styria, 

1491 

Camiola, 

866 

Illyria, 

3148 

Maritime  territories, 

98 

Maritime  territories,  . 

160 

Tyrol, 

349 

*  Medicinifche  Jahrbucher  dcs  Osterr.  Staatet  1836  and  1838}  and  Allgcmeinct 
Repertorium,  1836  and  1839. 
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I  regret  that  I  hare  not  been  able  to  procure  the  returns  from  the 
irhole  of  the  prorinces  for  any  one  complete  year.  The  above  were 
all  the  returns  for  these  years  published  in  the  journals  referred  to. 

From  this  review,  then,  of  the  mortality  from  small-pox  in  many  of 
the  kingdoms  of  Europe  we  see  that  it  is  still  a  rery  fatal  and  pre* 
▼alent  disease ;  and  that  in  several  of  them,  particularly  in  our  own 
land,  it  has  been  rather  on  the  increase  of  late  years.  Every  one, 
therefore,  will  see  the  importance  of  ascertaining  the  true  cause  of 
this  fiital  prevalence ;  as,  unless  the  cause  be  ascertained,  we  can* 
not  hope  to  apply  the  remedy.  It  is  from  having  completely  mis- 
nnderstood  the  cause,  that  so  many  femciful  theories  have  been 
iitaited  to  account  for  its  prevalence  ;  and  that  physicians  have  al- 
most always  attributed  it  to  some  assumed  feult  of  the  vaccine 
lymph,  as  if  it  were  from  some  failure  in  its  protective  power  that 
the  small-pox  continued  to  n^.  I  trust  I  shall  be  able  to  prove 
hy  unquestionable  &cts  what  the  true  cause  is,  and  thus  enable  all 
to  apply  the  remedy. 

Stffy.  Is  ike  prevalence  and  mortality  of  small-pox  owing  to  faiU 
ure  in  the  protective  power  cf  vaccination  f    Scarcely  was  vaccina- 
tion introduced  into  general  practice,  and  its  decided  efficacy  proved, 
than  a  few  individuals  were  found  so  wedded  to  old  prejudices,  so 
averse  to  open  their  eyes  to  fiicts  in  medicine,  that  they  asserted  its 
▼irtues  were  merely  temporary,  and  would  wear  out  of  the  system 
in  a  few  years,  leaving  it  as  unprotected  from  small-pox  as  if  no 
raccination  had  taken  place.     Others  not  only  used  this  argument, 
hut  also  stated  that,  within  ten  years  after  its  introduction,  the  vac- 
cane  virus  was  visibly  decreasing  in  protective  power,  and  that  in 
a  few  years  thereafter  it  would  no  longer  be  able  to  produce  that 
change  in  the  system  which  should  enable  it  to  resist  an  attack  o  f 
small-pox.     A  period  of  forty-iive  years  has  now  elapsed  since  vac- 
cination was  generally  introduced,  not  only  to  Britain,  but  to  almost 
all  countries  of  the  globe,  and  I  shall  endeavour  very  shortly  to  show 
how  far  the  theoretical  fears  of  these  disbelievers  of  its  antivariolous 
powers  have  been  fulfilled. 

In  endeavouring  to  estimate  the  antivariolous  powers  of  the  vac- 
cine lymph,  we  must  endeavour  to  ascertain  the  exact  state  of  the 
population  with  regard  to  vaccination,  or  at  least  of  that  portion 
to  which  we  refer  for  proofs  of  its  protective  powers.  It  is  there- 
fore perfectly  apparent  that  we  cannot  refer  to  the  general  popula- 
tion  of  any  country,  seeing  that  we  do  not  possess  any  accurate  sta- 
tistical tables  of  the  number  vaccinated  and  unvaccinated ;  and  from 
this  circumstance  the  occurrence  of  cases  of  small-pox  among  the 
general  population,  of  itself  neither  proves  nor  disproves  a  single 
point  connected  with  this  subject.  We  have,  however,  even  thus 
an  approximative  proof  that  the  vaccine  virus  neither  wears  out  of 
the  constitution,  nor  yet  degenerates  by  its  numerous  transmissions 
through  the  human  subject.  The  tables  which  we  have  given  above 
demonstrate  that  the  mortality  from  small-pox  has  most  materially 
decreased  since  vaccination  became  general.     If,  however,  the  pro- 
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tective  powers  of  vaccimtion  failed  in  ten,  fifteen,  or  twenty  years, 
by  this  time  the  whole  of  the  adult  population  ought  to  be  as  liable 
to  small-pox  as  if  they  had  nerer  been  Taecinated ;  and,  if  the  vac- 
cine lymph  degenerated  after  a  period  of  twelve  or  twenty  years,  all 
those  who  had  been  vacciniited  with  matter  which  had  been  twelve  or 
twenty  years  in  use, — ^that  is,  all  those  under  twenty  years  of  age 
ought  to  be  equally  liable  to  an  attack  of  small-pox.    In  fmct,  on  this 
supposition  the  whole  population  ought  to  be  as  liable  to  an  attack  a£ 
smalUpox  as  if  they  had  never  been  vaccinated—the  old,  because  bj 
this  time  the  protection  afforded  by  one  vaccination  had  worn  out  oif 
the  constitution — ^the  young,  because  they  were  vaccinated  with  such 
exhausted  virus,  that  it  could  afford  no  protection  against  small-poz 
for  more  than  one  or  two  years.    What,  however,  is  the  case  ?  Not 
qnly  is  small-poz  rare  in  the  adult  over  Britain  generally,  but  the 
chief  cases  occur  among  children  under  five  years,  in  the  very  daas 
who,  according  to  any  supposition,  ought^ifvaceinaltd^  to  be  the  most 
perfectly  protected.     Thus  in  the  Registrar- General's  Report  of  the 
mortality  of  England  and  Wales  for  the  year  1838,  it  is  stated  that 
the  ages  of  8706  persons  who  died  of  small-pox  was  obtained,  and 
it  was  found  that  no  fewer  than  7575  were  under  five  years  of  age, 
and  only  1131  above  that  age.     The  same  conclusion  is  arrived  at 
fi*om  consulting  the  able  statistical  report  of  Dr  Watt  on  the  morta- 
lity in  the  large  towns  of  Scotland,  in  the  Transactions  of  the  Bri- 
tish Association,  by  which  it  appears,  that  over  the  whole  kingdom 
the  average  per  centage  of  deaths  from  small-pox  is  nearly  the  same 
for  those  unaer  five  years  of  age.     Thus  in  1839,  in  Manchester, 
89*341  per  cent,  of  those  who  died  firom  small-pox  were  under  Ave 
years ;  in  Liverpool,  85*328  per  cent,  were  under  five ;  in  Edin- 
burgh, 82*683  per  cent. ;  in  Glasgow,  85*7^  par  cent. ;  in  Perth, 
S7'755  per  cent. ;  and  in  Dundee,  85-258  were  under  five  years  of 
age  out  of  every  100  who  died  of  small-pox.     The  statistics  of  Ire- 
land, again,  exhibit  this  fact  in  a  very  striking  light.     In  the  "  Re- 
port of  the  Commissioners  appointed  to  take  the  census  of  Ireland 
for  the  year  1841,"  we  find   that,  for  the  ten  years  ending  6th 
June  1841,  no  fewer  than  58,006  deaths  occurred  from  small*pox. 
Of  these,  however,  no  fewer  than  49,038  were  under  five  yean  of 
age,  while  only  8,968  were  above  that  age. 

These  fiicts,  therefore,  prove  approximatively  that  the  protective 
power  of  the  vaccine  virus  does  not  wear  out  of  the  constitution  in 
ten  or  twenty  years,  otherwise  the  great  mortality  would  be  among 
adults  and  not  among  children.  As  we  shall  have  occasion  to  notice 
afterwards,  it  is  more  than  probable  that  the  mortality  from  small- 
pox among  children  is  from  no  failure  in  the  protective  power  of 
vaccination,  but  from  their  never  having  been  vaccinated. 

It  is  necessary,  however,  in  a  rigid  inquiry  after  truth,  to  ascertain 
whether  a  class  of  men  who  are  properly  vaccinated  are  thereby 
for  ever  after  protected  from  the  ravages  of  small-pox.  ()f  only  one 
class  of  men  can  it  be  said  that  means  are  taken  to  ensure  that  all 
are  protected  by  vaccination  from  the  ravages  of  that  loathsome 
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dm^w — I  mean  the  military  dan.  Let  ua  see^  therefore^  how  far 
they  are  protected  from  that  diaeaae,  or  whether,  as  they  advance  in 
years,  they  become  more  liable  to  be  attacked  by  it. 

From  the  GoTernment  *'  Statistical  Reports  of  the  sickness*  mor- 
tality and  invaliding  among  her  Majesty's  troope/ieztendiogfrom  i817 
to  1836  indnsivet  we  learn  that  the  dragoon  regiments  and  guards, 
^th  an  aggr^ate  strength  during  that  period  of  44,611^  and  a  to- 
tal mortality  of  627«  lost  only  3  cases  from  small-pox.  The  troops  at 
Gibraltar,  with  an  aggregate  strength  during  that  period  of  60,269, 
and  a  total  mortality  of  1291,  lost  wdy  one  from  small-pox.  In 
the  West  Indies  the  British  or  white  troops,  with  an  aggregate 
strength,  from  181?  to  1836  inclusive,  of  86,661,  and  a  total  mor^ 
tmlity  of  6,803,  had  not  a  single  death  from  small-pox,  though  save* 
ral  epidemics  of  small*pox  have  ravaged  the  islands  during  that 
period.  The  black  troops  on  the  same  station  with  an  a^regate 
strength  during  the  same  period  of  40,934,  and  a  total  mortality  of 
1645,  completely  escaped  that  loathsome  disease.  At  Bermuda 
at  Nova-Scotia,  at  New  Brunswick,  at  the  Cape  of  Grood-Hope,  and 
at  the  Mauritius  not  a  single  death  from  small- pox  occurred  during 
these  twenty  years  ;  and  even  the  white  troops  of  Western  Africa 
wholly  escaped  this  disease,  which  was  carrying  off  hundreds  of  the 
black  unprotected  population. 

With  regard,  however,  to  three  other  important  stations,  we  are, 
from  other  sources,  furnished  with  the  means  of  comparing  the  mor- 
tality of  small-pox  among  the  only  partially  protected  general 
population  with  that  among  the  protected  troops.  In  Malta  the 
British  troops  from  1818  to  1836  inclusive  had  an  aggregate 
strength  of  40,826,  and  a  total  mortality  of  665  ;  only  two  deaths, 
however,  occurred  fiom  small-pox.  Among  the  civil  popula- 
tion of  Malta,  however,  epidemic  small-pox  broke  out  in  1830,  and 
continued  during  the  whole  of  that  and  the  succeeding  year,  carry- 
ing off  no  fewer  than  1,169  persons,  being  1048  deaths  from  small- 
pox out  of  a  mortality  of  3407  during  the  year  1830 ;  and  121  out 
of  a  mortality  of  2581  in  1831*  This  fact,  then,  shows  the  perfect 
protection  which  was  afforded  to  the  properly  vaccinated  troops ; 
for  while  small- pox  was  raging  so  fearfully  among  the  native  Mal- 
tese that  a  third  of  the  mortality  was  caused  by  that  disease  in  1830 
alone,  only  two  fell  victims  to  its  severity  among  the  military  dur- 
ing the  extended  period  of  19  years.    . 

In  Ceylon,  again,  the  small-pox  during  the  period  included  in 
the  Government  reports  has  thrice  broken  out  in  an  epidemic  form  ; 
besides  the  cases  whidi  are  always  occurring  in  the  sporadic  form  ; 
and  we  learn  from  the  excellent  report  of  Dr  Kinnis,*  who  was  for 
several  years  superintendent  of  vaccination  in  the  Colombo  district, 
that  these  were  in  1819,  1830  and  1834.  These  are  the  only  yeara 
during  which  accounts  were  kept  of  the  cases  of  small- pox  among 
the  native  population,  and  it  is  stated  that  in 

1819,  there  occurred  7,874  cases  of  small- pox,  of  which  8,945  died. 

18S0  .  806  .  .  169 

1834  4S5  .  .  94 

*  A  Report  on  Small- pos  at  it  appeared  in  Ceylon  in  1893-34.  Colombo,  183fc 
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The  statistical  reports  show  that  from  1817  to  1886inc]osiTe^  the 
white  troops  in  Ceylon,  with  a  total  mortality  of  3000,  lost  only  4. 
from  small-pox,  8  cases  al<me  of  that  disease  having  occurred ;  the 
Malay  troops,  with  a  total  mortality  of  868,  lost  only  9  from  small- 
pox ;  while  the  Pioneer  corps,  with  a  mortality  of  647>  lost  only  one 
horn  that  fiital  disease.  Dr  Kinnis  states,  that  during  the  last  epi- 
demic v^  small-pox  not  a  case  oecnrred  among  any  of  the  white  or 
native  troops. 

Equally  conclusive  iacts  we  find  in  the  Madras  army  stattRties,* 

fublished  by  Government,  under  the  superintendence  of  Dr  George 
^earse,  Seoetary  of  the  Medical  Board,  Madras.  The  Europeao 
troops  of  the  Madras  Presidency  division,  from  1829  to  1838  inelo- 
sive,  a  period  of  ten  years,  had  an  aggregrate  strength  of  103,431 , 
and  a  total  mortality  of  4,725 ;  ^  this  number,  however,  only  2 
deaths  were  from  small-pox.t  To  exhibit,  however,  the  prevalence 
of  small-pox  among  the  native  population  with  whom  the  troops 
were  in  habitual  intercourse,  it  is  mentioned  that  in  the  native  in- 
firmary there,  from  1827  to  1838  inclusive,  no  fewer  than  352  caaee 
f^  smdl-pox  were  admitted,  of  which  179  died. 

Among  the  European  troops  of  the  southern  division  of  the  Ma- 
dras army,  not  a  single  case  of  small-pox  occurred,  from  1834  to 
1838  inclusive,  though  it  prevailed  to  a  considerable  extent  among 
the  native  inhabitants.  Indeed,  Mr  Morgan,  in  his  medical  report 
of  the  57th  regiment,  published  in  the  Madras  Quarterly  Medical 
Journal  for  April  1840,  states  that  although  small-pox  almost  con- 
stantly exists  in  Cannanore  or  some  of  the  neighbouring  villages, 
in  which  the  r^ment  was  stationed,  not  a  single  case  had  occurred 
among  the  men  of  that  regiment  up  to  the  date  of  the  report. 

I  have  not  been  able  to  learn  whether  any  cases  of  small-pox  oc- 
curred among  the  white  troops  at  Calcutta  from  1832  to  1834,  but 
the  following  tabled  will  exhibit  the  fearful  ravages  of  that  disease 
am<mg  the  native  population  during  that  period — a  population 
which  is  only  very  partially  vaccinated,  and  is  reckoned  at  aboot 
300,000. 


1839— died  of  small-pox, — 679 

1833  -  -  8548 

1834  .  .  36 

1835  -  -  63 

1836  -  -  16 

1837  -  -  966 

1838  -  -  1507 

**  In  the  villages  around  Calcutta,  (we  learn  from  Dr  Stewart » 


1839— died  of  nnall-pox, — 81 

1840  -  -  S9 

1841  -  .  56 
1843             .             .  85 

1843  -  -  336 

1844  -  -         529^4 


*  Report  on  the  Medical  Topography  and  Sutistks  of  the  Presidency  Diviaion  of 
the  Madras  Army.     Madras.  1842. 

t  The  *'  Reffort  of  Committee  of  the  Sutisttcal  Society  of  London  on  the  Sickness 
and  Mortality  among  European  and  Native  Troops  aenring  in  the  Madias  Presi- 
dency,** includes  the  specifinuion  of  diseases  for  a  period  of  twelve  years,  from  1827 
to  1838.  During  this  period  the  total  mortality  among  the  European  troops  was 
6,221,  hut  only  two  from  small-poz,  as  in  the  GoTemment  returns  for  a  shorter  pe- 
riod.   In  fact,  the  small  poz  deaths  occurred  in  the  years  1837-38. 

X  Dr  Stewart's  Report  on  Small-pox  in  Calcutta,  and  Vaccination  in  Bcanl. 
Madras  Spectator,  Dec.  7i  1844. 
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report,)  the  mortality  was  fearfully  great>  and  in  many  instances 
whole  families  were  swept  away/' 

These  are  the  only  definite  facts  on  which  I  have  been  able  to 
lay  my  hands  relative  to  the  protective  powers  of  vaccination.     It 
is  to  be  remembered  that  when  a  recruit  is  examined  for  the  army, 
attention  is  always  paid  as  to  whether  he  has  been  vaccinated  or 
not  ;  and  if  he  has  not  gone  through  that  preventive,  or  had  small- 
pox naturally,  he  is  forthwith  vaccinated.     It  is  only  therefore  of 
the  military  we  can  procure  distinct  proofis  that  all  have  undergone 
vaccination ;  and  when  we  find  that  these  men  resist  the  small-pox 
when  living  in  constant  intercourse  with  a  people  among  whom  it 
is  committing  fatal  ravagesi  we  are  forced  to  conclude  that  the  vac- 
cine virus  has  neither  degenerated  in  protective  power  in  conse- 
quence of  its  frequent  transmissions  through  the  human  subject,  nor 
does  its  protective  power  materially  wear  out  of  the  constitution 
after  a  lapse  of  years. 

Having  thus  shown  that  the  existing  prevalence  and  mortality  of 
Bmall*pox  is  not  owing  to  any  failure  in  the  protective  powers  of 
vaccination^  we  proceed  in  the  next  place  to  inquire^ — 

3<//y.  Is  the  existing  prevalence  and  mortality  of  small-pax  owing 
to  the  neglect  of  vaccination  f  Few  facts  have  been  published  re- 
lative to  the  numbers  of  the  inhabitants  of  any  country  protected  by 
vaccination ;  yet  several  incidental  facts  are  noticed,  which  allow 
us  to  estimate  comparatively  the  proportion  of  the  population  who 
have  been  vaccinated.  These  facts  are. all  the  more  valuable  that 
they  have  not  been  published  with  the  view  of  proving  any  particu- 
lar theory,  but  are  mentioned  incidentally  in  the  course  of  treating 
of  other  subjects. 

M.  Bousquet,  in  his  *'  Traits  de  la  Vaccine,"  mentions,  relative  to 
the  population  of  Marseilles,  that  in  1825,  when  attacked  with  an 
epidemic  small-pox,  the  population  was  divisible  into  three  classes ; 
30,000  had  been  vaccinated ;  8,000  had  neither  been  vaccinated 
nor  had  small-pox ;  and  2000  had  been  inoculated  with  small-pox, 
or  had  the  small-pox  naturally.     A  whole  fourth  of  the  population 
was  therefore  unprotected  against  small-pox,  and  the  natural  con- 
sequence was,  that,  during  the  fetal  epidemic  which  at  length  at- 
tacked them,  no  fewer  than  1448  died  of  this  disease  in  a  few  months. 
M.  Villerm^,  in  his  interestinff  paper  entitled  *' Tableau  relatif 
aux  Vaccinations  pratiqu6es  en  France,  et  aux  petites  Vftroles,"* 
states  that  from  1808  to  1826  there  occurred  over  France  10,815,096 
births,  of  which  only  about  one-half,  or  5,845,003,  were  vaccinated ; 
thus  leaving  the  half  of  the  popvlation  exposed  to  the  ravages  of 
smalt-pox.    The  natural  consequence  of  this  unprotected  state  of 
such  a  number  of  the  population  was  abundantly  evidenced  by  the 
fact,  that  during  these  years,  vis.  £rom  1808  to  1826  inclusive,  no 
fewer  than  635,448  cases  of  small*  pox  occurred,  of  which  number 
91,807,  or  1  in  6.8,  died,  and  45,303,  or  1  in  12.4  uf  the  remainder 
were  rendered  invalids  or  disfigured ;  giving  an  average  mortality 
from  amaU*pox  for  each  of  these  years  of  4832. 

*  Annales  d'Hygiene  Publique,  toI.  i.  1829,  p.  480. 
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Almost  etrery  year  exfaihita  tlie  same  carelessness  with  respect  to 
raccination^  and  the  osoal  consequence,  viz.  a  great  amount  of 
deaths  from  small-pox.     Thus  in  1830  there  were  born  in  France 
398,5 16,  ci  whom  only  253,972  were  vaccinated.    Daring  that  year 
there  occurred  9,764  cases  of  small-pox,  of  which  1340  died,  or  1 
in  7-2,  and  831  were  disfigured  or  rendered  invalids. 

In  1835,  again,  7^^444  births  occurred  in  France,  only  518,734 
of  whom  were  vaccinated.  During  that  year  13,726  cases  of  small- 
pox occurred,  of  which  1893  died,  or  1  in  7-2,  and  1486  were  dis- 
figured or  rendered  invalids. 

In  1843,  again,  910,387  births  occurred,  of  which  only  547,646 
were  vaccinated  ;  or  in  the  proportion  of  60.1  to  every  100  births. 
During  that  year  11,779  cases  of  small-pox  occurred,  of  which 
number  1379  died,  or  1  in  8.5.  The  following  table  will  exhibit 
these  statements  at  a  glance. 

France  1808-1843. 

Prop.    Naoa-   Deaths    p,^,^^ 

Year.  Births.  ^^       ^^^    »« ^f      ^~"    deSTti   ^""«ri«l 

▼accin.     to  100    small-     small    .qq  proportion. 

Mrthf.     pox.  poi. 

1806-18Q6  10^1^1,996  5^45,008    54.0    635,448  91^7  14.4  or  1  io  6.8 

1880           d98;^16     253,972     63.7        9,764  1,340  13.7  or  1  in  7.2 

18d5           745,444     518,734     67.1      13,726  1,893  13.7  or  1  in  7.2 

1843           910,887     547,646     60.1       11,779  1,379  11.7  or  1  in  a5 

These  facts  therefore  show  that  in  France,  where  government 
pays  much  attention  to  vaccination,  a  very  laige  proportion  i^  the 
population  n^lect  the  blessings  offered  them  gratuitcmsly,  and  thus 
keep  up  an  infectious  and  loathsome  disease  continually  among 
them.  If  we  look  to  the  mortality,  however,  of  this  disease  in 
France  during  the  years  above  enumerated,  we  shall  see  that  it  is 
the  very  same  as  before  the  introduction  of  vaccination,  being  aboot 
1  in  7  attacked  with  the  disease.  This  hct  then  of  itself  demon- 
strates that  the  cases  attacked  were  those  which  had  never  been 
vaccinated.  This  conclusion  is,  however,  verified  by  the  last  French 
Government  Report  which  has  reached  me^  vis.  that  of  1843,  pub- 
lished in  the  Journal  des  Debats.  After  enumerating  the  births 
and  number  of  vaccinations,  it  states  that  **  of  those  not  vaccinated 
1 1,77^  ^c>^c  attacked  with  the  small-pox."  In  fact,  the  ntimber  of 
cases  gif  en  in  the  table  above. 

Though  a  little  out  of  the  immediate  object  of  inquiry,  a  strong 
fact  may  be  mentioned,  showing  the  influence  of  vaccination  in  di- 
minishing the  proportion  of  cases  of  small-pox,  and  of  course  in  di- 
minishing the  mortality  from  that  disease ;  and  as  the  fact  shows 
what  perseverance  in  the  use  of  protective  means  on  the  part  of 
government  can  do,  I  make  no  apology  for  introducing  it  here. 
The  French  government  pays  much  attention  to  the  extension  of 
vaccination,  and  it  is  a  notable  fact,  much  to  their  credit,  that  the 
qnmbers  vaccinated  have  steadily  increased  since  1826,  and  just  in 
that  proportion  the  cases  of  small-pox  have  diminished  in  number. 
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Thu8|  from  1808  to  1826  the  proportion  of  vaccinations  to  births 
nearly  the  sanie  during  all  that  period,  being  540  vacdnations 
for  every  1000  births,  or  very  nearly  as  5  to  10.  During  that  pe- 
riod the  annual  average  of  deaths  from  small-pox  over  France  was 
5100.  By  1838  the  proportion  of  vaccinations  to  births  had  only 
increased  as  5  to  8 ;  yet  the  annual  average  of  deaths  from  small- 
pox had  faUen  to  about  1500. 

In  Paris  alone,  frt»m  1817  to  1827-  there  died  frv>m  small-pox  7034, 
but  from  1827  to  1837  the  mortality  fell  to  4417. 

Or,  in  other  words^  so  long  as  the  proportion  of  vaccinations  did 
not  exceed  one-half  or  five-tenths  of  the  births,  the  mortality  from 
small-pox  in  Paris  averaged  1090  per  annum ;  but  when  the  vac- 
cinations amounted  to  five-eighths  of  the  births  the  average  annual 
mortality  from  small-pox  in  Paris  fell  to  420.  This  statistical  fact 
certainly  holds  out  the  strongest  motive  for  perseverance,  and  even 
excites  the  hope  that  the  universal  adoption  of  vaccination  would 
quite  extinguish  the  small-pox. 

In  Sweden,  again,  we  learn  from  the  tables  which  have  from 
time  to  time  been  .published,  that  vaccination  is  neglected  even 
there  to  a  much  greater  extent  than  most  writers  on  vaccination 
would  have  previously  believed.  The  following  table,  compiled 
from  the  government  returns,  will  exhibit  this  frict  in  its  true 
ligbt 

Table  qf  Annual  Proportion  of'  Vaccinations  to  Births  in  Sweden. 

Annual  .Ter.  Annual  mTer.  Annual  aver.  !^!!i^^'^J!^:'!P^ 

ofbinhs.     of  nun,,  .ace.  unpra  by  ..e.  T.'::^^ 'vnl:^ 
1816-25,       90,480            63,491              26,989  701  29^ 

1826-30,       94.946  62,972  81,974  66-3  33-7 

1831-ad,       05,859  68,145  27,214  7W  28*6 

From  this  table  we  learn  that  nearly  a-third  of  the  population 
are  unprotected  by  vaccination.  Or,  if  we  allow  for  the  deaths 
which  occur  among  the  infants  previous  to  vaccination,  that  a  fourth 
of  the  population  of  Sweden  are  unprotected  from  the  ravages  of 
small-pox  by  having  never  been  vaccinated.  That  small-pox  should 
keep  its  hold  among  such  an  unprotected  population  need  there- 
fore surprise  no  one ;  the  chief  wonder,  indeed,  is  that  the  morta- 
lity from  that  disease  should  be  so  small  as  the  table  formerly 
given  shows  it  is. 

The  Austrian  government  has  published  a  statement  relative 
to  vaccination,  which  exhibits  in  a  very  strong  light  the  point  for 
which  I  am  now  contending,  vi2.  that  small-pox  is  kept  up  from 
the  neglect  of  vaccination,  and  that  a  very  large  proportion  of  the 
population  are  unprotected  by  vaccination.  The  following  table 
exhibits  the  returns  from  a  few  of  the  Austrian  provinces  for  1832 
and  1833.  I  know  not  whether  similar  returns  were  made  for  the 
other  provinces. 


144 


Dr  Stark  m  the  Cause  of  the 


c 

S 


Provinces. 


IXdmatia, 
Hungwy, 
Veoedaii       ) 
Territories, ) 
Austria    on ) 
the  Enns,  3 

Austria  on ) 
the  Enns,} 

Moravia  and  ) 
Silesia,      5 

Styria, 

Maritime      > 
Territories, ) 


Number 
vacdnat 


0,266 
185,972 

55.222 
19,143 

17,690 

70,a02 

20,005 
17,119 

14,432 


No.  in  I   No.  in 
which  vac  which  vac 
succeeded!   failed. 


9,ia2 
184334 

52,740 
18,028 


17,095 

67,500 
19,202 

14,260 


134 
1,138 

2,482 
1,120 


595 

2,802 
803 

172 


Number 
remaining 


unvacon. 


Cases  of  smalUpoz. 


604 

15,416 
20,748 

18,^9 

12,400 

5  331 
3,964 

2,538 


InoculaL 


8 
3,981 


177 
59 

718 
27 


Not  inoc. 


28 
1,545 

5,706 
1,688 


5,289 

118 

1,491 
2,430 

133 


From  this  table  it  appears,  not  only  that  about  1  out  of  every  43 
failed  to  take  the  infection  of  vaccination,  but,  what  especially  con- 
cerns our  present  inquiry,  that  "  more  than  one^Jiflh  rf  the  total 
populationjremaiued  unvaccinated^'  Such  are  the  words  of  the 
Report ;  and  with  such  a  state  of  the  population  who  can  wonder 
that  upwards  of  10,000  cases  of  snuill-pox  should  annually  occur  in 
these  dominions ;  or  that  the  contagion,  once  rendered  virulent  by 
concentration,  should  spread  also  to  the  vaccinated  and  inoculated ! 

The  same  facts  are  exhibited  by  considering  the  state  of  vaccina- 
tion and  small-pox  in  Ceylon.  We  learn  from  the  "  Report  of  the 
Committee  of  Legislative  Council  for  the  examination  of  witnesses 
respecting  small-pox  and  chicken-pox,"  that,  excepting  during  the 
actual  prevalence  of  a  small-pox  epidemic,  the  Ceylonese  greatly 
neglect  vaccination  ;*  and  even  when  they  did  subject  themselves 
to  it,  it  was  frequently  so  very  carelessly  and  inefficiently  conducted 
that  **  twenty  or  twenty-five  people  were  vaccinated  from  one  pus- 
tule," (p.  23.)  We  learn,  however,  from  the  same  "  Report,"  that 
when  vaccination  was  perfectly  attended  to,  and  all  or  nearly  all 
the  natives  in  the  maritime  provinces  were  vaccinated,  small-pox 
w*a8  completely  banished  ft^m  the  island.  It  is  to  be  remembered  that 
all  the  central  portions  of  the  island,  or  the  Kandian  Provinces,  only 
came  into  the  British  possession  in  1815,  so  that  the  above  state- 
ment does  not  apply  to  them.  This  long  period  of  freedom  from 
the  epidemic  small-pox  induced  carelessness  and  additional  unwil- 
lingness to  be  vaccinated,  on  the  part  of  the  natiresy  and  for  some 

*  Mr  Henry  Marshall,  Deputy- Inspector- General  of  Army  Hospitals,  who  spent 
many  years  ofserYicein  Ceylon,  informs  me  that  little  confidence  can  be  placed  in  the 
numbers  returned  as  Tsednatcd.  The  Ceylonese  had  an  idea  that,  in  pressing  on 
them  the  benefiu  of  ▼acctnation,  it  was  done  with  the  view  of  marking  tliem,  and 
subsequently  eiactiog  from  all  so  marked  some  tax  or  Ubour  service.  They  did 
not,  thcretore,  apply  to  be  Taocinated.  The  native  Taccinators  went  to  the  baaaars, 
and  Taocinated  there  all  whom  they  could  persoade  to  submit  to  it;  but,  as  they 
rarely  saw  the  persons  again,  they  ooatd  not  know  how  many  were  properly  Taoci. 
nated.  Besides,  it  was  always  belie?ed  that  these  native  faocinators  returned  the 
names  of  more  than  they  had  actually  vaccinated,  to  make  it  appear  they  were  work- 
ing for  the  pay  given  them  by  the  Britisli  Goverament 
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years  preTioaa  to  1819  vaccination  was  comparatively  neglected. 
During  timt  year  7674  cases  of  small^pox  were  reported  to  govern* 
ment  as  having  occurred,  of  which  number  2945  died.  It  is  very 
unlikely,  however,  that  all  the  cases  which  occurred  came  under  the 
notice  of  government,*  as  we  learn  that  the  natives  had  the  utmost 
dread  of  being  taken  to  the  hospitals ;  but  from  the  instructive 
paper  of  Mr  Henry  MturBhall,  tnen  staiF-surgeon  at  Kandy,  we 
learn  that  such  was  its  virulence  in  the  district  over  which  he  pre- 
sided, that  of  931  cases  admitted  into  the  small-pox  hospital  at 
Kandy,  more  than  the  h&lf,  or  625  died, — a  mortality  exactly  double 
what  it  was  the  year  previous  to  the  introduction  of  vaccination. 

Dr  Kinnis,  in  his  highly  valuable  '*  Report  on  Small-pox  as  it 
appeared  in  Ceylon  iu  1833-34,"  mentions  that  *'  during  the  thirty- 
three  years  which  have  elapsed  since  the  first  introduction  of  vac- 
cination, terminating  with  December  1834,  the  whole  number  vac- 
cinated has  been  822,321."  But  the  population  of  the  island  in 
1833,  the  kingdom  of  Kandy  excepted,  was  1,126,808*  This  fact 
demonstrates  that,  even  on  th^  very  improbable  supposition  that 
all  the  vaccinated  cases  were  alive  at  that  period,  no  fewer  than 
304,477  must  have  been  unprotected,  and  consequently  liable  to 
small-pox.  We  know,  however,  that  not  exceeding  one-half  of  the 
cases  vaccinated  could  have  been  living  in  1833,  and  that  conse- 
qaently  a  full  half  of  the  population  must  have  remained  liable  to 
be  attacked  with  small-pox.  We  need  not  therefore  be  astonished 
that  small- pox  still  rages  efHdemically  among  the  natives  of  Ceylon ; 
bnt,  instead  of  attributing  it  to  any  degeneration  of  the  vaccine 
lymph,  or  to  the  protective  power  wearing  out  of  the  system,  com- 
mon sense  teaches  us  to  attribute  it  to  its  true  cause — the  neglect 
of  Vaccination. 

M.  Heimt  a  fewyears  ago  published  a  '^  History  of  the  Vario- 
loid Epidemic  in  Wurtemberg  from  1831  to  1836,"  from  which  it 
appears  that,  in  that  small  kingdom,  no  fewer  than  1677  cases  of 
small-pox  and  the  varioloid  disease  were  admitted  into  the  public 
hospitals  during  that  period.  The  same  neglect  of  vaccination 
seems  to  prevail  here  as  in  the  above-fecorded  instances^  for  we  find 
that,  of  d43  cases  of  true  small-pox,  457  had  not  been  vaccinated* 

I  have  not  been  able  to  procure  any  equally  satisfactory  facts  re- 
lative to  our  own  country  ;  but,  even  with  regard  to  it,  we  may 
procure  some  facts  which  show  approximatively  the  extent  to  which 
vaccination  is  neglected,  and  consequently  small-pox  is  kept  up. 

The  following  table,  published  by  Dr  Gregory  of  the  Smali»pox 

*  Mr  Marshall,  from  htt  own  observation,  is  convinced  that  not  a  tenth  of  the 
cases  of  small-pox  camu  under  the  notice  of  Government  The  Ceylonese  believe 
that  sroaU-pox  de|^ds  on  the  presence  of  an  avengmg  deltj.  Whenever,  therelbre, 
a  person  is  seized  with  it,  they  all  forsake  him  and  Ime  him  to  hit  fate.  When  it 
taged  epidemically  in  1819,  even  Kandy  itself  was  thus  deserted,  and  Mr  Marshall, 
daring  nts  morning  rides  around  the  cottages  in  the  outskirts  of  Kandy,  found  them 
eompletdy  deiertad,  and  the  unfortunate  beings  who  had  small-pox  left  to  their 
fate  in  the  outhouses,  &c.  In  so  far  as  the  province  of  Kandy  was  coooemed, 
retuma  were  only  made  of  those  admitted  into  the  smaU-pox  hotpital  at  Kandy ; 
and  it  was  the  same  over  the  other  districts  of  the  island. 

t  BnUeCin  Medicfde  Beige,  Aug.  1839,  p.  197. 
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Hospital,  London,  exhibiu  the  mortality  from 'that  disease  of  the 
cases  admitted  to  the  hospital,  during  a  period  of  fifty-six  years. 

Years  1780—9,  cases  of  small-pox  8954,  deaths  lOSlaSilK)  per  cent. 
1790—9,         -  -         83^      -         763»39-36 

1800—9,         -  -         1574,      -         478«30-37 

1810—9,         -  -         1188,       -         S57»30O5 

1880—9,         -  -         ««25,      -         658,:=89'57 

1830—5,         -  -         1590,       -         388«84'40 

'     Of  2191  cases  of  these,  whose  state  as  to  vaocination  was  ascer- 
tained, being  the  last  cases  admitted,  it  appeared  that 

1393  cases  were  not  vaccinated,  of  which  571  died,  or  41'1  per  cent. 
789         -  vaccinated,  -  46        -         5  8 

9        -  inoculated,  -  ^       .*      ^^^^ 

This  also  demonstrates  that  the  great  proportion  of  those  who  fall 
victims  to  small-pox  are  those  who  are  unprotected  by  vaccina- 
tion, and  are  consequently  liable  to  small-pox. 

To  Henry  Marshall,  Esq. Deputy -Inspector-General  of  Army  Hos- 
pitals, I  am  indebted  for  the  following  statement,  which  shows  the 
same  fact.  The  statistics  of  recruiting  for  the  whole  British 
army,  (English,  Scots,  and  Irish,)  during  the  year  ending  31st 
March  1844,  show  that,  of  11,514  men  found  fit  for  service, 

8418  had  distinct  marks  of  vaccination, 
8711  had  marks  of  sroall-pox, 
385  had  no  distinct  marks  of  either. 

This  statement,  therefore,  shows  that,  of  11,514  men  taken  in  a 
manner  at  random  over  the  whole  kingdom,  more  than  a  third  had 
either  already  had  small-pox  or  were  still  liable  thereto.  In  fact, 
it  shows  that  only  two-thirds  had  been  protected  from  small-pox  by 
vaccination.  But  it  proves  more.  Itprovesthatof  every  100  men  of 
the  ages  of  18  to  20,  (the  usual  ages  of  recruits,)  who  had  not  been 
vaccinated,  small-pox  had  already  seized  ninety  of  them.  So  true 
is  the  observation  of  Duvillard,  that,  of  100  men  of  the  age  of  30, 
who  have  not  been  protected  by  vaccination,  not  exceeding  four  will 
be  found  to  have  escaped  the  small-pox.  If  these  men,  therefore, 
be  taken  as  a  fair  average  of  the  lower  orders  in  this  country,  and 
their  state  relative  to  vaccination  be  considered  as  exhibiting  the 
state  of  the  lower  classes  generally  with  regard  to  vaccination,  what 
a  fearful  apathy  and  disregard  of  the  use  of  protective  means 
against  a  loathsome  distemper  does  it  exhibit  I  And  how  can  any 
one  wonder  that,  with  no  more  than  two-thirds  of  the  population 
vaccinated,  smali-pox  should  prove  nearly  as  fatal  annually  as  it  did 
before  the  illustrious  Jenner  discovered  the  protective  powers  of  the 
vaccine  lymph.  Before  the  introduction  of  vaccination  it  was  cal- 
culated that  small-pox  cut  off  annually  about  30,000  of  the  popu- 
lation of  Great  Britain.  This  was  but  a  rude  guess,  and  probably 
•  overestimated  the  actual  mortality.  But  the  Mortality  Bills  de- 
monstrate that,  even  in  1838,  no  fewer  than  16,267  were  cut  off 
by  small-pox  in  England  and  Wales  alone. 

It  is  quite  consistent  with  observation  to  conclude  that  all  the 
eases  of  small-pox  which  occur  among  children  under  five  are 
among  the  unvaccinated.     This  conclusion  is  arrived  at  by  every 
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one  wbo  has  written  on  the  subject,  and  from  my  own  investiga- 
tions into  the  deaths  of  children  from  small-pox  for  several  years 
ftast  in  Edinburgh,  I  am  satisfied  that  the  conclusion  is  quite 
egitimate.  Indeed,  one  of  the  recorders  of  the  Edinburgh  burying- 
grounds  has  for  some  time  past  been  making  inquiries  for  me  rela- 
tive to  this  very  point,  and  he  assures  me  that  not  one  of  the  cases 
of  death  from  small-pox  which  he  has  lately  recorded  has  occurred 
io  a  vaccinated  subject. 

Now,  it  is  stated  in  Dr  Watt's  "  Vital  Statistics  of  Large  Towns 
in  Scotland/'*  that  in  Edinburgh,  from  1839  to  1841,  no  fewer 
than  82,688  out  of  every  100  deaths  from  small-pox  were  under  five 
years  of  age ;  in  Glasgow,  85*729  per  cent,  were  under  five  years 
from  1837  to  1841 ;  in  Perth,  87*755  per  cent,  were  under  five ; 
and  in  Dundee,  85.258  per  cent,  under  five  years  of  age.  In  the 
records  of  the  Canongate  burying-grounds,  where  the  ages  as  well 
as  the  diseases  of  the  deceased  are  recorded,  I  find  that  frx>m  1 780 
to  1836, 1068  cases  of  small-pox  are  recorded ;  of  which  number  only 
36  were  above  five  years  of  age.  Or,  in  other  words,  96'7  of  every 
100  were  under  ^ve  years  of  age,  and  only  3*3  above  that  age.  It 
may  also  be  stated  that  by  far  the  greatest  proportion  of  the  cases 
under  ^^re  years  of  age,  I  should  say  four-fifths,  were  under  one 
year.  The  chief  mortality,  therefore,  from  small-pox  in  Scotland 
18  in  the  unvaccinated  ;  in  fact,  it  is  by  them  the  disease  is  kept  up. 

The  yerj  same  is  true  of  England.  In  the  Report  of  the  Regis- 
trar-General for  1838,  we  find  that  of  8,706  cases  of  small-pox,  in 
which  the  ages  were  ascertained,  no  fewer  than  7^583  were  under 
^"TQ  years  of  age,  or  85*9  per  cent. 

In  Ireland>  again,  we  learn  from  the  **  Report  of  the  Commission- 
ers appointed  to  take  the  Census  of  Ireland  for  the  year  1841,"  that 
for  the  ten  years  ending  6th  June  1841,  no  fewer  than  58,006 
deaths  from  small-pox  occurred,  of  which  49,038  were  under  five 
years  of  age,  or  84*5  per  cent.  From  Dr  Griffin's  excellent  **  In- 
quiry into  the  Mortality  occurring  among  the  Poor  of  the  City  of 
Limerick,"t  the  same  conclusion  may  be  deduced.  Of  393  cases 
of  small-pox,  333  were  under  five  years  of  age ;  55  were  between 
five  and  ten ;  and  the  remaining  5  were  under  fifteen  years  of  age. 
Dr  Griffin  remarks  that  he  could  not  ascertain  whether  any  of  these 
cases  were  vaccinated,  but  he  did  ascertain  that  16  of  the  deaths 
arose  from  the  children  having  been  inoculated  with  smalUpox, 

From  all  these  statements,  then,  the  only  rational  conclusion 
seems  to  be  that  the  small-pox  is  kept  up  and  its  ravages  extended 
by  the  neglect  of  vaodnatioii — a  neglect  to  an  extent  of  which  none 
seems  to  have  had  any  idea. 

Being  anxious  to  ascertain  the  actual  state  of  our  pauper  popu- 
lation relative  to  vaccination  and  small-pox,  I  took  the  opportunity 
in  December  1841,  of  making  inquiries  into  the  subject,  when  taking 
up  the  names  of  families  requiring  relief  in  two  districts  of  the  Old 
Oreyfriars  parish  in  Edinburgh.  The  following  table  exhibits  the 
actual  state  of  73  families  whom  I  visited  as  to  this  point. 

*  Traocactionf  of  the  British  Association,  1842. 

t  Quarterly  Joarnal  of  the  Statiitical  Society  of  London,  Jan.  1841,  p.31$. 
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Names  of  Heade  of 
Families. 

No.  of 
Fami- 
ly. 

No. 
Vac. 

3 

No.  had 
S.-Pox. 

S..POX 

after 

Vacdn. 

S..P6X 

after 

S..POX 

No.  Un- 
protected 

1 

Thomas  Fullerton, 

7 

^i.. 

1 

— . 

4 

Daniel  Ross, 

4 

4 

— 

1 

— 

-^         1 

Thomas  Dillon, 

4 

9 

— 

— 

— 

9 

Adam  Innes, 

♦ 

3 

— 

— 

■  — 

1 

Anne  Clark,    • 

5 

4 

1 

«» 

-— 

— 

Catherine  Straiton, 

8 

9 

— 

— 

^^ 

Marion  Forrest, 

i 

— . 

1 

— 

— 

— 

John  Maekay, 

S 

S 

— 

— 

— 

— 

Eliza  Cameron,    * 

1 

— 

1 

— 

— 

— 

Margaret  Douglas,    . 

2 

9 

— 

— 

— 

Janet  Wood, 

3 

•— 

3 

— 

— 

Anne  Watson, 

3 

1 

1 

— 

— 

1 

Jean  Angus, 

1 

— 

1 

*^ 

*— 

— 

Eupheroia  Fraser,    . 

3 

9 

1 

-^ 

— 

— 

Alexander  Carmichael, 

5 

4 

1 

— 

— 

— 

John  Luke, 

4 

3 

1 

— 

— 

— 

William  Slater,     . 

2  • 

2 

— 

— 

— 

— 

John  Falkner, 

3 

3 

— 

— 

— 

— 

Samuel  Gray, 

5 

4 

— 

— 

— 

1 

Simon  Fraaer, 

5 

3 

9 

— 

— 

John  Macdonald, 

3 

3 

— 

— 

— 

— 

Jane  Brown, 

4 

4 

— . 

— 

— 

— 

Neil  M'Kechney,     . 

6 

5 

1 

— 

— 

1 

Charles  M' Donald, 

5 

3 

9 

— 

-^ 

— 

Jane  Millar, 

5 

4 

1 

— 

— 

— 

John  Adams, 

5 

1 

4 

— 

— 

— 

John  Ferguson, 

3 

1 

9 

— 

— 

— 

John  Jones, 

S 

1 

— 

— 

— 

Peter  Macaulay,      . 

6 

6 

— 

— 

—. 

WiUiam  Kyler, 

4 

3 

— 

— 

— . 

Thomas  Hay, 

6 

3 

9 

— 

— 

1 

Elizabeth  Kelly, 

1 

— 

-^ 

— 

Maijory  DuflFy,    . 

3 

9 

— 

-^ 

— 

James  DufPy, 

4 

9 

— 

— 

1 

Anne  Carline, 

3 

I 

— 

— 

1 

Mary  Brown, 

1 

— 

— 

— 

— 

Mary  Flin, 

6 

— 

0 

— 

•- 

— 

Thomas  Collins,      . 

3 

— 

S 

— 

— 

— 

John  Vjctoryt 

3 

— 

9 

— 

— 

1 

Torrance  Flin, 

5 

3 

9 

•— 

— 

-*- 

Robert  Meldrum,     . 

5 

— 

4 

— 

— 

1 

James  Gartland, 

5 

9 

3 

^^ 

1 

Peter  firanagan. 
Widow  Maekay, 

5 

4 

1 

.  — 

1 

— 

1 

— 

— 

-— 

Mary  Smith, 

S 

1 

1 

— 

— 

— 

Johnstone  Kerr« 

8 

— 

1    . 

— 

— 

1 

Peter  Macgregor, 

5 

— 

h 

— 

— 

Roca  Fowlari 

X 

— 

1 

— 

— 

Betty  Kelly, 

3 

— 

— 

— 

— 

3 

Samuel  Cockburn, 

8 

9 

6 

— • 

— 

— 

Charles  Pliflbnl,     . 

3 

— 

— 

— 

— 

3 

James  Queen, 

4 

9 
94 

9 

— 

— 

— 

188 

1% 

9 

0 

99 
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Names  of  Heads  of 
Families. 

No.  01 
Fami- 

No. 
Vac 

94 

No.  had 
S.-Pox. 

8..Pox 

after 

Vacdn. 

S.-P0X 

after 

S.-POX 

No.  Un- 
protected. 

Brought  forward^ 

188 

72 

2 

0 

22 

John  Dinnon,    . 

3 

1 

« 

-— 

— 

— 

Michael  Maclaren, 

6 

1 

5 

— 

— 

— 

John  Cosgrove,     . 

6 

3 

2 

— 

1 

— 

Isahella  Crosby, 

1 

1 

— 

— 

— 

— 

James  Macgatrcy 

4 

1 

3 

— 

— 

— 

Helen  Don«lly,     • 

1 

— 

i 

— . 

— 

Andrew  Nasmyth,    . 

9 

2 

— * 

— 

— 

... 

Janet  Drummond, 

1 

1 

— . 

... 

— 

John  Tvac, 
Michael  Kelly, 

5 

1 

4 

— 

— 

3 

— 

3 

■  — 

— 

Christian  Wright, 

e 

1 

1 

— 

— 

William  Evans, 

4 

2 

1 

— 

— 

i 

Andrew  Dowie, 

S 

i 

2 

-^ 

— 

— 

Margaret  Hamilton, 

2 

8 

— 

— 

— 

— 

Isabella  Donaldson, 

i 

.*« 

1 

•». 

— 

— 

James  Kelly, 

7 

2 

4* 

•^ 

— 

1 

Janet  M 'Queen, 

1 

— 

1 

— 

. — 

— 

Sophia  Stewart, 
Helen  Mscleod,    . 

1 

— 

1 

^. 

— . 

— 

1 

1 

— . 

•     1 

— . 

Helen  Millar, 

9 

2 

— 

— 

-~ 

Eliia  Bense, 

Total, 

1 

— 

1 

— 

— 

— 

244 

116 

104 

3 

1 

24 

From  this  table  it  appears  that,  of  244  individuals  (members  of 
73  families)  residing  in  the  same  parish  in  Edinburgh,  only  116, 
or  lesM  than  the  half,  were  vaccinated  ;  that  104  had  already  taken 
smalUpox,  and  24  were  still  liable  to  an  attack  thereof,  being  un- 
protected by  vaccination,  or  by  haying  had  the  natural  small-pox. 

The  only  other  similar  fact  with  which  I  am  acquainted,  as  show- 
ing on  a  limited  scale  the  actual  proportion  of  vaccinated  indivi- 
duals among  the  poorer  classes  of  this  country,  is  that  one  published 
by  Mr  Marshall  relative  to  the  parish  of  Chelsea.*  From  his  state- 
ment it  appears,  that  45  families  applied  for  parochial  medical  re- 
lief between  June  1838  and  June  1839,  on  account  of  small-pox 
being  among  them.  These  45  families  yielded  a  total  of  264  indi- 
viduals, and  of  these  81  only  were  vaccinated  ;  30  died  from  small- 
pox in  these  families — 27  of  these  with  the  natural  small-pox,  and 
3  under  a  second  attack  of  that  virulent  disease.  No  deaths  oc- 
curred among  the  vaediiated. 

Now,  although  it  may  be  objected  to  Mr  Marshall's  statement, 
that  it  cannot  fairly  represent  the  state  of  the  poorer  classes  in  Eng- 
land, seeing  that  it  applies  simply  to  those  who  applied  for  medi- 
cal relief  when  actually  labouring  under  small-pox,  the  same  cannot 
hold  with  regard  to  the  table  which  I  have  given  above.  The  above 
taUe  shows  the  actual  state  of  a  considerable  section  of  the  popular 

*  Lancet,  1838-39,  p.  854. 
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tion  of  the  Old  Grey  friars  parish,  enumerating  e^ery  family  in  tbat 
section  ;  and  from  personal  inquiries  in  other  parts  of  Edinburgh,  I 
am  satisfied  that  the  lower  classes  in  most  parts  of  the  city  are  in 
▼ery  nearly  the  same  proportional  state  as  to  vaccination. 

Seeing,  then,  that  less  than  the  half  of  our  lower  classes  are  not 
protected  by  vaccination  from  the  ravages  of  small-pox,  and  seeing 
that  this  table,  as  well  as  the  statistics  of  recruiting,  demonstrates- 
that  almost  all  who  are  not  so  protected  take  that  disease,  need  it 
surprise  us  that  small-pox  should  continue  its  ravages  among  us  ^ 
From  the  above  table  we  see  that,  in  everv  100  individuals,  48 
(strictly  47>54)  only  were  vaccinated,  42  (42.21)  had  small-pox* 
and  10  (9JB5)  were  ready  to  take  it  as  soon  as  exposed  to  its  con- 
tagion.   Seeing,  then,  that  this  is  the  case,  we  can  easily  explain 
the  continued  prevalence  and  fatalitv  of  that  loathsome  disease 
among  us.    We  see  that  10  of  every  100  of  the  lower  classes  are 
liable  to  take  small-pox  from  being  neither  protected  by  vaccination 
nor  by  having  had  the  natural  disease.     When,  therefore,  an  epi- 
demic makes  its  appearance  among  them,  it  finds  so  many  subjects 
on  which  to  wreck  its  violence,  that  its  virulence  increases  more  and 
more,  until  at  last  it  acquires  that  intensity  that  it  extends  to  those 
protected  by  vaccination  or  by  having  had  a  previous  attack  of 
small-pox  itself.     We  know  that  almost  every  epidemic  attacks  a 
certain  number  of  those  who  have  been  vaccinated,  as  well  as  of 
those  who  have  had  the  natural  or  inoculated  small-pox  ;  but  it  is 
extremely  satisfactory  to  know  that  far  fewer  of  those  die  who  have, 
been  prenously  vaccinated,  than  of  those  who  have  had  a  previous 
attack  of  small-pox.    This  subject  will  be  alluded  to  afterwards. 

As  the  above  conclusions,  deduced  from  statistical  facts,  are  nexr, 
and  put  the  question  of  the  cause  of  the  prevalence  of  small-pox  in 
a  tangible  and  authentic  form,  it  may  be  excusable  to  put  them  in 
the  form  of  a  table,  so  that  they  may  be  seen  at  a  glance,  and  be 
more  easily  compared  together. 

Table  of  Proportion  of  Population  vaccinaied  in  different  countries. 

Proportions  of 
Countriet.  Authoritiet.  VaccinatioDS  to 

100  of  Population. 


Great  Britain  and  Ireland.  Statistics  of  Recruiting.  T^"^ 

Chelsea,  (England).  MarshaU.  30*6 

Edinburgh,  (Scotland).  Stark.  47*5 

Austria,  1  ^X  Austrian  GoTemm.  Reports.  67*5 

France,  1806-26.  ViUermi.  64*0 

France,  1843.  French  GoYemm.  Reports.  00-1 

Marseilles.                     .  Bousquet  75'0 

Sweden,  1816-35.      .  Registrar- Generals  Report.  69*2 

Cejlon,  1802-34.  Kinni«.*  36'4 

From  this  tabular  view  of  the  facts  which  are  above  stated  re- 

*  This  allows  the  half  of  those  recorded  as  vaccinated  between  1802  and  1834 
to  have  been  alive  in  1834,  and  does  not  include  the  un vaccinated  population  of  the 
kiogdom  of  Kandy,  which  would  reduce  the  proportion  vaccinated  marly  a  halt* 
lower. 
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lative  to  the  proportions  vaccinated  and  unvaocinated  in  different 
csountries,  we  see  that  vaccination  is  much  more  neglected  than  it 
ought  to  he«  or  than  it  ever  has  been  believed  to  be.     In  our  cuun- 
i.iy^  (which  especially  concerns  us,)  the  statistics  of  recruiting  show 
OS  that  over  Uie  kingdom  more  than  a  third  of  the  lower  classes 
of  the  population  are  unprotected  by  vaccination ;  the  Edinburgh 
table  allows  us  to  infer  that  in  Edinburgh  more  than  a  half  are 
uxiYaccinated ;  and  the  Chelsea  tables  prove  that  fully  two-thirds 
of  the  lower  classes   in  England  have  never  been   subjected   to 
iracscination.     Even  estimating  the  number  vaccinated  at  the  very 
li%be8t>  we  find  that  it  does  not  exceed  tw«>-thirds  of  the  population. 
'With  such  a  state  of  the  population  we  need  not  be  surprised  that 
£ii^and  and  Wales  should  lose  their  ten  or  sixteen  thousand  an. 
noally  from  small-pox,  Ireland  its  six  thousand,  and  Scotland  its 
one  or  two  thousand.    Indeed  with  such  a  state  of  the  population, 
the  wonder  is  that  small-pox  is  not  a  more  fatal  malady.     Seeing, 
however,  that  such  is  the  probable  state  of  our  population  with  re- 
gard  to  vaccination, — ^seeing  that  almost  all  who  are  not  vaccinated 
are  sure  sooner  or  later  to  be  attacked  with  small-pox,  it  becomes 
the  interest  not  only  of  an  enlightened  government,  but  of  every 
individual  of  all  classes  of  the  community,   to  exert  themselves 
to   extend   the  benefits  of  vaccination  to  every  subjecjt  of  the 
realm.     Should  a  virulent  epidemic  of  small-pox  break  out  among 
the  lower  classes  who    are  in  the  above   state   with    regard   to 
Tacdnation,  it  would   soon  extend  its  ravages  to  many  of  the 
higher  classes,  and  to  not  a  few  of  those  protected  by  vaccination 
itself.    It  is  therefore  the  personal  interest  of  all  to  urge  on  the 
lower  classes  to  avail  themselves  of  the  benefits  of  vaccination ; 
and  were  this  done  as  efi«ctually  as  it  18  in  the  army,  we  should 
soon  see  the  small-pox  completely  banished  from  these  islands.     To 
the  disgrace  of  Scotland  the  vaccination  act  has  not  yet  been  ex- 
tended to  it.     And  if  we  find  that  act  has  already  done  unquestion- 
able good  to  Ireland  and  England  in  increasing  the  number  of  vac- 
cinations and  diminishing  or  putting  an  end  to  the  pernicious  custom 
of  small-pox  inoculation,  which  constantly  keeps  up  the   disease 
among  the  people,  as  well  as  carries  ofiF  more  than  are  lost  from  an 
attack  of  small-pox  after  vaccination,  it  cannot  be  doubted  that  its 
extension  to  Scotland  would  go  far  to  save  many  a  valuable  life  to 
our  queen  and  country. 

There  seems,  however,  to  be  one  thing  mainly  defective  in  the 
Vaccine  Act,  which  will  most  unquestionably  prevent  it  from  im- 
proving in  any  material  degree  the  condition  of  our  population  re- 
lative to  increasing  the  numbers  vaccinated.  The  whole  real  good 
it  has  done  or  can  do,  in  its  present  state,  is  the  rendering  penal  the 
practice  of  small-pox  inoculation.  Merely  allowing  the  Poor  Law 
Guardians  to  contract  for  vaccinating  the  paupers  will  never  have 
the  effect  of  increasing  the  number  of  vaccinations  over  the  country  ; 
nor  will  even  this  contract  for  vaccinating  the  paupers  reach  the 
thousands  who,  as  much  as  the  poor  themselves,  require  to  have  the 
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advantageB  of  vaccination  pressed  upon  them.  The  correctness  of 
this  opinion  is  evidenced  by  the  numbers  cut  off  by  small-pox  even 
in  London  itself  during  the  last  year — four  years  after  the  act 
was  passed — ^no  fewer  than  1804  having  died  of  that  loathsome  dis- 
easei  very  nearly  as  many  as  before  vaccination  was  introduced. 

Every  one  who  reflects  on  the  subject,  but  especially  on  the  st»- 
tistical  facts  brought  forward  for  the  first  time  in  this  paper  as  to 
the  state  of  our  population  with  respect  to  vaccination,  must  be  con- 
vinced that  some  more  eflicient  measures  must  be  used  in  order  to- 
secure  the  people  from  the  ravages  of  smail-pox.  This  could  only 
be  done  efficiently  by  passing  an  act  obliging  every  medical  practi- 
tioner,  or  midwife  who  attends  the  birth  of  a  child,  to  see  that  child 
vaccinated,  or  give  a  satisfactory  reason,  such  as  the  refusal  of  tb«s 
parents,  for  its  non-performance.  In  order  to  carry  such  a  measure 
into  effect  it  would  be  necessary  to  have  a  salaried  officer  under 
Government,  to  whom  regular  monthly,  quarterly,  or  half-yearly 
returns  should  be  directed  to  be  made  from  all  such  practitioners 
and  midwives,  under  a  severe  penalty  ;  and  this  Government  * 
officer  should  be  bound  to  return^  to  the  Secretary  of  State  for 
the  Home  Department,  and  publish  annually  a  list  of  the  num- 
bers of  births  and  vaccinations,  with  such  other  particulars  aa 
might  be  desirable.  This  officer  should  also  be  director  or  su- 
perintendant  of  a  central  Vaccine  establishment  in  the  metropo- 
lis, where  a  constant  supply  of  vaccine  virus  should  be  kept  up, 
and  transmitted  to  applicants  in  all  parts  of  the  kingdom.  Three 
such  officers  would  be  required,  and  three  such  central  Vaccine 
establishments-^  one  in  London,  one  in  Dublin,  and  one  in  Edin- 
burgh ;  and  if  we  reflect  that  such  means  would  undoubtedly 
have  the  effect  of  efficiently  propagating  the  benefits  of  vaccina- 
tion, and  consequently  producing  an  annual  saving  of  from 
15,000  to  20,000  lives,  all  will  admit  that  an  annual  grant  of  L.500a 
or  L.6000,  which  would  probably  cover  the  expenses  of  such  esta- 
blishments, would  be  well  bestowed. 

Having  thus,  I  hope,  satisfactorily  proved  that  the  continued 
prevalence  and  fotality  of  small«pox,  not  only  iu  our  own  country, 
but  over  all  the  kingdoms  of  Europe,  is  owing  to  the  neglect  of  vac- 
eination,  it  only  remains  shortly  to  show  that 

Athlyy  Vaecinaiion  affords  as  perfect  a  protection  from  swall^po* 
as  it  is  possible  to  obtain , — as  perfect  immunity  from  danger  as  if  the 
person  had  Oftce  passed  through  the  natural  small-pox.  When  vacci- 
nation was  first  introduced  into  practice.  Doctors  Jenner,  Pearson, 
Woodville,  and  others,  inoculated  with  small- pox  matter  the  persons 
who  had  been  vaccinated,  in  order  to  test  the  efficacy  of  the  anti va- 
riolous powers  of  the  vacdne  virus.  Among  all  the  persons  thus  treat- 
ed not  a  single  instance  occurred  of  the  person  who  was  previously 
vaccinated  taking  the  small-pox  ;  and  the  numbers  with  whom  this 
severe  test  of  the  protective  powers  of  vaccination  was  tried  may 

be  judged  of  by  the  fact,  that  by  1800^  upwards  of  6000  had  been 
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inoculated  wjth  small-pox  after  a  previouB  vacoination,  and  all  had 
resisted  that  disease. 

Even  the  opponents  of  Taceination,  however,  are  forced  to  allow 
that  these  are  mcontrorertihle  facta  ;  but  they  assert  that  vaccina- 
tion is  not  now  that  efficacions  preservative  which  these  experiments 
prove  it  then  to  have  been.  In  fact,  they  demand  for  vaccination 
what  a  previons  attack  of  small-pox  does  not  even  procure, — viz. 
complete  exemption  ever  after  from  a  subsequent  attack  of  small- 
pox. I  shall  therefore  very  shortly  show  that  a  second  attack  of 
small-pox  is  not  an  uncommon  occurrence,  and  that  it  is  then  a 
comparatively  fatal  malady,  certainly  more  so  than  an  attack  of 
small-pox  afier  vaccination.  The  "  Report  of  the  Section  of  the 
Provincial  Medical  and  Surgical  Association  appointed  to  inquire 
into  the  present  state  of  Vaccination,"  renders  it  abundantly  evi- 
dent that  a  second  attack  of  small-pox  is  far  from  being  of  rare  oc- 
currence. Thus  Mr  Crosse  of  Norwich  reported  that  of  603  cases 
of  small-pox  which  had  been  witnessed  by  him  in  that  town  during 
the  course  of  his  practice,  no  fewer  than  297  had  previously  had 
small-pox,  while  only  91  had  been  previously  vaccinated.  The 
Vaccine  Section  state  that  their  correspondents  relate  the  occur- 
rence of  no  fewer  than  239  cases  of  small-pox  after  small-pox,  of 
.  which  12  or  13  died.  Mr  Ooolden,  in  a  practice  of  forty  years,  has 
seen  about  90  cases  of  second  attacks  of  small-pox,  of  which  4  died ; 
and  he  was  acquainted  with  two  families  who  had  small-pox  three 
times.  Dr  Thomson  of  Edinburgh  met  with  41  cases  of  a  second 
attack  of  small-pox,  and  30  similar  cases  were  communicated  by  a 
£riend; — of  this  number  3  died.  310  oases  occurred  after  reputed 
vaccination,  but  of  this  number  only  1  died ;  but  it  was  not  ascer- 
tained whether  the  disease  was  true  small-pox  or  chicken-pox. 

M.  Bousquet  states,  that  in  Marseilles  during  the  year  1825,  out 
of  a  population  of  40,000,  about  2000  had  previously  had  small- 
pox ;  yet  of  this  number  20  were  attacked  the  second  time  with 
that  disease,  and  4  died.  The  deaths  were  therefore  in  the  pro- 
portion of  20  out  of  every  100  attacked,  or  1  out  of  every  500  of 
those  who  had  previously  had  small-pox.  In  the  same  population 
30,000  were  vaccinated,  and  of  this  number  2000  took  small-pox, 
or  modified  small-pox,  (varioloid)  ;  of  these  only  20  died,  or  in  the 
proportion  of  1  out  of  every  100  attacked,  or  1  out  of  every  1500 
vaccinated.  This  fact  then  shows  the  infinite  superiority  of  vac- 
cination to  a  previous  attack  of  small-pox  in  affording  safety  and 
protection  from  danger  to  life  under  a  subsequent  attack  of  small- 
pox, for  while  1  out  of  every  5  died  who  had  previously  had  small- 
pox, only  1  out  of  every  100  died  who  had  been  vaccinated. 

In  the  Royal  Military  Asylum  at  Chelsea*  there  occurred,  from 
1808  to  1833,  no  fewer  than  26  cases  of  small-pox  after  small-post 
among  the  children  in  that  institution ;  but  only  24  cases  of  small- 
pox after  vaccination.  The  superior  protection  to  life  which  vac- 
cination  afforded  over  the  natural  small-pox  was  shown  in  the  fact,. 

*  PravincUl  Mad.  and  Surg.  Asaociation  Trana.  yoL  tuL  1840. 
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tbat  while  not  one  child  died  who  had  been  previouaij  raodnated, 
no  fewer  than  three  died  under  the  second  attack  of  amall-pox. 

Not  to  mnltiplv  instances,  M.  Heim»  in  his  account  of  the  epi« 
demic  small-pox  m  Wurtemburg,  from  1831  to  1836,  sUtes  that  39 
who  had  previouriy  had  small-pox  took  the  disease  a  second  time, 
and  of  these  14  died,  or  35*8  of  every  100  attacked ;  147  who  had 
perfect  vaccine  dcatrices  were  attacked,  and  of  these  42  died,  or 
28*5  out  of  every  100  attacked. 

And  lastly,  Dr  Gregory,  of  the  Small-pox  Hospital,  London,  shows 
by  the  statement  of  ^e  state  of  the  patients  rdative  to  vacctnation 
admitted  into  that  hospital,  that  while  those  who  had  prerioaaly 
had  small-pox  died  in  the  proportion  of  22*2  out  of  every  100,  those 
who  had  been  previously  vaccinated  <mly  died  in  the  small  propor- 
tion of  5*8  out  of  every  100.  These  &cts  will  be  rendered  onntc 
distinct  by  embodying  them  in  the  following  table. 

Table  showing  the  comparative  Mortality  of  SmalUpox  after  Smal^ 

pox,  and  SmalLpox  after  Vaccination, 


Autboritiet. 

Smaii-poi  after  SmaU-poz. 

SmaU-poz  after  Vaccinatiooi 

No.  of 

Deaths 

Propor.  of 
deaths  to 
100  cases. 

No.  of 

Deaths 

Propor.  of 
deaths  to 
too  cases. 

Thomaon,  Edinburgh, 
Chelsea  Milit.  Asylum, 
Heim,  Wurtcinberff, 
Bousquet,  MarseilTes, 
Gregory,  London, 

71 
26 
d9 
20 
9 

8 
3 
14 
4 
2 

4^ 
11-5 
95-8 
200 
22^ 

810 

24 

147 

2000 
789 

1 

0 

42 

20 

46 

0-8 
OO 
2B-5 
lO 
5-8 

Total, 

165 

26 

15-7 

8270 

109 

3-3 

From  this  table,  then,  it  will  be  apparent  that  while  thoee  who 
take  small-pox  for  the  second  time  die  in  the  proportion  of  15*7  out 
of  every  100,  those  who  take  small-poz  after  vaccination  only  die 
in  the  small  proportion  of  3*3  out  of  every  J  00 — a  proportion  abso- 
lutely lower  than  the  mortality  of  almost  any  other,  even  the  mild- 
est disease. 

The  above  instances  may  suffice  to  prove  that  a  second  attack  of 
small-pox  is  not  a  very  uncommon  occurrence,  as  well  as  that  when 
it  does  occur  it  is  a  much  more  fatal  malady  than  an  attack  of  small- 
pox after  vaccination.  I  have  myself  attended  a  few  cases  of  se- 
cond attacks  of  small-pox,  as  well  as  cases  of  small-pox  after  vacci- 
nation ;  but,  as  all  recovered,  the  narration  of  these  cases  would 
not  throw  any  additional  light  on  the  points  under  discussion. 

Before  leaving  this  subject,  one  circumstance  may  be  alluded  to 
which  has  come  out  of  late  years,  since  the  alarms  excited  relative  to 
the  supposed  inefficacy  of  vaccination  have  come  under  notice.  The 
Prussian,  Hanoverian,  and  some  other  continental  governments,  tak- 
ing alarm  at  the  spread  of  small-pox  among  their  subjects,  and  mistak- 
ing, as  I  firmly  believe,  the  true  cause,  commanded  their  standing 
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armies  to  be  revaoclnated.    According  to  the  official  report*  relative 
to  the  "  Revaccinations  in  the  Hanoverian  army  for  the  years  1837* 
8,  and  9/'  it  appears  that  revaccination  succeeded  only  in  11  per 
cent.,  and  was  only  partially  successful  in  27  per  cent,,r-conipletely 
fiailiog  in  62  out  of  every  100.    It  so  happened  that  in  the  army 
th^re  were  a  certain  number  of  men^  who,  instead  of  being  vacci- 
nated* had  had  small-pox.   They  likewise  were  subjected  to  the  ge- 
neral vaccination ;  and,  as  if  nature  wished  to  prove  to  disbelieving 
man  that  being  once  vaccinated,  or  having  once  had  small-pox  were 
Identical  in  preventing  a  subsequent  attack  of  small-pox,  vaccina- 
tion succeeded  with  them  in  the  same  proportions  as  with  those  who 
had  been  previously  vaccinated. 

M.  Heim,  also,  in  his  '*  Historical  and  Critical  Review  of  the 
Small-pox  Epidemics,  &c.  in  the  Kingdom  of  Wnrtemberg,"  states 
that  individuals  may  be  vaccinated  in  the  very  same  proportions  af- 
ter small-pox  as  after  vaccination ;  and  in  proof  he  gives  the  fol- 
lowing proportional  table  deduced  from  his  own  observations,  and 
firom  the  actual  results  furnished  by  re-vaccinations  in  the  Wurtem- 
bnrg  army. 

Of  100  vaccinated  after  small-pox,  32  succeeded,  86  were  modified,  4S  failed. 
Of  100  vaccinated  a  second  time,  34  succeeded,  25  were  modified,  41  fidled. 

As  the  physical  constitution  of  men,  and  of  coorse  tKeir  liability 
to  disease,  vary  in  inhabitants  of  different  countries,  the  only  fair 
way  of  judging  of  the  comparative  protection  offered  by  a  first  at- 
tadc  of  small-pox  and  by  vaccination,  is  by  comparing  the  results 
furnished  by  inhabitants  of  the  same  country.     Thus  though  un- 
fair to  compare  the  results  of  revaccinations  in  Wnrtemberg  with  that 
of  vaccinating  small-pox  subjects  in  Hanover,  it  is  strictly  correct 
to  compare  the  results  of  revaccination  with  those  of  vaccinating 
small-pox  subjects  in  the  same  country,  v  And  when  we  find  that 
both  at  Wurtemberg  and  at  Hanover  the  same  ratio  of  proportion 
was  maintained,  we  must  also  from  this  conclude  that  vaccination 
gives  as  perfect  immunity  from  a  subsequent  attack  of  small-pox,  as 
if  the  person  had  once  passed  through  the  small -pox  itself.     More 
than  this  we  can  never  ask — more  than  this  we  can  never  obtain.    If 
the  protective  powers  of  vaccination  wear  out  of  the  system  after  a 
certain  number  of  years,  which  I  most  unhesitatingly  deny,  so  do  those 
of  an  attack  of  small-pox  itself.   And  if  theorists  imagine  and  endea- 
vour to  prove  that  a  person  ought  to  be  revaccinated  every  twelve  or 
twenty  years,  I  hold  it  just  as  equally  necessary  that  the  person 
who  has  had  small-pox  be,  after  the  same  space  of  time,  again  sub- 
jected to  that  disease  by  means  of  inoculation,  that  he  may  not  fall 
a  victim  to  the  disease,  should  he  take  it  for  the  second  time  natu- 
rally.   The  latter  proposition  is  so  preposterous  that  I  cannotimagine 
any  one  so  obtuse  as  not  to  see  its  absurdity.     And  if  it  be  so,  cer- 
tainly not  less  so  is  the  proposal  to  revaccinate. 
In  conclusion,  then,  it  may  be  remarked  that  the  above  facts  es- 

*  Hanorerische  Annaleo,  Heft  ii  1840. 
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tablish  that  the  existing  prewlence  and  mortality  of  small-pox  is 
not  owing  to  any  failure  in  the  protective  powers  of  the  vaccine 
virus^  nor  to  its  wearing  out  of  the  system  after  a  certain  number 
of  years,  but  to  the  neglect  of  vaccination  altogether ;  and  that  tqc- 
cination  affords  a  greater  protection  from  a  fatal  termination,  should 
the  individual  be  subsequently  attacked  with  small-pox,  than  if  he 
had  passed  through  the  natural  or  inoculated  small-pox  themselveB. 
It  is  highly  desirable  that  attention  should  be  paid  to  the  fiicts  above 
stated  and  to  the  conclusions  drawn  from  them.  From  not  being 
aware  of  these  facts,  many  eminent  physicians  have  by  their 
writings,  done  mnch  harm  by  inducing  doubts  as  to  the  protective 
powers  of  the  vaccine  virus ;  and  as  the  public  at  large  are  very  apt 
to  discard  altogether  what  they  see  learned  men  regard  as  only  a 
temporary  or  doubtful  preservative,  perhaps  no  inconsiderable  num- 
ber of  the  cases  of  neglect  of  vaccination  may  be  attributed  to  their 
writings  being  propagated  among  the  public  at  Jarge.  Indeed  I 
firmly  believe  that  sul  the  crude  theoretical  speculations  relative  to 
the  supposed  inefficacy  of  vaccination,  as  a  preservative  against  small- 
pox, or  its  supposed  wearing  out  of  the  system  after  a  certain  num- 
ber of  years,  arise  from  ignorance  of  those  very  important  statistical 
fiEicts  which  I  have  collected  together  m  this  paper. 

SI  Heriat  Row, 
Hh  March  1845. 


Art.  VII.— On  the  Period  of  Puberty  in  Hindu  Women. 

By  John  Roberton^  Manchester. 

In  common  language,  Hindostan,  the  land  of  the  Hindus^  is 
India  north  of  the  Vindya  mountains,  or,  less  exactly,  of  the  river 
Nerbudda,  (along  ^hich  this  mountain  chain  runs  in  about  lati- 
tude ZZ"  north,)  consisting  of  the  basin  of  the  Indus,  that  of  the 
Ganges,  the  desert  towards  the  Indus,  and  the  high  tract  called 
Central  India.  All  to  the  south  is  the  Deckan.  By  the  Hindus 
are  meant  a  people  who  ^*  speak  dialects  essentially  allied  to  the 
Sanskrit,  and  through  it  to  the  great  Indo*Europe&n  family  of 
languages.'*"*  Their  proper  country  is  as  above  defined,  but  they 
have  pushed  their  colonies  towards  the  north  and  the  south ;  and 
they  form  a  part  of  the  population  of  the  Himalayan  border,  as 
well  as  of  many  countries  in  the  Deckan,  where  they  mbet  and 
mingle  with  the  Tamulian  race. 

Until  the  time  of  Bishop  Heber,  it  was  usual  to  talk  of  the 
Hindus  as  one  people,  just  as  we  speak  of  the  Irish  or  the  Portu- 
guese, instead  of  as  forming,  what  is  truly  the  case,  many  nations ; 

*  Prichard*8  Researches  into  the  Physical  History  of  Mankind,  Vol.  iT.  page  97* 
Sice  also  the  beautiful  ethnological  map  of  Asia,  in  the  samt  voluine. 
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differiog  amongst  themselves  fully  as  much  as  the  people  of  difFe^ 
rent  countries  in  Europe.  The  inhabitants  of  the  dry  countries 
in  the  north,  which,  in  winter,  are  cold,  are  comparatively  manly 
and  active;  the  Marattas,  inhabiting  mountainous  and  compa^ 
latively  unfertile  regions,  are  hardy  and  laborious ;  while  the  Ben* 
galese,  vith  a  moist  climate,  and  their  double  crops  of  rice,  where 
llie  cocoa-nut  tree  and  the  bamboo  furnish  all  the  materials  for 
constmction  unwrought,  are  more  effeminate  than  any  other  people 
in  India.  But  love  of  repose,  though  not  suiBcient  to  extinguish 
industry,  or  repress  occasional  exertions,  may  be  taken  as  a  cha^ 
racteristic  of  the  whole  people.* 

But  even  if  we  confine  ourselves  to  the  presidency  of  Bengal, 
which,  in  the  number  of  its  inhabitants,  &r  surpasses  the  most  po^* 
pnloos  European  kingdom,  we  shall  find  a  vast  and  varied  terri- 
tory, possessing  almost  every  variety  of  situation,  soil,  and  climate. 
The  Bengal  presidency  alone  in  extent  of  surface  more  than  equals 
half  Europe,  and  contains  a  population  of  not  less  (probably  con- 
siderably more)  than  seventy-five  millions,  divided  into  nations  as 
different  from  each  other  as  Italy,  Spain,  Portugal,  France,  Eng*- 
land,  the  Scotch  Highlands,  Scandinavia,  Germany,  and  Switzer^ 
land*  The  presidency  of  Madras,  and  Bombay,  and  Central  In<- 
dia  exhibit  another  list  of  nations  who  answer  to  our  Hungarians, 
Greeks,  Poles,  Prussians,  and  various  tribes  of  the  Russians*  Yet 
all  this  is  forgotten,  or  perhaps  unknown  to  most  of  us,  when  we 
speak  or  write  of  the  people  of  India«t 

The  Hindus,  again,  are  divided  into  castes  and  sects  as  various 
as  our  Episcopalians,  Presbyterians,  Independents,  Methodists, 
Baptists,  Quakers,  and  numerous  others.  There  is  hardly  a  dis* 
trict  in  which  there  does  not  exist  some  caste  or  sect  which  is 
hardly  known  in  the  neighbouring  one,  and  the  tenor  of  their  dif- 
ferent religious  views  has  also  considerable  effect  upon  their  moral 
and  social  conduct.  It  has  been  shrewdly  remarked  concerning 
Mr  Ward^s  elaborate  and  very  learned  '^  Account  of  the  Hin-* 
dus,*"!  that  had  it  been  entitled  ^^  An  Account  of  the  Bengalee 
Hindus  derived  from  Observations  in  the  Neighbourhood  of  Si- 
rampoor,^  it  might  have  been  correct  enough,  but  to  publish  the 

*  The  History  of  India  by  the  Honounble  Moontituart  Elphinetooe.  Londofi* 
1841,  Vol.  i.  p.  371.  One  m  the  most  valuable  works  on  India.  I  am  informed  by 
those  who  haTe  Tended  long  in  the  East,  that  no  writer  possesses  a  more  accurate 
knowledge  of  the  races  of  Hindustan,  or  evinces  a  fairer  spirit  in  the  treatment  of 
that  mxsStk  contested  subject, — the  social  and  moral  character  of  the  Hindus. 

t  See  Notes  on  Indian  Affairs  by  the  Hon.  Frederick  John  Shore,  Judge  of  the' 
Cifil  Court  and  Criminal  Sessions  of  the  District  of  Furrukhabad.     London,  1837« 
Vol  i.  page  516.    In  the  slight  sketch  given  in  this  paper  of  the  physical  and  social 
cooditkm  of  the  Hindus,  I  have  leant  chiefly  on  the  weighty  authority  and  amplo 
experience  of  this  writer  and  of  Mr  Elphinstone. 

X  Waid's  Aocoont  of  the  History,  Literature,  and  Religion  of  the  Hindus,  4 
vols.  1817-20. 
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work  as  a  description  of  the  Hindus  in  ffeneml,  as  its  tide  would 
imply,  was  as  UDfair  as  it  would  be  in  a  Hindu  who,  after  residing 
some  years  at  Naples,  should  give  the  result  of  his  obserraiions 
there  as  *^  An  Account  of  the  Christians.^  As  far  as  relates  to 
the  Neapolitan  Christians»  there  might  be  no  iault  to  find  i  bat 
the  French,  Germans,  English,  and  Spanish  would  hardly  allow 
that  the  work  contained  a  true  delineation  of  their  manners,  cus- 
toms, opinions,  and  conduct 

The  physical  characters  of  the  difierent  Hindu  nations,  bb 
might  be  expected,  present  considerable  yarieties.  The  Hindo- 
stanis  on  the  Oanges  above  Bengal  are  the  tallest,  iairest,  most 
warlike,  and  manly ;  while  the  Bengdese,  though  good  looking^ 
are  small,  black,  and  effeminate  in  appearance ;  remarkable  for 
timidity  and  superstition,  as  well  as  for  subtlety  and  art.  Many 
of  the  higher  orders,  especially  in  the  northern  provinces,  are 
handsome  in  their  features,  having  an  oval  face,  and  a  nose  nearly 
aquiline.  Some  again  are  comparatively  fiur,  and  others  quite 
black ;  but  a  dark-brown  complexion  is  most  common,  black  eyes 
and  hair.  In  Bengal  the  greatest  number  are  below  the  middle 
stature,  very  slender  in  body,  and  generally  inferior  to  Europeans 
in  muscular  strength. 

It  is  a  mistake  to  imagine  that  the  Hindus  live  on  rice.     Tbe 

Erincipal  food  of  the  people  of  Central  India  is  wheat;  and  in  the 
)eckan  seeds  called  jowdr  and  bdjnii  the  former  common  through- 
out the  Levant  under  the  name  of  durra.  Rice,  as  a  general  ar- 
ticle of  subsistence,  is  confined  to  Bengal  and  part  of  Bahar,  with 
the  low  country  along  the  sea  all  round  the  coast  of  the  Peninsn- 
la.  In  most  parts  of  India,  besides,  it  is  only  used  as  a  luxury. 
In  the  southern  part  of  the  Deckan,  the  body  of  the  people  live 
on  a  small  and  poor  grain  called  ragi. 

No  less  erroneous  is  it  to  represent  the  Hindus  as  living  solely 
on  grains  and  fruits.  The  majority  of  the  inhabitants  of  Bengal 
and  Orissa,  it  is  true,  do  not  eat  meat,  yet  almost  all  of  whatever 
caste  have  no  dislike  to  fish.  There  is  much  singularity  and  ap- 
pearance of  caprice  in  regard  to  the  different  kinds  of  animal  food 
consumed  in  diifferent  parts.  Thus,  in  Kumaon  they  will  eat  the 
short-tailed  sheep  of  the  hills  but  not  the  long-tailed  breed.  Many 
of  thehighestRajpootsandBrahmins  in  Northern  and  Western  In- 
dia will  eat  venison,  goat^s  and  wild  hog^s  flesh,  while  they  shun 
that  of  sheep  and  domestic  swine.  Others,  again,  will  eat  the 
jungle  fowl  who  would  think  the  touch  of  a  domestic  fowl  pol- 
lution. As  a  general  fiict,  however,  it  may  be  stated  that  the 
food  of  the  common  people  both  in  the  country  and  in  towns  is  un- 
leavened bread,  with  boUed  vegetables,  clarified  butter  or  oil,  and 
spices.* 

•  Elphinitooe'i  Hiitoiy,  Vol.  i  p^  331. 
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W^omen  anciently  appear  to  have  been  more  reserved  and  retired 

ihan  they  are  in  this  part  of  the  world ;  but  the  complete  seclusion  of 

them  would  seem  to  have  come  in  with  the  Mahommedans,  and  it  is 

^▼en  now  confined  to  the  military  classes.     The  Brahmins  do  not 

observe  it  at  alL    Women,  however,  do  not  join  in  the  society  of 

men,  are  not  admitted  to  an  equality  with  them,  do  not  eat  with 

ihem,  nor  walk  with  them ;  the  woman  always  follows  the  man, 

even  when  there  is  no  obstacle  to  their  walking  abreast. 

As  a  general  rule,  the  Hindu  women  do  not  learn  to  read. 
Against  educating  them  there  appears  to  exist  a  strong  and  deep 
prejudice,  owing  to  a  belief  that,  however  proper  an  accomplish- 
ment reading  and  writing  may  be  for  dancing  girls,  (who  com- 
naonly  possess  some  education,)  it  is  neither  desirable  nor  deco- 
rous in  women  of  respectable  character. 

By  the  code  of  Menu,  a  girl  might  be  manried  at  eight,  and  if 
her  father  failed  to  give  her  a  husband  for  three  years  after  she 
was  marriageable,  she  was  at  liberty  to  choose  one  for  herself.   The 
same  infantile  age  for  marriage  still  obtains.     The  bride  must  al- 
ways be  under  ^e  age  of  puberty,  and  both  bridegroom  and  bride 
are  usually  under  ten.     This  may  be  called  the  first  marriage. 
There  is  a  second  ceremony,  when  consummation  takes  place, 
which  happens  as  soon  as  ever  the  female  reaches  the  age  of  pu- 
berty.    This  custom  of  early  marriage  amongst  the  Hindus  is  re- 
marked in  the  earliest  historical  notices  we  possess  of  them  by 
European  writers.     Indeed,  amidst  the  great  diversity  of  traits 
which  may  be  observed  in  ihe  manners  of  diflTerent  Hindu  tribes 
and  nations,  I  am  not  aware  that  there  is  any  exception  to  the 
universal  prevalence  of  in&ntile  marriage,  and  of  consummation  of 
the  marriage  at  the  latest  on  the  arrival  of  the  age  of  puberty. 

In  pursuing  my  inquiries  concerning  the  alleged  influence  of 
climate  in  different  regions  of  the  earth  in  determining  the  ear^ 
lier  or  later  occurrence  of  female  puberty,  I  naturally  diiected  my 
attention  to  the  natives  of  our  own  imperial  possessions  in  India, 
but  for  years  without  any  fruit;  those  to  whom  I  applied  assur- 
ing me  that  it  was  diflScult  or  impossible  for  a  European  to  obtain 
information  of  this  nature.  I  then  bethought  me  of  the  Christian 
missionaries,  of  such  especially  as  had  resided  many  years  in  In- 
dia, and  who  might  be  supposed  to  have  access,  through  the  mis- 
tresses of  mission  female  schools  and  in  other  ways,  to  the  desired 
information.  Hitherto,  however,  although  my  applications  have 
been  numerous,  and  supported  by  influence  emanating  from  the 
directors  of  several  of  the  missionary  societies,  my  success  in  this 
particukr  direction  has  been  extremely  limited.  Nevertheless,  I 
have  still  hopes  of  receiving  communications  in  the  course  of  the 
present  year. 
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Laat  spring  I  was  advised  to  apply  to  an  acoomplished  miaaion- 
ary  who  nad  been  for  many  years  in  Madras,  and  was  lately  re* 
turned  in  ill-health  to  England,  on  the  ground  that  he  would 
probably  soon  go  back  to  Madras ;  and  that  he  was  very  likely, 
from  his  philosophical  taste  and  enlightened  curiosity^  to  ander^ 
take  inquiries  for  mc.  The  following  is  this  gentleman'^s  reply, 
dated  Malvern,  15th  April  1844*  I  withhold  the  name,  not  hav- 
ing obtained  permission  to  publish  it 

^Mf  I  had  been  on  the  point  of  returning  to  India,  I  should 
have  had  much  satisfaction  in  collecting  as  I  might  have  been  able 
the  information  you  desire.  As  it  is,  I  will  send  your  letters  to 
some  medical  friends,  who  will,  I  hope,  take  the  pains  to  make  the 
needful  inquiries.  My  opinion  is  that  Indian  &cts  will  fully  con- 
firm your  theory.  I  should  say  the  average  at  which  puberty 
commences  is  fourteen  years.  They  have  a  custom  in  India  (very 
disgusting  to  an  English  mind)  of  marking  this  event  in  a  girFs 
history  in  the  most  public  manner.  The  poorer  classes  wear 
flowers  in  the  hair  at  the  back  of  the  head ;  the  richer  give  a  feast 
on  the  occasion ;  and,  if  the  girl  has  been  betrothed,  she  then 
goes  to  live  at  the  bridegroom^s  house,  and  the  marriage  is  con- 
summated. In  general,  all  young  penons  are  then  considered 
marriageable,  and  are  married  as  soon  after  as  possible.  The 
average  age  of  the  girls  whom  I  have  thus  seen  walking  about,  I 
should  say  was  fourteen  yeara.  I  remember  a  case  in  which  mar^ 
riage  coiild  not  take  place,  as  [  was  told  by  the  fiither  of  the 
young  man,  (for  the  Hindus  make  no  scruple  in  speaking  on  these 
subjects,)  because  puberty  had  not  commenced  in  the  girl,  who 
was,  I  should  say,  nfteen  yean  old.  The  cause  to  which  it  was 
attributed  by  him  was  poverty  of  living.  This  is  the  amount  of 
my  present  information  on  the  subject,  which  I  send  you  in  the 
meantime.  I  trust  the  letten  to  India  will  bring  you  exact  and 
detailed  information  of  facts.— -I  remain,^  Sec. 

Before  commenting  on  this  and  on  other  communications  which 
are  to  follow,  I  ought  to  remind  the  reader  what  the  prevailing 
opinion  in  Europe  is,  coneeming  the  age  of  puberty  in  the  East, 
that  he  may  be  able  to  judge  how  far  the  opinion  referred  to  is 
supported  or  refuted  by  the  fiicts  adduced.  According  to  Baron 
Ilalleri  whose  view  has  been  implicitly  and  universally  adopted 
and  followed  ever  since  he  wrote,  "  In  the  warm  regions  of  Asia 
the  menses  appear  from  the  eighth  to  the  tenth  year ;  in  Switzer* 
landi  Britain*  and  other  equally  temperate  regions,  at  the  age  of 
twelve  or  thirteen  ;  and  later  the  farther  we  ascend  towards  the 
north.'^ 

It  will  be  seen  from  the  above  letter,  that»  with  these  assertions 

*  Blemente  PhyBiol,  Tom.  vij.  Pan  g.  p.  140. 
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of  Haller,  the  experience  of  this  missionary  (who,  I  understand, 
has  been  in  India  nearly  twenty  years,)  does  not  coincide.  He 
does  not,  it  is  true,  profess  to  state  a  fistct,  but  to  give  merely  an 
impression  when  he  writes,  "  I  should  say  the  average  age  when 
puberty  commences  is  fourteen  years  f*  an  impression  it  is,  how- 
ever, derived  from  long  and  familiar  observation. 

The  custom  of  Hindu  girls  wearing  flowers  in  the  hair,  indi- 
cative of  the  occurrence  of  puberty,  seems  to  prove,  if  the  sign  is 
to  be  depended  upon  and  is  general,  that  the  investigation  of  this 
point  of  physiology  in  Hindostan  is  not  surrounded  with  those 
formidable  difficulties  that  have  been  alleged. 

Encouraged  by  the  receipt  of  this  letter,  I  persevered  in  my 
applications  to  missionaries  in  various  parts  of  India.  Only  a 
single  reply  has  as  yet  reached  me,  and  this  comes  from  the  Rev. 
J.  Wenger  of  the  naptist  mission,  Calcutta.     The  following  is  a 

copy,— 

'*  Calcutta^  September  14,  1844. 

The  last  mail  has  safely  brought  me  the  letters  and  the  parcel 
which  you  had  forwarded  for  me ;  and  I  now  proceed  to  comply 
with  your  request  as  well  as  I  can.  I  am  sorry  it  is  not  in  my 
power  to  give  you  all  the  information  you  wish  to  obtain,  nor  even 
to  put  that  little  which  I  can  supply  into  the  form  which  you  have 
suggested.  All  I  can  do  is  to  mention  some  facts  which,  I  be- 
lieve, can  be  fully  relied  upon,  and  which,  I  hope,  will  not  be 
wholly  unacceptable,  though  contributing  but  little  towards  that 
stock  of  observations  which  you  will  deem  it  necessary  to  obtain 
before  you  draw  any  positive  theoretical  inferences. 

I  venture  to  begin  with  stating,  that  several  years  ago,  before 
I  came  to  this  country,  the  missionaries  of  the  Baptist  Missionary 
Society,  (I  rather  think  not  they  alone,)  felt  the  importance  of 
putting  an  end  amongst  their  converts,  whether  real  or  nominal) 
to  the  early  marriages  so  prevalent  among  the  natives  of  India. 
I  need  not  stop  to  develop  in  detail  the  reasons  which  render 
such  a  measure  important  to  a  Christian  community.  In  order 
to  proceed  on  safe  ground,  they  requested  a  number  of  pious  and 
experienced  ladies  to  state  what  they  considered,  on  physical 
grounds,  the  minimum  of  age  when  girls  were  fit  to  be  married. 
The  reply  was  the  fourteenth  year,  and,  in  consequence  of  thiji 
decision,  the  rule  was  adopted,  though  it  could  only  be  gradually 
introduced  in  practite, — ^not  to  allow  any  girl  to  be  married  be- 
fore she  had  reached  her  fourteenth  year.  This  iact  will  at  once 
convince  you  that  the  ladies  referred  to  must  have  known  that 
menstruation  frequently  commenced  only  towards  the  end  of  the 
thirteenth  year. 

Another  fact  is  this,  that  although  the  heathen  giris  of  this 
land  are  usually  married  with  much  ceremony  at  the  age  of  6, 
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7,  or  8,  sometimes  later,  yet  the  marriage  ceremony  is  invariablj 
repeated  on  the  first  appearance  of  the  menses.  Upon  the  re- 
ceipt of  your  letter,  I  asked  my  pundit,  a  Brahmin,  at  what  age 
this  ceremony  of  re-marrying  took  place.  He  naturally  replied 
it  was  not  fixed,  but  it  could  not  take  place,  for  physical  reasons, 
before  the  eleventh  year ;  that  sometimes  it  did  not  take  place 
till  the  fourteenth ;  that  it  was  thought  a  great  thing  for  a  Hindu 
to  get  all  his  daughters  married  under  ten,  because  them  there 
could  be  no  doubt  of  their  virginity,  &c.  a  point  of  paramount 
importance  to  all  who  wished  to  keep  their  caste  pure. 

These  remarks  of  the  pundit  suggest  the  thought  that  the 
menses  occasionally  make  their  appearance  in  the  eleventh  year. 
And  I  think  this  is  the  case  in  some  rare  instances.  I  am  ac- 
quainted with  a  lady,  bom  in  this  country,  (now  8S  years  old,) 
of  European  parents,  both  of  unquestionable  piety,  who  had  them 
in  her  eleventh  year.  And,  when  pastor  of  a  native  church,  I  had 
to  decide  upon  a  case  of  marriage,  with  reference  to  a  native  girl 
who  was  said  to  be  only  11  years  old,  (which  probably  meant  in 
her  eleventh  year,)  and  yet  to  be  subject  to  menstruation.  On 
the  other  hand,  I  knew  a  giri  in  our  female  school,  who  appeared 
to  be  in  her  fourteenth  year  at  least,  when  it  came  on  for  the  first 
time,  at  the  close  of  an  illness  which  threatened  to  prove  fatal. 
From  all  I  can  leam,  the  menses  uiually^  abating  some  extraor- 
dinary cases,  make  their  first  appeaiance  in  daughters  of  Euro- 
pean and  mixed  parents  in  this  country  about  the  end  of  the 
twelfth  year,  and  in  bona  fidt  native  girls  about  six  months  ear- 
lier ;  but,  in  both  cases,  very  often  only  in  the  thirteenth  year 
and  later. 

In  conclusion,  I  may  add,  that  I  know  a  native  woman,  now 
nearly  50  years  old,  who  had  her  first  child  either  in  her  thirteenth 
or  fourteenth  year,  a  circumstance  which  was  considered  very  ex- 
traordinary, as  so  early  a  confinement  is  of  very  rare  occurrence. 

This,  I  regret  to  say,  is  all  the  information  I  am  able  to  sup- 
ply ;  and  I  doubt  whether  any  one  in  this  country  will  be  able  to 
furnish  a  tabular  statement  of  the  kind  you  have  suggested,  partly 
because  the  Hindus  either  keep  no  memoranda  of  the  exact  age 
of  their  children,  or,  if  they  did,  would  refuse  to  communicate 
them  to  Europeans  ;  and  partly  because  the  native  churches  are 
of  too  recent  origin,  and  the  system  of  registering  hitherto  intro* 
duced  in  them  is  too  limited  to  afibrd  anythi^  like  satisfactory 
information.  This  last  circumstance  applies  particularly  to  Bap- 
tist churches,  because,  owing  to  the  non-baptism  of  infants,  there 
is  no  great  inconvenience  connected  with  the  absence  of  a  registry 
for  births.  It  is,  however,  under  consideration  whether  a  com- 
plete system  of  registry  must  not  be  introduced,  not  for  church 
purposes  exactly,  but  in  order  to  pave  the  way  for  securing  to 
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native  converts  their  civil  rights,  which  now  they  do  not  possess, 
and  their  religious  liberty,  which  they  may  soon  be  in  danger  of 
losing.     I  have  the  honoar,  &c. 

J.  Wengkr.'^ 

This  letter,  whose  value  the  reader  will  be  better  able  to  ap- 
preciate when  he  has  perused  the  communication  from  Dr  Good- 
eve,  supplies  certain  facts  that  are  not  the  less  trustworthy  and  im- 
portant because  they  come  out  incidentally,  without  reference  to 
the  subject  of  this  inquiry.  Hindu  converts  are  to  De  formed  into 
a  Christian  church;  the  custom  of  infantile  marriage  prevails  among 
them,  bringingalongwithit,aB  may  well  be  supposed,  those  hinderan- 
ces  to  the  development  and  cultivation  of  the  female  mind,  and  to 
the  honour  and  happiness  of  the  conjugal  state  inseparable  from 
so  absurd  and  barbarous  a  violation  of  the  laws  of  nature.  The 
practice  is  to  be  changed ;  a  prudent  course  is  adopted ;  it  is  deter- 
mined to  ascertain  what  is  the  minimum  age  when  the  Hindu  is 
fit  to  be  married.  For  this  end  a  jury  of  matrons,  probably  the 
experienced  wives  of  the  missionaries,  investigate ;  and  their  de- 
cision is,  that,  on  physical  grounds,  marriage  should  not  be  per- 
mitted under  the  fourteenth  year. 

Another  interesting  fact  is  the  reply  of  Mr  Wenger^s  pundit 
to  a  question,  the  object  of  which,  it  is  likely,  he  was  not  allowed 
to  perceive,  viz.  at  what  age  the  ceremony  of  re-marrying  Hindu 
girls  took  place.  The  Brahmin  answers  that  the  period  is  not 
fixed,  but  that,  for  reasons  with  respect  to  bodily  maturity,  it  can- 
not take  place  in  any  until  the  eleventh  year. 

Mr  Wenger  thinks  that  puberty  occurs  somewhat  earlier  than 
the  age  asigned  by  the  preceding  writer,  viz.  at  twelve ;  in  which, 
it  will  be  found,  he  agrees  remarkably  with  Dr  Goodeve^s  table. 

Concerning  the  earliest  age  of  child-bearing  in  the  Hindu,  Mr 
Wenger  speaks  with  decision.  One  instance  in  the  thirteenth  or 
fourteenth  year  he  had  known ;  but  such  an  event,  he  remarks, 
was  considered  ^^  very  extraordinary,^  as  it  is  of  very  rare  occur- 
rence. 

It  is  to  the  kindness  of  my  much  esteemed  friend,  Mr  J.  K. 
Heron  of  this  town,  recently  returned  from  Calcutta,  that  I  am 
indebted  for  the  following  perfectly  novel  and,  I  hope  they  will 
be  conndered  valuable  table  and  replies  to  queries,  illustrative  of 
the  age  of  puberty  in  Hindu  women,  collected  and  drawn  up,  at 
his  request,  by  an  >eminent  physician,  Dr  Goodeve,  Professor  of 
Midwifery  in  the  Medical  College,  Calcutta.  Dr  Goodeve^s 
communieation  is  of  date  January  7, 1845,  addressed  to  Mr  He- 
ron, and  is  left  to  speak  for  itself,  there  being  no  accompanying 
explanations  or  commentary  whatever. 
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and  Replies  to  Qfieries. 

No.  of  Present  When 

cases.  age.       menstruftted. 

46  13  11  yrs. 

47  10  9* 

48  15  9 

49  U  10 
60  18  IS 
51  15  15 
5S  15  n 

53  28  19 

54  17  10 

55  SO  13 

56  14  14 

57  91  8 

58  84  10 

59  18  11 

60  14  IS 

61  17  9 
68  10  9t 

63  80  16 

64  16  11 

65  40  IS 

66  S5  15 

67  15  11 

68  85  11 

69  88  f7 

70  40  18 

71  IS  11 
78  80  15 

73  30  18 

74  20  20% 

75  85  II 

76  80  18 

77  17  10 

78  35  15 

79  80  10 

80  18  18 

81  81  18 
88  83  14 

83  80  10 

84  30  16 

85  45  15 

86  30  10 

87  86  14 

88  80  9 

89  50  11 

90  18  11 

Ans.  to  Queiy  1.  The  earliest  age  at  which  I  have  known  a 
Hindu  woman  bear  a  child  is  ten  years,  but  I  have  heard  of  one 

at  NINE. 

*  Impregnated  at  ten  years,  aafe. 

•\  Wat  impregnated  in  the  tenth  year ;  died  of  impeded  labour,  metritii. 
X  No  menttruatioD.     Healthy. 
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No.  of 

Present 

When 

cases. 

age. 

menstruated. 

1 

85 

I8yr8. 

8 

88 

16 

3 

30 

15 

4 

38 

14 

5 

40 

18 

6 

88 

16 

7 

•  H 

11 

8 

88 

18 

9 

14 

18 

10 

16 

18 

a 

16 

18 

18 

13 

13 

13 

.  88 

15 

14 

86 

11 

15 

13 

18 

16 

31 

13 

17 

84 

14 

18 

80 

18 

19 

19 

18 

80 

84 

13 

81 

38 

13 

88 

89 

14 

83 

80 

18 

84 

19 

16 

85 

85 

18 

ii6 

38 

18 

87 

37 

18 

88 

84 

11 

89 

83 

18 

SO 

88 

18 

31 

14 

18 

38 

89 

18 

33 

84 

18 

34 

38 

14 

35 

88 

13 

36 

31 

IS 

37 

85 

.  11 

38 

18 

10 

39 

81 

11 

40 

40 

10 

41 

80 

18 

48 

86 

13 

43 

15 

11 

44 

38 

14 

45 

18 

18 
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Query  S.  The  most  advanced  age  at  which  I  have  personally 
known  a  Hindu  woman  bear  a  child  is  40. 

8»  A  Iarg;e  portion  of  Hindu  women  have  children  before  they 
are  15  years  of  age. 

4.  The  ordinary  age  at  which,  in  Bengal,  women  commence 
menstruation  is  12  years. 

5.  I  have  known  menstruation  continue  to  the  age  of  50  at 
least,  and  I  believe     *     *    *    in  one  case  beginning  at  11. 

W.  H.  GooDEvjE,  M.D., 
Professor  of  Midwifery,  &c 
Medical  College,  Calcutta. 
The  ninety  instances  in  the  table  are  here  drawn  up  to  com- 
pare with  a  table  for  England,  consisting  of  2169  instances,  col- 
lected by  Dr  Robert  Lee,  Professor  Murphy,  and  myself.f 

English.  Hindu. 


Yean  of  age. 

When  menstruation 

When  menstrua 

fc^ 

took  place 

took  place. 

8 

— 

1 

9 

14 

5 

10 

55 

9 

11 

77 

16 

12 

142 

27 

13 

863 

9 

•     u 

396 

8 

15 

417 

7 

16 

340 

5 

17 

215 

1 

18 

138 

I 

19 

65 

— 

90 

33 

1 

91 

9 

— 

92 

4 

— 

S3 

1 

— « 

2169  90 

From  these  tables  I  find  that  the  average  age  in  England  for 
the  commencement  of  menstruation,  deduced,  it  will  be  seen,  from 
ample  data,  is  14  years,  and  the  average  age  for  Calcutta,  deduced 
from  ninety  instances,  is  12  years  and  4  months;  showing  a  dif- 
ference of  twenty  months.  In  other  words,  assuming  that  the 
data  in  Dr  Ooodeve^s  table  are  enough  to  warrant  a  conclusion, 
— Hindu  women  reach  puberty  on  the  average  twenty  months 
earlier  than  the  women  of  England. 

Of  course  the  number  of  instances  from  Hindustan  will  have  to 
be  increased  manifold  before  a  final  satisfactory  conclusion  can  be 
arrived  at  as  to  what  is  really  the  average  age  of  female  puberty. 
The  data  for  England  are  now  perhaps  sufficient ;  those  for  Hin- 
dustan have  had  a  fortunate  beginning,  and  in  a  short  time  we 

*  A  word  ocean  here  in  the  maDUicript  the  meaning  of  which  I  baie  fiuled  to 
makeoat. 

t  See  Dublin  Journal,  No.  Ixivti.  p.  178,  1845. 


166  Mr  Roberton  on  Puberty  in  Hindu  Women, 

may  hope  will  be  augmented  by  the  zeal  of  other  contribiitors. 
Probably  the  emiDent  professor  to  whom  I  am  indebted  fer  so 
valuable  a  communication  will  yet  add  to  the  body  of  facta  he 
has  supplied.  1  am  not  without  hope  that  such  may  be  the  case. 
Bome  of  the  inferences  to  be  drawn  from  Dr  Ooodeve^s  table 
and  answers,  and  the  letters  of  the  missionaries,  may  be  stated 
thus: 

let  That  the  view  of  Haller,  namely,  thai  female  puberty  in 
the  warm  regions  of  Asia  occurs  from  the  eighth  to  the  tentb 
year,  is  not  only  erroneous  but  wide  of  the  truth. 

fUL  That  the  age  for  the  earliest  commencement  of  menstrua- 
tion either  in  Bengal  or  England  is  nine  years.  The  single  caae 
at  eight  in  Dr  Ooodeve^s  table  might  easily  be  paralleled  in  this 
country.  An  instance  of  the  kind  came  under  my  own  notice 
in  the  course  of  last  year. 

Sd,  That  hence,  although  the  average  age  of  puberty,  accord- 
ing to  Dr  Goodeve  and  Mr  Wenger,  is  earlier  in  Calcutta  than 
it  is  in  this  country,  puberty  does  not  actually  appear  at  an  earlier 
period  of  life  in  the  one  country  than  the  other. 

'ith.  That  the  remarkable  difference  between  the  tables  con- 
sists in  the  far  greater  proportion  of  Hindus  who  arrive  at  puberty 
at  the  age  of  twelve. 

To  put  this  fact  in  as  clear  a  light  as  may  be,  I  have  to  observe 
that  in  England  and  the  other  European  countries  where  tables 
of  the  ages  of  puberty  have  been  collected,  it  has  not  been  found 
that  a  large  proportion  of  instances  cluster  at  any  particular  year 
of  age.  On  the  contrary,  the  occurrence  of  the  sign  of  puberty 
is  distributed,  (as  may  be  seen  in  those  tables,)  over  a  number 
of  years,  but  pretty  equally  in  the  12th,  13th,  14th,  15th,  and 
16th  years.  Out  of  2169  English  cases  only  one  in  about  four- 
teen begins  to  menstruate  at  the  age  of  12,  whereas  in  Dr  Oood- 
eve^s  table,  nearly  one  in  three  begins  at  that  age.  May  not  the 
age  at  which  marriage  was  consummated  have  been  given  by 
some  of  the  Hindu  women  in  place  of  the  age  when  the  menses 
first  appeared  ?  I  put  this  query  without,  however,  feeling  sure 
that  it  deserves  any  weight. 

Sth.  That  should  it  ultimately  appear,  from  a  sufficiently  ample 
body  of  facts,  that  Hindu  women  reach  the  age  of  puberty  earlier 
on  the  average  than  happens  in  Europe,  this  will  be  no  conclusive 
evidence  that  the  influence  of  climate  is  the  cause.  Jamaica,  An- 
tigua,* Barbadoes,  and  Grenada,'}'  are  iarther  south,  and  have  a 
higher  mean  annual  temperature  than  Calcutta,  and  yet  the  facts 
derived  from  these  islands  show  that  the  age  of  puberty,  in  blacks 

*  See  *<  On  the  Period  of  Puberty  Id  Negro  Women,"  in  this  JonrotU  No.  1^, 
1842. 
-f  Dr  Robert  Lee,  in  Lond.  Med.  Gazette,  toI.  zxxi.  p.  1G2. 
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and  whites  alike,  is  no  earlier  than  in  England.  Upon  this  sub- 
ject  I  will  not  now  stay  to  enlarge,  because  I  trust,  in  the  course 
of  a  few  months,  to  be  in  possession  of  the  results  of  inquiries 
made  in  Surinam,  British  Guiana,  and  the  West  Indies,  which  will 
probably  suffice  to  settle  so  much  of  this  question  as  respects,  the 
alle/^d  influence  of  climate  in  hastening  or  retarding  puberty. 

If  a  difference  of  this  nature  exists  between  the  European  and 
the  Hindu,  it  must  probably  be  sought  in  race.  When  it  is  re- 
collected that  the  consummation  of  marriage  among  the  Hindus 
has  taken  place,  at  the  latest  on  the  arrival  of  puberty,  during  the 
lapse  of  more  than  three  thousand  years,  and  that  the  practice  is 
sanctioned  by  ancient  laws  and  consecrated  by  custom,  it  is  easy 
to  conceive  that  those  females  who  were  the  ]atest  in  reaching 
puberty  would  be  the  least  sought  after  for  wives — that  such  wo- 
men would  not  unlikely,  in  many  instances,  remain  unmarried ; 
and  Uiat  thus,  (owing  to  the  origination  of  a  preference  on  this 
ground  in  the  selection  of  wives,  operating  through  a  long  period 
of  time,)  Hindu  women  would  gradually  come  to  consist,  in  a 
proportion  different  from  that  in  Europe,  of  such  as  by  constitu- 
tion are  early  nubile.  To  me  there  seems  nothing  extravagant 
or  far-fetched  in  this  supposition.  The  production  of  a  like  state 
of  things  in  England,  in  any  particular  district,  is  quite  conceiv- 
able. Nothing  is  better  established  than  that  early  puberty  is  a 
fiunily  peculiarity.  Let  us  then  only  suppose  &milies  possessing 
this  kind  of  constitution  to  intermarry,  and  the  peculiarity  in 
question  would  be  propagated,  extended,  and  transmitted,  and  so 
a  race  distinguished  by  it  would  be  produced. 

6/A.  That  the  very  infantile  age  at  which  child-bearing  has  been 
known  to  occur  in  Hindustan,  namely,  ten  years,  is  not  to  be 
wondered  at,  considering  the  odious  practice  of  premature  sexual 
intercourse,  the  consequence  of  early  marriage.  Did  the  same 
obtain  to  an  equal  extent  in  England  the  like  consequence  (well- 
known  fiicts  warrant  us  in  conduding)  would  unquestionably,  to 
some  extent  at  least,  ensue.  Mr  Wenger  remarks  that  the  birth 
of  a  child,  even  at  14  and  15  years,  is  a  rare  occurrence  in  Ben- 
gal.  This,  however,  is  not  borne  out  by  Dr  Ooodeve,  who  af- 
firms that  a  laige  portion  of  Hindu  women  give  birth  to  a  child 
before  they  are  fifteen.  That  the  latter  is  the  more  corect  ac- 
count there  can  be  little  doubt ;  for  such  a  result  must  follow,  of 
course,  where  marriage  is  universally  consummated  at  puberty  or 
even  there  is  reason  to  infer,  in  many  cases  earlier. 

Dr  Ooodeve  states  that  he  has  known  menstruation  in  the 
Hindu  continue  to  the  age  of  fifty.  Upon  this  point  our  informa- 
tion as  yet  is  extremely  limited.  It  would  be  nearly  as  important 
(for  the  determination  of  the  question  as  to  the  age  of  puberty)  that 
a  full  table  of  the  ages,  when  mestruation  cea8e8,8houId  be  procured. 
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as  it  would  be  to  obtain  more  data  respecting  the  ages  when  it 
gins,  for  if  it  should  appear  that  Hindus  menstruate,  on  the  average, 
to  as  advanced  a  period  as  occurs  in  Europe,  it  would  afibrd  stroD^ 
presumption  in  &vour  of  there  being  no  diflference  as  to  the  Bge 
when  this  function  commences.  Moreover,  iacts  regarding  tbe 
ages  when  menstruation  terminates  are  readily  obtained,  and  their 
accuracy  is  generally  more  to  be  relied  on  than  those  which  hare 
reference  to  puberty. 

If  this  inquiry  answered  no  other  purpose  than  to  prove  how 
Httle  we  know  as  yet  of  the  physiological,  social,  and  moral  con- 
dition of  our  fellow  subjects  in  the  East,  it  would  not  be  altoge- 
ther in  vain.     Our  empire  embraces  every  variety  of  climate  and 
of  race  to  be  found  on  the  globe.     Besides  the  ruling  race  at 
home  and  scattered  through  the  colonies,  there  are  the  Esqai- 
maux  of  Labrador  and  Hudson'^s  Bay,  the  Indians  north.and  west 
of  Canada,  the  negroes  in  the  West  Indies,  British  Ouiana,  the 
Mauritius,  and  in  the  colonies  on  the  western  coast  of  Africa;  the 
Hottentots  and  Kafers  of  South  Africa,  the  New  Zealanders,  the 
Native  Australians,  the  Chinese  in  several  settlements,  the  Ma- 
lays of  Malacca,  tbe  Burmese  of  Arracan,  the  Singalhese  of.Cey- 
Ion,  the  Arabs,  Hindus,  Tamuls,  and  numerous  other  nations  of 
continental  India,  the  Greeks  of  the  Ionian  Republic,  and  the 
Maltese;  and  yet,  with  the  exception  of  the  Esquimaux,  (of 
whom  we  have  learned  a  gre&t  deal  from  the  scientific  men  en- 
trusted with  the  Arctic  voyages  and  journeys,)  what  know  we  com- 
paratively, in  regard  to  the  above  particulars,  of  most  of  these 
races  of  people  P    Little,  with  that  fulness  and  accuracy  of  know- 
ledge, which  our  ample  and  long-enjoyed  opportunities  might 
have  been  expected  to  secure.     Nevertheless,  we  hesitate  not  to 
legislate  for  most  of  these  nations  and  tribes— we  enact  new  and 
modify  old  laws,  we  force  them  to  change  their  immemorial  cus- 
toms and  manners,  we  set  up  schools  for  their  instruction,  we 
scatter  amongst  them  our  literature  of  all  descriptions,  and  invite 
them  to  imitate  our  freedom  of  thought  by  the  unrestricted  use 
of  the  public  press.     In  short,  we  do  not  trouble  ourselves  to 
study  with  much  of  either  care  or  attention  the  various  strongly 
marked  features  whereby,  in  very  many  instances,  they  are  so 
widely  distinguished  from  each  other,  and  from  ustheirgovemora. 
We  know  that  they  are  men,  and  beyond  this  give  ourselves  little 
concern  to  study  with  intelligent  scrutiny  the  wonderful  diversities 
they  present,  the  causes  of  dbose  diversities,  and  the  consideration 
that  these  demand  at  our  hands.     On  the  contrary,  we  seem  to 
content  ourselves,  so  long  as  the  dread  of  our  power  shall  secure 
obedience,  to  treat  them  according  to  our  own  peculiar  humour 
and  profound  prejudices.     This  state  of  things  in  the  East  may 
perhaps  endure  for  a  long  time  ;  but  it  is  neither  honourable  to  us 
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a  nation,  nor  safe  to  the  stabilitj  of  our  rule.  Tlie  medical 
profession  might  do  something  towards  remedying  this  state  of  ig- 
norance and  apathy.  Considering  the  large  number  of  medical 
men,  and  those,  too,  of  an  enterprising  and  energetic  character, 
to  be  found  in  our  possessions  in  all  parts  of  the  world,  it  is  re- 
markable how  few  have  trod  in  the  steps  of  such  men  as  Russell 
of  Aleppo  and  Winterbottom  of  Sierra  Leone.*  It  can  be 
owing  to  neither  lack  of  the  necessary  talent,  leisure,  nor  oppor- 
tunity, but  to  a  spirit  of  indifference,  which  it  is  easier  to  point 
out  than  to  account  for.  To  such  of  my  professional  brethren  in 
India  as  may  chance  to  peruse  this  very  imperfect  contribution  to 
the  natural  history  of  the  Hindus,  I  now  make  an  earnest  and  re- 
spectful  appeal,  and  request  their  attention  to  those  points  of  my 
inquiry  needing  further  elucidation — all  the  points  do,  more  or 
less— -and  solicit  their  friendly  aid  either  in  the  way  of  private 
communication,  or,  what  will  be  equally  agreeable  to  me,  through 
the  medical  press. 

May  1845. 


Art.  VIXI. — Case  of  Pouoning  by  Hemlock^  {Conium  Biacu^ 
latum.)  By  John  Hughes  Bekm^tt,  M.  D.,  Lecturer  on 
Pathology  and  the  Practice  of  Physic,  Patliologist  to  the  Royal 
Infirmary,  &c. 

On  Monday,  April  21st,  about  seven  o'clock  in  the  evening,  a 
man  called  Duncan  Gow  was  brought  into  the  Infirmary  by  two 
policemen.  It  was  stated  that  he  had  been  fonnd  lying  in  the 
street  apparently  in  a  state  of  ^intoxication  or  in  a  fit.  On  being 
taken  into  the  waiting-room ,  he  was  found  to  be  dead.  On  the 
24th  1  examined  his  body,  and  the  following  is  an  account  of  the 
appearances  observed. 

The  body  was  well-formed  and  muscular.  There  were  no  ex- 
ternal marks  of  violence.  The  back  and  depending  portions  were 
livid  from  sugillation. 

Head, — An  unusual  quantity  of  fluid  blood  flowed  from  the  scalp 
and  longitudinal  sinus  when  divided.  There  was  slight  serous  ef- 
fusion below  the  arachnoid  membrane,  and  about  two  drachms  of 
dear  serum  in  the  lateral  ventricles.  The  substance  of  the  brain 
was  soft  throughout ;  on  section  presented  numerous  bloody  points, 
but  was  otherwise  healthy.  No  fracture  could  be  discovered  in  any 
part  of  the  cranium. 

Chest. — There  were  slight  adhesions  between  the  pleurs  on  both 
sides  superiorly.  The  apices  of  both  lungs  were  strongly  puckered. 
Oo  the  right  side  below  the  puckering  were  two  cretaceous  con- 

*  I  refer  to  *<  The  Natural  History  of  Aleppo,**  2  toU.  4to,  1704,  by  Alexander 
Runell,  M.  O. ;  and  ''  An  Account  of  the  NatWet  of  Siena  Leone/*  2  ▼ols.  8vo, 
J803,  by  Thomas  Winterbottom,  M.  D. 
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cretions  the  sice  of  peas,  surrounded  by  chronic  pneumonia  and 
pigmentary  deposit.  On  the  left  side  only  induration,  with  hard, 
black,  eritty  particles  existed  below  the  puckering.  The  structure 
of  the  lungs  otherwise  was  healthy,  although  they  were  through- 
out intensely  engorged  with  dark-red  fluid  blood.  The  heart  was 
healthy  in  structure,  but  soft  and  flabby.  The  blood  in  the  ca- 
vities was  mostly  fluid,  presenting  only  here  and  there  a  few  small 
grumous  clots. 

Abdomen, — The  liver  was  healthy.      The  spleen  soft,  readily 
breaking  down  under  the  fingers.     The  kidnies  were  of  a  brownish - 
red  colour  throughout,  owing  to  venous  congestion,  but  healthy  in 
structure.     The  stomaek  contained  a  pultaceous  mass  formed  of 
some  raw  green  vegetable  resembling  parsley.     Its  contents  weigh- 
ed eleven  ounces,  and  had  an  acid  and  slight  spirituous  odour.    The 
mucous  coat  was  much  congested,  especially  at  its  cardiac  extremity. 
Here  there  were  numerous  extravasations  of  dark-red  blood,  below 
the  epithelium,  over  a  space  about  the  sixe  of  the  hand.     The  ifUes- 
tines  were  healthy,  here  and  there  presenting  patches  of  congestion 
in  the  mucous  coat.     The  bladder  was  healthy,  its  inner  surface 
much  congested  from  venous  obstruction. 

The  blood  throughout  the  body  was  of  a  dark  colour  and  fluid, 
even  in  the  heart  and  large  vessels. 

From  the  absence  of  structural  lesion,  and  the  general  fluidity 
of  the  blood,  I  was  induced  to  suspect  that  the  vegetable  matter 
found  in  the  stomach  was  of  a  poisonous  nature.  On  examining  this 
more  minutely  it  was  seen  to  be  composed  chiefly  of  fragments  of 
green  leaves  and  leaf-stalks.  Although  much  was  reduced  to  a 
pulp,  a  considerable  quantity  of  both  had  escaped  the  action  of  the 
teeth.  The  same  afternoon  I  carried  as  perfect  a  specimen  of  the 
fragments  as  could  be  found  to  Dr  Christison,  who  pointed  out  that 
they  could  scarcely  be  anything  else  than  the  lacinice  of  the  Conium 
maculatum  or  common  hemlock.  Kext  day  I  bruised  some  of  the 
leaves  in  a  mortar,  with  a  solution  of  potash,  when  the  peculiar 
mousy  odour  of  Conia  was  evolved  so  strongly,  that  Dr  Douglas 
Maclagan  and  others,  although  previously  unacquainted  with  its  na- 
ture, at  once  pronounced  it  to  be  hemlock.  Dr  Christison  also  pro- 
cured a  recent  specimen  of  the  Conium  maculatum  from  Salisbury 
Crags,  the  botanical  characters  of  which,  on  being  compared  with 
the  fragments  found  in  the  stomach,  were  proved  to  be  identical. 
No  doubt  could  exist,  therefore,  that  the  man  died  from  having 
eaten  hemlock. 

Few  cases  of  poisoning  with  this  plant  have  hitherto  been  pub- 
lished, and  none  have  been  minutely  detailed.  The  effects  im- 
puted to  it  in  the  notices  given  of  prior  cases  are  very  contradictory. 
In  some  it  is  said  to  have  caused  death  like  opium,  by  stupor  and 
coma.  In  others,  convulsions  or  delirium  of  the  frantic  kind  are 
symptoms  stated  to  have  been  present.  But  the  effects  observed 
by  Dr  Christison  in  the  lower  animals,  in  his  experiments  with  ex- 
tract of  hemlock  and  its  alkaloid  conia,  are  totally  different,  vis. 
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"  palsy,  first  of  the  Tolantaiy  muscles,  next  of  the  chesty  lastly  of 
the  diaphragm ;  asphyxia,  in  short,  from  paralysis  without  insensi- 
bility, and  with  slight  occasional  twitches  only  of  the  limbs."*    On 
this  account,  as  well  as  from  the  drcumstanoe  that  considerable  in- 
terest is  connected  with  the  question,  as  to  whether  the  hemlock  of 
modern  times  be  the  Kwye/ov,  or  state  poison  of  the  Athenians,  great 
pains  have  been  taken  to  obtain  a  perfect  history  of  the  case.     In 
preparing  it  I  have  endeavoured  to  insure  accuracy,  by  carefully 
interrogating  all  who  saw  him  from  the  time  of  his  eating  the  hem- 
lock until  the  period  when  he  was  brought  into  the  Infirmary. 
Fortunately  he  was  seen  by  many  persons,  and  their  several  ac- 
eounts  jire  on  the  whole  consistent,  and  render  the  case  tolerably  per- 
fect. 

I  learnt  from  his  wife  that  the  man,  forty-three  years  of  age,  a 
tailor  by  trade,  was  in  such  reduced  circumstances  that  he  had  not 
eaten  anything  on   Monday,  until  he  took  the  substance  which 
caused  hi.s  death.     About  the  middle  of  the  day^  however,  he  and 
two  others  shared  half -a-mutchkin  of  whisky  between  them.     Two 
of  his  children,  a  boy  and  girl,  aged  respectively  ten  and  six  years 
of  age,  found  what  they  took  for  parsley,  growing  on  the  bank  under 
Sir  Walter  Scott's  Monument,  and  knowing  that  their  father  was 
very  fond  of  this  as  well  as  other  green  vegetables,  they  gathered 
some  to  take  to  him.    On  visiting  the  place  with  the  boy,  four  days 
afterwards,  I  found  that  the  spot  from  whence  the  plants  wepre  ga- 
thered had  been  covered  over  with  fresh  rubbish.     But  on  the  un- 
covered part  of  the  bank,  eighty  yards  westward,  the  Conium  rnacu* 
latum  may  still  be  seen  growing  in  considerable  quantity.     The 
children  returned  home  between  three  and  four  o'clock  p.  m.     The 
father,  who  had  fasted  the  whole  day,  greedily  eat  the  vegetables, 
together  with  a  piece  of  bread,  and  said  mate  than  once  how  good 
they  weret     The  quantity  consumed  could  not  be  ascertained,  for 
he  eat  nearly  all  that  was  brought.     On  finishing  his  meal,  he  rose, 
saying  he  would  endeavour  to  get  some  money  in  order  to  procure 
food  for  his  children.     At  this  time  he  was  in  perfect  health. 

From  his  own  house  at  the  head  of  the  Canongate,  Gow  walked 
about  half  a  mile  to  the  house  of  one  Wright  in  the  West  Port,  with 
a  view  of  selling  him  some  small  matter.  Wright,  on  his  entering 
the  room,  thought  at  first  that  he  was  intoxicated,  because  he  stag- 
gered in  walking.  On  passing  through  the  door  also,  which  was 
narrow,  he  faultered  in  his  gait,  and  afterwards  sat  down  hastily. 
He  staid  ten  minutes,  during  which  time  he  conversed  readily,  drove 
a  hard  bargain,  and  obtained  fourpence  for  what  he  sold.  He  did 
not  complain  of  pain  or  uneasiness,  was  not  excited  in  manner  or 
speech,  and  his  face  was  pale  and  wan.  On  rising  from  his  chair 
he  was  observed  by  Wright's  boy  to  fall  back  again,  as  if  he  had 
some  difficulty  in  rising.  On  making  a  second  effort  he  got  up,  and 
was  seen  by  Wright's  wife  to  stagger  out  of  the  liouse  and  down 
the  steps.     To  some  children  who  were  sitting  on  the  steps,  he 

*  TreatiN  on  Poisons,  p.  655,  1845. 
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said  "  Get  oat  of  the  waj  of  the  lame  horse."     This  was  a  little  af- 
ter four  o'clock. 

On  leaving  Wright's  house,  he  was  next  seen,  standing  with  his 
back  against  the  corner  of  the  street,  by  Andrew  M'All,  a  meal- 
dealer  in  the  Grass  Market,  about  200  yards  from  Wright's  house. 
M'All  saw  him  leave  the  comer  he  was  leaning  against,  and  stag- 
ger to  a  lamp-post  a  few  yards  farther  on.  Here  he  again  paused 
for  a  few  minutes^  and  then  again  went  forward  in  the  same  va- 
cillating manner,  passed  M*  All's  shop,  and  sat  down  at  the  openio^ 
of  the  common  stair  next  to  it.  M* All's  words  are,  **  He  could  not 
walk  rightly,  and  was  staggering  as  a  man  in  liquor."  His  mode 
of  progression  attracted  a  number  of  boys  and  girls,  who  laughed 
at  him,  beliering  him  to  be  intoxicated.  He  was  heard  to  spesJc  to 
them,  but  what  he  said  is  not  known.  He  was  also  seen  by  two 
women,  who  told  a  policeman  to  take  him  away. 

The  policeman,  James  Mitchell,  No.  161,  told  me  that,  on  find- 
ing Grow  sitting  at  the  foot  of  the  common  stair,  he  thought  he  was 
drunk.  He  spoke  to  him,  and  in  reply  GU>w  desired  to  be  taken  to 
his  own  house  at  the  top  of  the  Canongate.  He  also  said  that  he 
had  completely  lost  his  sight,  and  had  not  the  perfect  use  of  his 
limbs,  but  expressed  his  willingness  to  walk  fmrwards,  until  the 
policeman  could  obtain  the  assistance  of  his  comrade  in  the  Cow- 
gate.  He  was  then  raised  up  and  supported  by  one  arm,  but, 
after  moving  with  great  difficulty  past  four  or  five  shops,  his  legs 
bent  under  him,  and  he  fell  upon  his  knees.  Mitchell  then  gave 
him  some  water  to  drink,  which  he  was  incapable  of  swallowing, 
and  left  him  to  get  a  barrow.  On  his  return,  he  found  him  sur- 
rounded by  women,  who  were  pouring  cold  water  on  his  head,  and 
sprinkling  his  forehead.  With  the  assistance  of  another  policeman 
(James  Hastie,  No.  Ill),  he  was  then  placed  on  the  barrow.  One 
of  the  women,  Mrs  Anderson,  on  his  being  raised,  saw  that  he  made 
no  attempt  to  walk,  but  that,  as  he  was  pulled  away  by  the  police- 
men, his  legs  were  dragged  or  trailed  after  him. 

The  second  policeman,  Hastie,  on  first  seeing  him  told  Mitchell 
that  it  was  not  drink,  but  a  fit,  that  was  the  matter  with  him.  He 
lifted  up  his  eye-lids  and  found  the  eyes  dull.  He  seemed  sensible 
and  endeavoured  to  say  something,  but  could  not  articulate.  He 
was  now  slowly  conveyed  to  the  main  police  office  in  the  High 
Street,  where  be  arrived  about  six  o'clock.  Mitchell  told  the  police 
lieutenant  on  duty,  that,  from  the  manner  in  which  the  man  was 
lying,  and  from  the  loss  of  power  in  the  legs,  he  now  thought  he 
was  noi  intoxicated.  At  this  period,  it  would  seem  that,  although 
the  limbs  were  completely  paralysed,  the  intelligence  was  still  per- 
fect, for  he  told  the  turnkey  his  exact  address  in  the  Canongate,  in 
reply  to  a  question. 

Dr  Tait,  surgeon  to  the  police  force,  was  now  sent  for,  who,  in 
reply  to  a  note  which  1  addressed  to  him  on  this  subject,  forwarded 
me  the  following  answer. 

Police  Office,  26/A  April  1845. 

My  Dbar  Sib, — I  first  saw  the  man  Gow,  to  whom  your  note 
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refers,  aboat  a  quarter  past  six  o'clock.  The  first  impression  pro- 
duced on  mj  mind  from  his  appearance  was,  that  he  was  in  a  state 
of  intoxication.  He  was  then  lying  on  his  back,  with  his  head  and 
shoulders  elevated  upon  a  board  we  have  in  the  office  for  that  pur^ 
pose.  He  was  sensible  when  I  spoke  to  him,  and  tried  to  turn  his 
face  towards  me,  and  slightly  raised  his  eye-lids,  but  appeared  un- 
able to  speak.  His  power  of  motion  appeared  completely  prostrated, 
for  when  I  lifted  his  arm,  and  laid  it  down,  it  lay  where  it  was  put ; 
and  when  his  arm  pits  were  tickled'  he  seemed  to  manifest  a  little 
sensibility,  but  could  make  no  exeHion  to  rid  himself  of  the  annoy- 
ance. There  were  occasional  movements  of  the  left  leg,  but  they 
appeared  rather  to  be  spasmodic  than  voluntary.  Several  efforts 
were  made  to  vomit,  but  these  were  ineffectual.  His  pulse  and 
iMreathing  were  perfectly  natural.  I  thought  I  perceived  the  odour 
of  spirits  about  him,  but  the  policeman  who  brought  him  to  the 
office  thought  otherwise.  He  had  spoken  to  the  turnkey  a  few  mi- 
nutes before  I  arrived.  Heat  of  skin  natural.  I  visited  him  again 
about  ten  minutes  before  seven  o'clock,  at  which  time  all  motion  of 
the  chest  appeared  to  have  ceased  ;  the  action  of  the  heart  was  very 
feeble,  and  the  countenance  had  a  cadaveric  expression ;  pupils 
fixed.  He  was  then  sent  to  the  Infirmary^  where  I  think  he  would 
arrive  about  ^ve  minutes  past  seven. — I  am,  &c. 

William  Tait. 

He  was  conveyed  to  the  Infirmary  by  Hastie  and  another  police- 
man, M'Pherson.  After  being  put  on  the  stretcher,  Hastie  saw 
him  draw  the  legs  gently  upwards,  as  if  to  prevent  their  hanging 
over  the  iron  at  its  extremity.  This  was  the  last  movement  he 
was  seen  to  make.  On  being  carried  into  the  waiting-room  of  the 
Infirmary,  he  was  visited  by  the  house  clerk  on  duty,  who  found 
him  pulseless,  and  declared  him  to  be  dead.  This  was  shortly  af- 
ter seven  o'clock  p.  m. 

The  account  now  given  serves  to  trace  the  man's  history  with 
little  interruption  from  the  taking  of  the  poison  till  his  entrance  in- 
to the  Infirmary.  It  is  important  to  remark,  however,  that  the 
fonrpence  he  received  from  Wright  was  not  found  upon  hb  person. 
Whether  it  escaped  from  his  pocket,  or  whether  he  obtained  spirits 
after  his  leaving  Wright's  house,  and  before  he  was  seen  by  M'All, 
cannot  be  ascertained.  The  faint  odour  of  whisky  found  in  the  sto- 
mach, unless  it  arose  from  the  portion  taken  earlier  in  the  day, 
would  countenance  such  a  supposition,  although  its  not  being  per- 
ceived by  the  policemen  who  took  him  in  charge,  notwithstanaing 
their  suspicions  of  drunkenness,  is  opposed  to  that  opinion. 

The  time  of  day  mentioned  by  the  different  narrators,  shows  that 
the  poison,  shortly  after  it  was  taken,  produced  want  of  power  in 
the  inferior  extremities,  without  causing  any  pain.  This  is  proved 
hy  what  took  place  in  Wright's  house.  His  gait,  which  at  that 
time  was  faultering,  afterwards  became  vacillating,  he  sta^ered 
as  one  drunk — ^at  length  his  limbs  refused  to  support  him.  and  he 
fell.    On  being  raised,  his  legs  dragged  after  him— and  lastly,  when 
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the  arms  were  lifted^  they  fell  like  inert  masses,  and  remained  im- 
moveable. Perfect  paralysis  of  the  inferior  extremities  was  ascer- 
tained to  exist  one  hoar  and  a  half  after  the  poison  was  takeo^  and 
that  of  the  arms  half  an  hour  later* 

As  regards  the  existence  of  sensibility,  we  have  only  the  evidence 
afforded  by  tickling  the  arm-pita,  which,  according  to  Dr  T«it» 
seemed  to  excite  it  a  little.  The  amaurosis,  however,  is  a  proof 
that  one  nerve  of  sensibility  at  all  events  was  paralysed.  This 
seems  to  have  happened  when  perfect  paralysis  of  the  inferior  extre- 
mities was  manifested. 

The  exdto-motory  functions  seemed  also  paralysed.  Tickling  the 
arm-pits  failed  in  producing  movements.  He  lost  the  power  of  de- 
glutition. Dr  Tait  says  his  efforts  to  vomit  were  ineffectual.  There 
were  no  convulsions,  only  slight  occasional  movements  of  the  left 
leg — and  iastlv,  both  inferior  extremities  were  slowly  drawn  up- 
wards when  placed  over  the  iron  of  the  stretcher.  Three  hours  af- 
ter taking  the  poison,  the  respiratory  movements  had  ceased  ;  the 
pupils  were  fixed.  At  this  time  the  heart's  action  was  felt  very 
feeble.     These  also  ceased  about  ten  minutes  afterwards. 

The  intelligence  remained  perfect  up  to  a  very  late  period.  When 
his  movements  were  vacillating  he  was  seen  to  direct  his  steps  from. 
one  fixed  point  to  another.  After  paralysis  of  the  inferior  extre- 
mities was  fully  developed  he  gave  accurate  directions  how  he  was 
to  be  taken  home,  and  described  his  principal  symptoms.  Two 
hours  after  taking  the  hemlock,  when  brought  into  the  police  office, 
although  he  could  not  swallow,  he  gave  his  address ;  and  a  quarter 
of  an  hour  afterwards,  when  seen  by  Dr  Tait,  though  he  could  not 
speak,  he  appeared  sensible,  and  tried  to  turn  his  face  towards  him. 

Death  took  place  about  three  hours  and  a  quarter  after  eating  the 
poison,  and  was  evidently  occasioned  by  gradual  asphyxia  from  pa- 
ralysis of  the  muscles  of  respiration.  The  appearances  observed  in 
the  mucous  membrane  of  the  stomach  were  most  probably  caused 
by  the  unusual  flufdity  of  the  blood,  and  this  in  its  turn  by  the  gra- 
dual asphyxia. 

The  phenomena  observed  in  Gow  fully  corroborate  the  physiolo- 
gical action  of  this  substance  as  described  by  Dr  Christison,  from 
his  experiments  on  animals.*  Hemlock  evidently  acts  upon  the 
spinal  chord,  producing  directly  opposite  effects  to  those  occasioned 
by  strychnia.  Paralysis  of  the  voluntary  muscles,  creeping  from 
below  upwards,  is  the  characteristic  symptom,  unaccompanied  by 
pains  or  derangement  of  the  intellectual  faculties.  Some  authors 
have  described  delirium  and  frensy,  and  others  giddiness  and  c^n* 
vulsions  to  have  been  occasioned.  But  such  symptoms  were  not 
observed  in  the  case  of  Oow,  or  in  the  experiments  on  the  lower 
animals  by  Dr  Christison.  Indeed,  the  symptoms  as  they  were  de- 
scribed by  Plato  in  the  case  of  Socrates,  resemble  as  nearly  as  pos- 
sible those  which  appeared  in  Oow.  We  are  told  that  Socrates  was 
directed  by  the  executioner  to  walk  about  after  swallowing  the  poi- 

*  TraniMtioDi  of  the  Rojwl  Society  of  Edinburgh,  toI.  xiii. 


Dr  Bennett's  Case  of  Poisoning  by  Hemlock.         175 

flon,  until  liis  limbs  should  grow  heavy.  He  did  so,  and  then  lay 
down.  On  his  feet  and  legs  being  squeezed,  they  were  found  in- 
sensible :  they  were  also  pointed  out  by  the  executioner  to  be  cold 
and  stiff.  When  paralysis  had  proceeded  upwards  to  the  abdomen, 
Socrates  made  a  request  to  Crito,  proving  that  his  intellects  were 
then  unaffected.  In  a  short  time  after^  he  became  convulsed,  his 
eyes  were  fixed,  and  he  died.  Whether  stiffness  was  present  in 
Gnw's  case,  was  not  ascertained.  The  nature  of  the  convulsions, 
whether  violent  or  otherwise,  is  not  stated  in  the  account  of  Plato, 
but  slight  spasms  were  observed  in  Gow. 

ft  will  be  observed  that  when  Socrates  felt  paralysis  coming  on 
he  lay  down.  Hence  the  staggering  and  falling  in  the  street,  ob- 
served in  Gow,  did  not  take  place.  The  description  of  the  effects 
of  the  Kftryfiov,  given  by  Nicander,  however,  would  in  this  case  ap- 
ply with  great  accuracy.  He  says,  (I  quote  from  Dr  Christison's 
|»aper,)  *^  This  potion  carries  destruction  to  the  powers  of  the  mind, 
bringing  shady  darkness,  and  makes  the  eyes  roll.  But  staggering 
on  their  footsteps  and  tripping  on  the  streets,  they  creep  on  their 
hands.  Mortal  stifling  seizes  the  upper  part  of  the  neck,  and  ob- 
structs the  narrow  passage  of  the  throat.  The  extremities  grow 
cold,  the  strong  vessels  in  the  limbs  contract,  he  ceases  to  draw  in 
the  thin  air,  like  one  fainting,  and  the  soul  visits  Pluto."  If  we 
abstract  the  poetical  parts  of  the  description,  and  remember  the  loss 
of  sight,  staggering  and  tripping  in  the  street,  the  difficulty  of  de- 
glutition, and  place  the  loss  of  the  intellectual  faculties  last,  this 
account  of  Nicander  agrees  very  well  with  what  was  observed  in 

Grow. 

A  difference  of  opinion  exists  as  to  whether  the  Conium  macula^ 
turn  of  modern  botanists  be  the  Kwmoy  of  the  ancient  Greeks.  Into 
the  botanical  controversy  I  do  not  feel  myself  qualified  to  enter. 
But  if  the  symptoms  ascertained  to  have  existed  in  the  case  I  have 
related,  be  compared  with  the  accounts  of  Plato  and  Nicander,  I 
cannot  help  thinking  that  it  will  be  found  to  favour  the  opinion  of 
those  who  believe  in  their  identity. 


! 
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PART  II. 

CRITICAL  ANALYSIS. 


Art.  I. — The  Anatomy  ofSleep,  or  the  Art  of  procuring  soimd 
and  refreshing  Slumber  at  wilL  By  Edward  Binks,  M«  D.* 
&c.  &c.  Second  Edition,  with  Annotations  and  Additions 
by  the  Right  Honourable  the  Earl  Stanhope.  12mo.  Lon- 
don, 1845.     Pp<  505. 

The  Anatomy  of  Sleep  is  a  notable  example  of  how  much  can 
be  made  out  of  nothing  by  a  little  ingenuity.  The  aim  of  the 
work  is  to  communicate  the  mode  or  art  of  procuring  sound  and 
refreshing  sleep  at  will ;  and  this,  which  is  told  at  the  end  of  the 
volume,  does  not  take  up  more  than  one  page  and  two  lines. 
The  remaining  503  pages,  or,  more  properly  speaking,  the  whole 
volume,  with  the  exception  of  this  page  and  few  lines,  is  taken 
up  with  an  oUa  podrida  collection  of  facts  and  observations  on 
life  and  its  phenomena,  death,  sleep,  drowsiness,  trance,  prema- 
ture interments,  hybernation,  capability  of  animal  body  enduring 
extremes  of  heat  and  cold,  dreams,  somnambulism,  catalepsy^lial- 
lucination,  monomania,  fainting,  asphyxia,  syncope,  suffocation, 
drowning,  hanging,  mesmerism,  systems  of  organization,  mental 
phenomena,  sleeplessness,  arterialization,  narcotism,  &c,  in  fact 
every  thing  which  could  be  made  to  seem  in  any,  even  the  most 
distant  way,  connected  with  the  phenomena  of  sleep.  No,  we 
are  wrong  in  saying  every  thing ;  for,  in  none  of  his  illustrations 
of  the  nature  of  sleep,  does  Dr  Binns  take  notice  of  the  connec- 
tion between  the  stertor  during  sleep  and  the  stertor  during  co- 
matose states ;  nowhere  does  he  show  the  analogy  between  coma 
and  sleep.  Dr  Binns''s  diligence  in  collecting  facts  and  observa- 
tions on  the  above-mentioned  subjects  has  been  great,  and  the 
consequence  has  been  a  most  amusing  work,  better  fitted,  how- 
ever, to  advance  the  author^s  popularity  as  an  amusing  writer  than 
his  reputation  as  a  man  of  science.  Dr  Binns,  in  fact,  can  have 
no  pretensions  to  the  character  of  a  philosophic  writer,  for  he  has 
neiUier  advanced  our  knowledge  of  what  sleep  is,  nor  has  he  even 
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attempted  to  prove  bj  reasoning,  bj  observation,  or  by  experi- 
ment, that  his  crude  views  of  the  nature  of  sleep  are  correct. 
We  sball  therefore  first  notice  the  author's  statements  on  this 
point,  and  then  turn  to  the  more  amusing  parts  of  his  work. 

**  If  life  be  a  succession  of  ideas,  (says  Dr  Binns,)  Sleep  is  the 
remission;  consequently,  Slkxp  is  the  escape  or  absence  of  reflec- 
tion. In  brutes,  it  is  the  cessation  of  the  functions  of  the  voluntary 
muscles,  through  the  repose  of  the  senses." — P.  I. 

One  would  naturally  imagine,  from  this  opening  paragraphj 
that  our  author  would  draw  the  philosophic  conclusion  of  Bichat, 
that  sleep  was  a  negative,  and  not  a  positive  function.  But  no. 
Dr  Binns,  apparently  for  no  other  reason  than  that  the  animal 
still  lives  while  asleep,  and  that  its  digestion,  respiration,  circula- 
tion, and  nutrition  are  going  on,  condudes  diat  **  sleep,  then,  is 
not  a  negative,  bnt  a  positive  state  of  existence,^  ort  as  he  else- 
where calls  it,  ^'  a  positive  function  ;^  and  he  seems  not  a  little 
offended  that  physiologists  should  not  have  assigned  separate  or- 
gans to  preside  over  sleep,  as  well  as  lungs  for  breatning,  or  a 
bmin  for  thinking.  Accordingly,  Dr  Binns  assumes  that  such 
an  organ  must  be  present  in  the  animal  body,  and  asks,  ''  But 
where  is  this  organ  situated?  In  the  cerebrum,  cerebellum,  or 
medulla  oblongata  ?  We  think  in  no  one  of  these  oigans,  but 
that  we  are  to  look  for  it  in  the  medulla  spinalis,  or  spinal  cord, 
and  that  it  will  be  found  between  the  cervical  and  lumbar  verte- 
brae, in  the  ganglia  formed  from  the  nerves  given  off  by  this  por- 
tion of  the  spinal  column.*** — P.  428. 

We  should  have  deemed  it  almost  unnecessary  to  have  at- 
tempted the  refutation  of  such  visionary  and  baseless  theories 
could  we  have  supposed  the  author  ignorant  of  the  functions  of 
those  ganglia  to  which  he  alludes ;  but  standing  in  the  position 
of  a  physician,  who  ought  to  be  acquainted  with  what  is  going  on 
in  the  medical  world,  we  cannot  give  him  credit  for  ignorance,  es- 
pecially seeing  he  could  have  corrected  in  this  his  second  edition 
any  mistakes  into  which  he  had  fallen  in  the  first 

The  valuable  researches  of  Brachet,  whose  work  was  published 
io  1880,  corroborated  as  they  have  been  by  subsequent  inquirers, 
proved  that  the  ganglia  preside  over  those  functions  and  acts  which, 
were  they  to  cease  for  one  moment,  would  cause  the  deatli  of  the 
animal.  It  is  by  the  ganglionic  influence  that  the  heart,  the  ves- 
sels, the  bowels,  the  glandular  oigans,  &c.  perform  their  ceaseless, 
never-tiring  functions — ^functions  which  cease  but  with  life.  Now, 
one  most  remarkable  peculiarity  of  the  organs  which  these  ganglia 
supply  with  nerves  is  that  they  never  deep;  they  are  equally 
awake  whether  the  person  be  sleeping  or  waking.  For  this,  how- 
ever,  we  may  find  a  reason.  Most  of  the  organs  supplied  with 
serves  from  ganglia  undergo  constant  alternations  of  excitement 
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and  repose.     This  is  very  marked  with  regard  to  the  lungs,  heart, 
boweh^  and  arteries ;  and  it  might  be  worth  while  to  inquire 
whether  all  the  glandular  organs  are  not  in  a  similar  state  ;  i.  e. 
whether  during  the  passage  of  the  pulse  of  arterial  blood  they  are 
in  the  state  of  excitement,  and  in  a  state  of  repose  during  the  in- 
terval between  the  pulsations.     However  the  case  be  with  the 
glands,  the  fact  is  certain  with  regard  to  the  first-mentioned  organs. 
Now  these  organs  never  sleep;  consequently  the  ganfflia  which 
supply  these  organs  with  nerves,  and  keep  them  constantly  awake, 
could  never  act  in  a  directly  opposite  manner  on  the  other  organs 
of  the  body  over  which  they  exert  no  direct  influence.     The  brain 
and  spinal  chord,  or  the  larger  ganglionic  knots  in  the  lower  ani- 
mals, supply  distinct  organs — organs  which  are  under  the  dominion 
of  the  will — organs  which  are  stimulated  to  action  by  the  will — or- 
gans which  after  a  certain  amount  of  exertion  require  a  certain 
period  of  repose.     Now  it  is  these  voluntarily  excited  and  excit- 
ing organs  which  require  repose  in  sleep — sleep  is  their  repose. 
Sleep  is  to  them  that  state  which  the  relaxation  is  to  the  contrac- 
tion of  the  heart  and  muscles  of  the  bowels ;  sleep  is  to  theiu  a 
state  analogous  to  that  repose  which  the  respiratory  muscles  ex- 
perience during  expiration.     Sleep  is  therefore,  as  Bichat  and 
other  physiologists  have  wisely  styled  it,  a  negative  state — nega- 
tive, as  opposed  to  the  active  state  of  the  voluntary  oigans  during 
the  waking  period — ^negative,  because  it  is  the  state  of  repose  of 
organs  which  are  active  during  wakefulness — ^negative,  because  it 
is  the  cessation  of  the  functions  of  these  organs. 

Seeing  that  such  is  the  case,  whatever  will  produce  or  induce 
quiescence  of  volition,  mental  and  corporeal,  will  allow  this  state  to 
steal  over  the  animal  body.  How,  it  maybe  inquired,  have  men 
in  all  ages  endeavoured  to  coax  sleep,  but  by  endeavouring  by  some 
means  or  other  to  bring  on  the  very  mental  and  corporeal  quiescence 
— ^by  endeavouring  to  produce  a  monotony  which  quells  the  activi- 
ty of  the  mind — by  directing  the  restless  mind  to  one  and  one  only 
train  till  it  &Ils  asleep  under  the  fatigue  of  monotony  ?  Hence 
the  known  languor  induced  by  listening  to  the  murmur  of  waters, 
to  the  sighing  of  the  breeze  through  the  trees,  to  monotonous 
sounds,  as  reading,  or  to  repeating  over  some  well-known  verses 
or  prayers,  or  by  keeping  the  eyes  fixed  on  one  spot — all  are  alone 
referrible  to  arresting  the  further  progress  of  thought  by  fijdng  it 
on  one  point,  which  by  its  monotony  allays  its  restlessness,  and 
allows  tired  nature's  sweet  restorer,  balmy  sleep,  to  steep  the 
senses  in  forgetfulness. 

Thai  this  has  been  recognised  and  acted  on  from  the  earliest 
ages  is  not  only  apparent  from  the  fact  that  all  the  means  propos- 
ed to  induce  sleep  naturally  have  this  effect,  viz.  producing  a 
monotony  of  thought,  so  that  by  the  continual  recurrence  of  the 
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idea  thought  itself  becomes  eztingoished ;  but  has  even  at- 
tracted the  attention  of  the  poets,  a  few  of  whose  most  beautiful 
passages  take  notice  of  the  met.  Indeed  so  prevalent  is  the  idea 
that  monotony  will  induce  sleep,  that  our  celebrated  Irish  bard 
Af  pore  attributes  the  very  same  efiect  to  montonous  beauty. 

*^  ShiDiDg  on,  ahiniilg  oo«  by  no  shadow  made  tender 
TiU  love  faUs  aileep  in  its  sameness  of  splendour.** 

N^ow  what  does  Dr  Binns  do  more  than  this  with  all  bis  new  and 
unsupported  theory  ?  Why  positively  he  anives  at  the  very  same 
conclusion.  His  celebrated  recipe  for  the  procuring  sound  and 
refreshing  slumber  ai  will,  not  by  the  bye  his  own  after  all,  but 
the  late  eccentric  Mr  ChurdnerX  is  as  follows. 

*  *^  Having  taken  a  fall  inspiration,  the  lungs  are  then  to  be  left  to 
their  own  action, — ^that  is,  the  respiration  is  neither  to  be  accelerated 
nor  retarded  too  m«ch,  but  a  very  fall  inspiration  must  be  taken. 
The  attention  must  now  be  fixed  upon  the  action  in  which  tbe  pa- 
tient is  engaged.  He  must  depict  to  himself  that  he  sees  the  breath 
passing  from  his  nostrils  in  a  continuous  stream  ;  and  the  very  in- 
stant that  he  brings  his  mind  to  conceive  this  apart  from  all  other 
ideas,  consciousness  and  memory  depart,  imagination  slumbers,  fiuicy 
becomes  dormant,  thought  ceases,  the  sentient  faculties  lose  their 
susceptibility,  the  vital  or  ganglionic  system  assumes  the  sovereignty, 
and,  as  we  before  remarked,  he  no  longer  wakes,  but  sleeps ;  for  the 
instant  the  mind  is  brought  to  the  contemplation  of  a  single  sensa- 
tion, that  instant  the  sensorinm  abdicates  the  throne,  and  the  hyp- 
notic faculty  steeps  it  in  oblivion." — P.  486. 

This  is  the  grand  recipe,  to  communicate  which  to  the  world 
this  volume  was  written.  And  what  is  it,  after  all,  more  than  all 
were  previously  aware  of?  It  is  simply  another  way  of  producing 
monotony ;  it  is  simply  the  abstraction  of  the  mind  from  other 
thoughts  to  one,  which,  by  its  monotony,  lulls  its  restlessness  to 
rest,  and  allows  the  negative  function,  sleep,  to  steal  over  the 
senses. 

That  sleep  can  be  induced  by  narcotics,  that  it  is  favoured  by 
the  removal  of  all  stimuli,  that  it  is  induced  by  many  affections 
and  injuries  of  the  brain,  which  destroy  mental  and  corporeal  vo- 
lition, still  further  tends  to  prove  that  sleep  is  a  negative  function. 
We  are,  therefore,  not  necessitated  to  look  out  for  an  organ  to 
preside  over  sleep ;  and  if  an  organ  did  preside  over  that  function, 
it  would  not  be  one  like  a  ganglion,  distributed  only  to  the  vis- 
cera and  blood-vessels,  but  must  necessarily  be  one  whose  rami- 
fications pervaded  the  whole  economy,  stretching  to  the  most  dis- 
tant oigans  of  the  body,  and  especially  to  the  voluntary  organs. 

If,  howev^,  we  attempted  to  determine  in  what  particular  or^ 
gan  or  set  of  oxfpxi^  this  negative  function  was  seated,  we  would 
not  for  a  moment  hesitate  to  say  in  the  brain  and  spinal  chord,  or. 
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in  tbe  lower  animals,  in  the  larger  nervous  centres.     Tiie  experi- 
ments and  observations  of  Bichat,  Blumenbacb,  Wilson  Philip, 
Flourens,  Longet,  &c.  notwithstanding  that  their  theories  differ 
somewhat  from  each  other,  most  unquestionably  prove  that  the 
proximate  cause  of  sleep  is  an  increased  proportion  of  venous 
blood  in  the  brain,  and  a  diminished  flow  of  arterial  blood.     Dr 
Lyon  Play&ir,  merely  pursuing  Blumenbach^s  viewa,  peifaaps 
without  being  aware  of  tnem,  and  showing  their  accordance  with 
Liebig^B  theory,  refines  on  the  above  simple  fiicts,  and  attribates 
sleep  to  the  arrestment  of  that  oxygenation  or  waste  of  the  bnun^ 
which  he  assumes,  without  any  proof,  goes  on  during  tlie  exerrifle 
of  thought,  or  during  watchfulness ;  and  Dr  Wilson  Philip,  also 
taking  a  chemical  view  of  the  question,  attributes  it  to  the  accu- 
mulation of  carbon  in  the  blood.     Whichever  explanation 
adopt,  the  fiict  remains  undoubted  of  the  diminished  flow  of 
rial  blood,  and  the  increased  amount  of  venous  blood  in  the  brain 
or  nervous  centres  during  sleep.     This  explains  philosophically 
all  the  phenomena,  and,  if  taken  in  connection  with  the  cliemical 
explanation  of  its  modus  operandi^  forms  a  beantiM  and  consis- 
tent theory.     Of  Dr  Binns^s  theory,  and  his  supposed  organ  in 
which  the  sense  of  sleep  is  situated,  the  less  said  the  better. 

A  fact  has  been  long  known  to  us  strongly  corroborative  of  the 
above  philosophic  view  of  the  cause  of  sleep ;  and  we  are  chiefly 
induced  to  allude  to  it,  and  point  out  its  true  cause,  because  some 
mesmeric  believers  have  been  lately  gulling  the  public  by  noaking 
them  believe  it  was  the  production  of  a  mesmeric  state  in  the 
lower  anitnals.     A  bird  is  taken  into  the  hand,  and  after  being 
held  there  for  a  little  while,  with  its  head  bent  down,  is  laid  on 
the  ground,  and  a  chalk  line  is  drawn  in  a  line  with  its  bill.     It 
lies  there  for  about  five  minutes  perfectly  motionless,  when  it  gra- 
dually awakes  as  from  a  sleep.    This  has  been  styled  the  ptoduc- 
tion  of  mesmeric  sleep  in  birds.    Almost  every  clodpole  knows 
how  to  do  this  with  aomestic  poultry,  as  we  have  often  seen ;  but 
he  gives  a  very  different  explanation  of  the  phenomena.     The 
bird  is  seized,  its  head  bent  under  its  wing;  it  is  then  given  a 
swing  round  the  head,  and  laid  on  the  ground.     A  state  of  stupor 
or  sleep  is  produced,  and  so  perfect  is  it  for  a  short  while,  that 
we  have  seen  nearly  a  dozen  fowls  lying  side  by  side  in  this  co- 
matose state.     The  country  people  attribute  the  state  to  the  bird 
being  rendered  giddy  by  the  swing  which  is  given  to  it ;  but  the 
same  state  is  produced  by  holding  the   bird^s  head  under  the 
wing  without, giving  it  any  swing.     This  state  of  stupor  is  evi- 
dently produced  by  the  very  same  process  which  the  bird  itself 
follows  when  it  wishes  to  retire  to  rest.     It  bends  its  head  under  . 
its  wing,  produces  thus  a  diminished  flow  of  arterial  blood,  and  a 
somewhat  congested  state  of  the  venous  circulation,  which,  by  in- 
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dacing  that  mental  and  corporeal^quiescence  to  which  we  have 
above  alladed,  allows  the  state  called  sleep  to  be  prodaced. 

Before  leaving  this  subject  it  may  be  stated  th{it,  in  so  far  as 
the  recipe  for  the  art  of  procuring  sleep  at  will  is  concerned,  Dr 
Binns  only  takes  credit  for  making  it  public ;  the  discovery,  if 
such  it  can  be  termed,  being  made  by  the  late  ingenious  Mr 
Gardner.  Dr  Binns,  though  he  assures  us  this  recipe  is  infallible, 
with  great  naivete  tells  us  in  a  note  that  ^^  since  our  first  edition 
was  published,  several  persons  have  declared  that  they  could  not 
induce  sleep  by  our  method.^  Our  own  experience,  as  well  as 
that  of  many  of  our  patients,  has  satisfied  us  that  this  recipe  is 
no  more  certain  than  any  of  the  older  ones,  and  has  no  superio- 
rity over  the  better  known  modes  of  producing  monotony.  With 
all  we  have  invariably  found  that,  could  the  mind  be  kept  fixed 
on  any  thing  monotonous,  sleep  would  soon  steep  the  senses  in 
foigetfulness ;  but  this  is  the  invariable  difficulty.  The  mind 
wanders,  and  remains  awake. 

We  have  no  intention  of  going  seriatim  over  the  various  hete- 
rogeneous subjects  treated  of  in  Dr  Binns^s  Anatomy  of  Sleep;  but 
shall  confine  our  remarks  to  one  or  two  points  more  worthy  of 
note. 

The  author  is  a  believer  in  mesmerism ;  but  after  our  notice  of 
this  subject  in  our  last  number,  as  well  as  the  incidental  allusion 
to  it  above,  it  seems  unnecessary  to  touch  on  it  again  in  this 
place.  Much  diligence  is  shown  in  the  collection  of  cases  of 
trance,  and  especially  when  the  individuals  have  in  consequence 
been  taken  for  dead,  and  were  about  to  be,  or  actually  were,  inter- 
red alive. 

The  chapter  on  death  from  drowning,  hanging,  &c.,  with  the 
cases  of  resuscitation  therefrom,  will  afibrd  some  little  amusement, 
though  it  contains  nothing  new. 

A  long  and  curious  chapter  is  given  on  hybernation,  in  which 
is  shown  the  influence  of  habit  in  enabling  animals  to  live  on 
food  not  natuml  to  them,  in  enabling  the  body  to  endure  extremes  of 
heat  and  of  cold,  the  capability  which  several  of  the  lower  animals 
possess  of  being  frozen  without  destroying  their  life,  seeing  they 
rerive  on  being  thawed,  and,  as  connected  with  this,  seeds  and 
roots  from  the  hands  of  mummies,  where  they  have  probably  been 
for  a  period  of  8000  years,  growing  on  being  put  into  the  soil. 

The  subject  of  hybernation  is  one  on  which  a  good  deal  has 
been  written,  and  several  interesting  experiments  performed,  but 
relative  to  which  no  very  plausible  theory  was  till  very  lately  an- 
nounced. The  periodical  torpidity  has  been  most  commonly  con- 
sidered as  being  intimately  connected  with  the  general  phenomena 
of  the  respiration  and  circulation  ;  but  while  one  class  of  physio- 
leasts  have  referred  the  peculiar  condition  of  these  functions  to 
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the  state  of  fatness  in  which  the  animab  were  on  the  approAck  of 
winter,  and  to  the  numbing  effects  of  cold,  others  have  eiidea- 
Youred  to  show  it  depended  on  a  voluntary  suspension   of  the 
powers  of  life  when  suffering  from  cold  atd  hunger,  and  from  some 
other  causes  which  they  deemed  themselves  unable  to  explain. 
The  most  plausible  theory  we  have  yet  seen,  and  one  too  which 
seems  to  satisfy  all  the  requirements,  is  that  started  by  Dr  Stark 
in  his  paper  on  the  natuve  of  the  nervous  agency,  in  the  sixty-first 
volume  of  this  Journal.    From  finding  that  the  fluid  contents  of 
the  nervous  tube  were  oily  matter,  which  became  more  or  leas  con- 
solidated when  the  animal  temperature  was  lowered,  and  that  in 
proportion,  to  this  consolidation  the  number  and  fiMpee  of  the  Teflf>i- 
rations,  arterial  pulsations,  and  activity  of  all  the  senses  were  di- 
minished, he  inferred  that  it  was  thus  that  the  cold  acted  on  the 
hybemating  animal.     The  cold,  in  iact,  first  acted  on  the  nervous 
system,  and  through  it  on  all  the  organs  of  the  body.    There  is 
not  a  &ct  stated  by  any  writer  on  hybernation  which  will  not  ac- 
cord with  this  theory.     For  if  a  hybemating  animal  be  femished 
with  abundance  of  food,  and  be  kept  in  a  warm  temperature,  it  is 
an  ascertained  &ct  thai  it  will  not  hybemate,  seeing  that  the 
abundant  supply  of  food,  as  well  as  the  warm  atmosphere,  pre- 
vents the  temperature  of  its  body  falling  so  low  as  to  render  par- 
tially solid  the  oily  contents  of  its  nervous  tubes.    The  same  theory 
serves  to  explain  the  vivifying  effects  of  heat  on  a  hybemating 
animal.    In  proportion  as  the  heat  renders  more  fluid  the  oily 
contents  of  tne  nervous  tubes,  the  whole  of  the  senses  become 
more  easily  impressed  by  external  agencies^  and  the  respiration, 
circulation,  and  calorification  of  the  body  become  more  perfect. 
The  same  theory  was  shown  to  explain  the  production  of  that  re- 
sistless drowsiness  to  which  peisons  are  liable  when  exposed  to 
extreme  cold,  and  which  so  nearly  proved  fatal  to  Dr  Solander. 

The  subject  of  dreams  is  next  treated  of,  a  subject  which  has 
engaged  the  attention  of  mankind  from  the  eailiest  ages,  but  re- 
lative to  which  we  are  not  likely  to  lurive  soon  at  any  very  defi- 
nite knowledge.  That  dreams  scarcely  ever  occur  during  the  first 
sound  sleep,  or,  in  other  words,  only  occur  when  the  brain  is  par- 
tially active,  is  an  undoubt^  fact ;  and  that  when  in  this  state, 
undirected  by  the  will,  it  should  conjure  up  and  jumble  together 
past,  present,  and  future,  is  not  at  all  stiange.  The  noted  pecu- 
liarities of  some  individuals  have  taught  us  that  dreams  may  be 
directed  in  certain  ways  by  acting  through  the  bodily  senses, 
though  the  individual  was  not  apparently  aware  of  the  action  on 
these  senses.  Thus  particular  dreams  have  been  excited  by  whis- 
pering in  the  ears  of  particular  persons  when  asleep,  (^  by  expo- 
sing their  limbs  or  bodies  to  heat  or  ccdd,  to  violence,  to  particu- 
lar noises,  &c.     If  dreams  may  be  proved  to  be  thus  easily  ex- 
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cited  in  certain  persons,  they  may  fieqnently  owe  their  origin  to 
t.bis  caose  in  cases  where  we  have  no  means  of  tracing  the  camse. 
From  these  caaes^  therefore,  one  conclosion  may  be  drawn,  viz. 
tliat  one  class  of  dreams  is  produced  by  the  mind  being  led  into 
&  particular  train  through  the  affection  of  some  bodily  oigan.  It 
is  from  this  assodation  that  a  man  who  gets  uncovered  during  the 
night  dreams  that  he  is  in  the  frozen  regions,  or  wading  through 
snow ;  that  one  who  nearly  blisters  his  feet  with  a  warm  bottle, 
dreams  he  is  walking  on  a  burning  mountain. 

Another  class  of  dreams  is  produced  by  the  mind  having  been 
strongly  excited  by  some  subject  during  the  day.  As  soon, 
therefore,  as  the  body  is  recruited  by  a  few  hours'  sleep,  the  same 
form  of  excitation  is  renewed  unconsciously,  and  being  undirected 
lay  the  will  often  produces  remarkable  dreams. 

The  most  common  class  of  dreams,  however,  appear  to  have 
no  very  ascertainable  cause,  and  confuse  in  one  strange  jumble 
post  and  present  incidents  and  friends ;  even  in  some  cases  causing 
our  thoughts  and  resolves  for  the  future  to  appear  before  us  as  if 
already  past.  Such  dreams  have,  in  general,  no  stability,  but 
pass  without  surprising  us,  either  abruptly  or  insensibly  from  one 
subject  to  another,  and  rarely  have  any  definite  end. 

But  there  is  still  a  fourth  class  of  dreams,  viz.  the  warning  or 
supernatural  dreams ;  and  it  is  these  which  have  occasioned  the 
greatest  disputes  as  to  their  mode  of  production.  In  many,  per- 
haps in  most  cases,  they  are  no  other  than  instances  of  the  second 
class.  For  example,  a  person  with  a  dear  friend  abroad,  dreams 
that  he  sees  him  carried  past  in  a  coffin,  or  sitting  in  a  church 
in  a  long  white  dress,  and  awaking  in  a  fright,  draws  the 
conclusion  his  friend  has  died,  and  that  this  was  an  intimi^ 
tion  thereof.  When  such  a  person  is  closely  questioned  we  fre- 
quently find  that  the  person  has  been  anxiously  expecting  news 
frx>m  his  friend,  has  heard  perhaps  he  was  ill,  or  knew  he  was  in  a 
delicate  state  of  health ;  or,  what  we  believe  is  still  more  com- 
mon, has  heard  of  the  severe  illness  or  death  of  some  friend  or 
acquaintance  in  his  neighbouriiood,  when  his  thoughts  in  dream- 
ing ally  the  death  or  illness  of  this  near  acquaintance  with  the 
one  abroad,  of  whom  he  was  not  even  thinking  during  his  waking 
hours.  We  suspect  that  by  far  the  greater  proportion  of  dreamfs 
commonly  styled  warning  or  supernatural,  are  to  be  explained  in 
this  way,  in  which  case  they  come  under  our  second  class.  But 
it  would  perhaps  be  going  too  fiur  to  assert  that,  could  we  trace  all 
the  circumstances,  all  such  dreams  might  be  explained  on  the 
same  supposition.  We  are  inclined  to  suspect  that  some  things 
related  as  dreams  are  in  reality  hallucinations,  which,  thanks  to 
Nicolai  and  othei8,.are  now  referred  to  their  true  cause. 

One  form  of  the  warning  or  supernatural  dream,  which  it  seems 
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difficult  to  account  for  on  any  natunl  explanation,  is,  that  ^wliere 
the  person  sees  distinctly  in  a  dream,  an  occunence  which  hap- 
pens afterwards  to  himself  or  his  friends  in  all  its  circumatantial 
details ;  or  where  he  sees  an  occurrence  which  has  already  happen- 
ed, but  which  was  wholly  unknown  to  and  unsuspected  hy  the 
dreaming  party.  A  few  very  curious  dreams  of  this  class,  they 
ouffht  rather  to  be  called,  visions,  are  narrated  by  Dr  Bidiib.  as 
weU  as  added  in  notes  by  Earl  Stanhope ;  and  it  is  to  this  form 
in  especial  we  feel  inclined  to  limit  the  fourth  class  of  dreams^  to 
which  we  apply  the  terms  warning  or  supernatural. 

Certain  dreams,  however,  do  not  take  cognisance  of  the  oceur- 
rence  itself,  but  of  some  other  incident  which  custom  interprets 
to  have  a  particular  meaning ;  and  it  is  not  unfrequently  the  co- 
incidence of  the  dream  with  the  fulfilment  of  the  interpretation 
which  causes  such  dreams  to  be  paid  especial  attention  to.     Had 
the  coincidence  not  occurred  the  dream  would  have  been  held  at 
its  true  value— as  worthless..    For  instance,  it  is  a  common  belief 
that  dreaming  of  the  dropping  out  of  a  tooth  denotes  the  death 
of  a  near  friend  or  some  serious  calamity.     A  lady  of  an  acquaint- 
ance dreamt  that  one  of  her  teeth  dropped  out,  and  as  she  is  a 
nervous,  excitable  woman,  awoke  in  a  great  fright,  told  her  hus- 
band her  dream,  and  said  she  was  sure  they  would  here  of  the 
death  of  their  eldest  son  then  on  the  African  coast.     A  few  morn- 
ings thereafter  a  letter  arrived  stating  that  her  eldest  son  had  died 
of  yellow  fever  about  four  months  previously.     For  weeks  she 
had  been  uneasy  at  not  hearing  from  this  son.     The  dream  and 
its  fulfilment  was  therefore  a  mere  coincidence.    She  had,  how- 
ever, at  the  same  time,  another  son  at  sea  in  the  China  voyage, 
and  from  him  too  she  had  not  heard  for  many  months.     About  a 
fortnight  after  hearing  of  the  death  of  her  eldest  son,  she  dreamed 
that  another  tooth  had  dropped  out,  and  the  dream  was  repeated 
thrice  during  the  same  night.    She  was  in  a  state  of  great  nervous 
excitement  for  many  days  thereafter,  and  confidently  expected  to 
hear  of  her  remaining  son^s  death.     The  dream  was  not,  however, 
realized  according  to  her  fears,  for  in  about  a  month  thereafter  her 
son  arrived  safe.     Such  is  ever  the  way  with  dreams.     Man  dis- 
tresses himself  with  the  vain  unsubstantial  shadow  of  a  dream, 
because,  in  a  few  well-remembered  cases,  their  interpretation  has 
coincided  with  the  reality. 

Such,  then,  are  the  four  classes  into  which  we  feel  inclined 
to  divide  dreams  ;  and  they  appear  to  answer  the  purposes  of 
classification  fully  as  well  as,  if  not  better  than,  any  yet  suggest- 
ed. 

The  chapter  on  Somnambulism  is  curious ;  but  we  cannot  see 
what  connection  catalepsy  has  with  the  anatomy  of  sleep  any 
more  than  epilepsy,  apoplexy,  concussion,  or  coma,  of  which  no 
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notice  is  taken.  Coma  at  least  ought  to  have  been  conddered, 
and  its  phenomena  carefully  compared  with  those  of  sleep.  Ca- 
talepsy, however,  seems  to  be  used  as  the  stalking  horse  for  the 
introduction  of  the  very  curious  cases  of  ecstacy  in  the  Estatica 
of  Galdero  and  the  Addolorata  of  Capriana. 

The  chapter  on  Hallucinations,  Apparitions,  and  Monomania,  is 
interesting,  though  it  throws  no  new  light  on  the  subjects  of  which 
it  treats.     The  author,  however,  appears  somehow  to  confuse  hal- 
lucination with  monomania,  and  quotes  cases  of  the  one  as  in- 
stances of  the  other,  as  if  they  were  synonymous.     Nicolai'^s  and 
Dr  Hibberrs  philosophic  works  on  apparitions  have  served  to 
place  these  visionary  appearances  in  their  true  light,  but  still  it 
has  always  appeared  to  us  that  they,  in  common  with  all  late  wri- 
ters on  the  subject,  still  left  something  unexplained.     Every  one 
must,  of  course,  admit  that  when  a  phantom  is  seen  or  heard  by 
only  one,  it  is  reasonable  to  suppose  that  it  depends  on  the  pecu- 
liar state  of  that  individuars  brain  or  general  system,  as  has  been 
80  satis&clorily  proved  by  late  writers.     But  there  are  a  very  few 
cases  ID  which  the  apparition  has  been  also  seen  by  more  than  one 
individual,  or,  at  the  same  time,  by  some  of  the  lower  animals, 
and  in  circumstances  which  preclude  us  from  entertaining  the  idea 
that  the  same  train  of  morbid  ideas  was  conjured  up  by  exposure 
to  a  similar  cause.     The  instances  where  noises  resembling  foot- 
steps, the  rustling  of  dress,  heavy  breathing,  &c.  have  been  heardy 
ivhich  were  also  heard  by  others  or  by  the  lower  animals,  ought 
never  to  be  instanced  as  cases  of  this  form  of  apparition  or  hallu- 
cination, though  they  are  the  only  ones  of  the  kind  instanced  by 
Dr  Binns  or  the  Earl  Stanhope ;  because  the  sense  of  hearing  is 
very  apt  to  be  deceived  and  imposed  on,  and  most  cases  of  this 
nature  which  have  been  traced,  have  been  proved  to  have  owed 
their  origin  to  designing  servants  or  neighbours,  or  to  other  causes 
not  connected  with  supernatural  agency  or  hallucination.     We 
are  induced  thus  strongly  to  express  our  opinion  relative  to  cases, 
the  evidence  of  which  depends  on  the  sense  of  hearing,  being  ad- 
mitted into  the  list  of  apparitions,  from  having  in  our  own  family 
met  with  a  remarkable  example  of  the  kind,  in  which,  by  mere 
accident,  the  cause  was  discovered,  after  five  adults  and  three 
children,  the  youngest  ten  years  of  age,  were  convinced  that  the 
noise  depended  on  the  presence  of  some  supernatural  being. 

Shortly  after  our  sisters,  girls  of  about  ten  and  fifteen  years  of 
age,  had  retired  to  rest,  suppressed  screams  were  heard  issuing  £rom 
their  room.  The  nursery-maid  was  sent  up  to  ascertain  the  cause, 
but  instantly  returned,  taking  half-a-dozen  steps  at  a  bound,  and  so 
frightened  that  she  could  not  speak.  We  then  ran  up  stairs,  carri- 
ed our  iiisters  to  our  own  bedroom,  and  with  difficulty  ascertained 
from  them  that  the  cause  of  their  fright  was  a  distinct  heavy  breath- 
ing which   they  heard  in  their  room,  though  they  had  ascertained 
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before  going  to  bed  that  no  one  wis  ooneealed  abont  it.  Pronded 
witii  oindles  and  an  old  swordy  we  proceeded  to  search  the  room 
minutely.  No  person^  howerer^  could  be  discovered  either  in  it  or 
in  the  adjoining  rooms^  or  in  the  garrets  above.  When  we  listened 
we  heard  most  distinctly  the  sounds  of  regular  heavy  breathing,  aa 
loud  as  if  a  tired  labourer  had  been  asleep  in  the  middle  of  the  apart- 
ment. After  half  an  hour's  search  we  were  all  most  thoroughly 
convinced  that  the  sound  owed  its  origin  to  something  supematuraL 
Thoroughly  alarmed,  therefore,  we  were  just  about  to  lock  up  the 
haunted  room  when  one  of  the  girls  fainted  with  fnght  at  sleeping 
in  a  haunted  house,  and  in  falling  came  in  contact  with  a  bottle 
containing  a  hot  infusion  of  Epsom  salts,  and  knocked  out  its  cork. 
A  whia  produced  by  the  escape  of  confined  steam  explained  the 
whole  mystery.  The  water  in  which  the  salts  had  been  infused 
was  boiling.  It  had  been  loosely  corked.  The  generation  of  ateam 
raised  the  cork,  in  doing  whidi  it  was  all  the  time  escaping  and 
produced  the  sound  resembling  the  prolonged  heavy  inspiration. 
When  the  cork  was  so  far  raised  as  to  allow  the  cold  air  to  mah  in, 
the  steam  was  condensed,  and  the  deeper  and  shorter  sound  was 
produced,  resembling  the  semistertorous  expiration.  Never  in  our 
life  have  we  heard  a  more  close  imitation  of  deep  heavy  human 
brea thins,  and  had  we  not  heard  the  sound  and  seen  its  cause 
thoroughly  ascertained,  could  never  have  been  persuaded  that  the 
sounds  we  heard  did  not  proceed  from  something  supernatural. 

The  following  case,  however,  is  one  of  those  very  rare  ones  to 
which  we  have  above  alhided,  as  one  of  those  whose  explanation 
baffles  the  philosophic  inquirer.  The  case,  indeed,  is  almost  the 
only  authentic  one  to  which  we  could  refer,  and  as  it  occurred  to 
a  particular  friend,  and  every  circumstance  was  minutely  inquired 
into  at  the  time,  the  narration  is  as  authentic  as  such  things  can 
be.  It  may  add  to  the  interest  of  this  case  to  state  that  it  was 
communicated  several  years  ago  to  Dr  Hibbert,  afler  the  publica- 
tion of  his  work  on  Apparitionf^,  when  he  confessed  that  he  could 
not  explain  it  in  the  same  philosophic  manner  in  which  he  was  able 
to  account  for  all  others,  and  that  it  appeared  to  him  more  nearly 
to  approach  the  siipematural. 

"  F.  M.  S.  was  passing  through  the  Wolf- ridge  Wood  at  Alver- 
ston  one  night  about  twelve  o'clock,  accompanied  by  his  dog,  a 
breed  between  the  Newfoundland  and  mastiff,  a  powerful  animal, 
who  feared  neither  man  nor  beast*  He  had  a  fbwling-pieoe  and  a 
pair  of  pistols  loaded,  besides  his  sword,  for  he  belonged  to  the  mi- 
Iitairy  sdiool  there,  and  had  been  out  on  a  day's  shooting.  The 
road  ran  through  the  middle  of  the  wood ;  and  very  nearly  in  the 
centre  of  the  wood,  at  a  part  somewhat  more  open  than  the  rest, 
there  was  a  cross  erected  to  point  out  the  spot  where  a  game-keeper 
was  murdered.  The  place  had  the  reputation  of  being  haunted, 
and  the  ghost,  it  was  said,  had  been  frequently  seen.  S.  had  fre- 
quently before  this  passed  this  cross  in  the  wood  without  seeing 
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any  thing,  and  treated  the  atory  of  the  ghost  so  lightly,  that  he  has 
on  more  occasions  than  one,  for  a  bet,  gone  there  at  midnight  and 
returned  without  meeting  any  thing  excepting  an  occasional  game- 
Iceeper  or  poacher.    This  night,  when  he  approached  the  open 
space  in  the  wood,  he  thought  be  perceived,  at  the  other  end  of  the 
open  spot,  che  indistinct  form  of  a  man,  more  indistinct,  however, 
^han  usual*     He  therefore  called  his  dog  to  his  side,  (for  previ- 
ously it  had  been  ranging  about,  barking  furiously,  and  giving 
chase  to  the  game  it  started,)  patted  it  on  the  head  to  make  it  keep 
A  sharp  look-out,  and  cocked  his  gun.     His  dog,  on  this,  was  all 
impatience.   He  challenged  the  figure,  but  no  answer  was  returned. 
He  then  suspected  it  was  a  poacher,  and  prepared  for  an  encounter, 
and  directed  the  dog's  attention  to  the  figure,  who  answered  by 
growling.     He  then  kept  his  eyes  steadily  fixed  on  the  figure, 
i;vhen  instantaneously  it  glided  to  within  arm's  length  of  him.    fle 
looked  steadfastly  in  the  face  of  the  figure,  which  kept  its  eyes  fixed 
on  his.    It  made  no  noise  or  rustling  on  its  approach.    The  face 
waa  ill  defined,  but  distinctly  visible.     He  could  not  turn  his  eyes 
firom  those  of  the  figure ;  he  was  fascinated  as  it  were  to  the  spot ; 
fae  had  no  power  in  his  frame ;  he  felt  no  fear  of  bodily  injury,  but 
a  certain  indescribable  kind  of  awe.     liis  eyes  were  so  fascinated 
by  those  of  the  figure,  that  he  did  not  observe  the  dress  it  appeared 
in,  nor  even  its  form.     It  looked  calmly,  and  with  a  mild  look  all 
the  time  of  its  appearance,  which  he  does  not  think  exceeded  half 
a  minute,  when  it  suddenly  became  invisible.     The  form  had  flit- 
ted before  him  about  five  minutes  altogether.     The  dog,  which  be- 
fore this  was  furious,  growling,  &c.  now  stood  crouched  at  his  feet 
as  if  in  a  trance, — his  jaw  fallen,  his  limbs  quivering,  his  whole 
frame  agitated,  and  covered  with  a  cold  perspiration.    Afiter  the 
form  disappeared,  he  touched  it,  then  spoke  to  it,  without  its  seem- 
ing to  recognise  him,  and  it  was  only  after  a  little  while  that  it 
seemed  to  recover  its  senses.   The  whole  way  home  it  never  moved 
from  his  side,  but  kept  cloae  to  his  feet,  nor  did  it  ofifer  to  run  after 
or  even  take  notice  of  the  game  which  they  started  on  their  way 
home.     It  was  a  fortnight  before  it  recovered  from  the  fright,  but 
never  afterwards  was  the  same  lively  animal.    No  persuasion  could 
ever  again  induce  that  dog  to  enter  the  wood  after  nightfall,  nor 
would  it  allow  any  of  the  family  to  enter  it.    When  it  was  forced 
to  pass  the  open  spot  by  daylight,  it  would  only  do  so  with  its  mas- 
ter, always,  however,  exhibiting  signs  of  fear,  trembling  all  the 
time,  and  walking  silently  by  his  side.     S.  has  frequently  since 
passed  this  spot  in  the  wood  at  the  midnight  hour,  Imt  has  never 
again  seen  the   figure.     Before  this  occurrence,  he  had  always 
treated  with  ridicule  any  stories  about  ghosts  or  spirits,  but  is  now 
a  firm  believer  in  both." 

This  is  almost  the  only  recorded  case  known  to  us  where  the 
evidence  is  so  strong,  as  to  leave  no  other  impression  on  the  mind 
but  that  it  was  the  appearance  of  some  supernatural  agency ;  and> 
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after  having  in  vain  endeavoured  to  explain  it  on  any  other  sup- 
position, we  found  ourselves  forced  to  conclude  with  Hamlet^  that 

^*  There  are  more,  thtogt  in  besTen  and  earth 
'Ilian  are  dreamt  of  in  yoor  philoaophj.** 

The  remaining  portion  of  Dr  Binns^s  work  would  have  been  ma- 
terially improved  in  several  of  its  parts  by  embodying  the  more 
recent  researches  on  anatomy  and  physiology, — ^more  especially  of 
the  nervous  system.  For  instance,  for  an  author  in  1845  to  limit 
his  description  of  the  nerves,  &c.  to  the  antiquated  and  errone- 
ous statements  of  Raspail,  whose  errors  have  been  demonstrated 
by  at  least  half  a  dozen  writers  of  eminence  since,  is  to  propagate 
error,  is  to  go  back  and  not  forward  in  knowledge.  It  is  no  apo« 
logy  to  the  public  to  say  he  is  ^^a  man  more  sinned  against  than 
sinning,^  because  forsooth  he  takes  shelter  under  Dr  EUiotson'^s 
wing.  A  man  who  writes  a  work  should  consult  the  latest  and 
best  authorities  themselves,  and  take  no  fact  or  statement  at  second 
hand. 

The  sixty-five  pages  of  appendix  consist  of  notes  chiefly  fur- 
nished by  the  Earl  of  Stanhope.     They  relate  anecdotes  and 
facts  which  have  reference  to  the  varied  topics  discussed  in  the 
body  of  the  work.     The  most  valuable  and  curious  of  these  are 
perhaps  those  relative  to  dreams  and  apparitions.     Among  them 
are  contained  the  authentic  accounts  of  the  apparition  which  ap- 
peared to  Lord  Lyttleton  a  few  days  before,  and  announced,  his 
death  ;  as  also  the  apparition  of  Lord  Lyttleton  to  Mr  Andrews, 
his  boon  companion,  immediately,  after  his  death*     It  is  curious, 
however,  that  one  of  the  accounts  by  a  cotemporary,  which  is  also 
narrated,  explains  the  apparition  seen  by  Lord  Lyttleton  as  hav- 
ing been  nothing  more  than  a  vivid  dream,  and  shows  the  cause 
of  his  death  to  have  been  one  of  those  fits  to  which  he  was  sub- 
ject.    Indeed  it  is  on  the  supposition  of  cerebral  excitement  that 
all  such  appearances  are  to  be  explained,  with  the  single  excep- 
tion of  those  excessively  rare  cases,  such  as  that  above  related,  in 
which  the  apparition  appears  to  a  man  and  animal  under  circum- 
stances which  leave  no  room  for  believing  that  it  could  have  been 
produced  by  natural  causes  acting  equally  on  the  man  and  the 
animal. 

In  one  of  the  notes  is  quoted  from  the  "  Vestiges  of  Creation,'*'  a 
statement  intended  to  convey  the  idea  that  the  animal  and  vege« 
table  creation  were  progressively  developed  by  cultivation  or  by  acci- 
dental circum8tances,or  by  a  law  of  nature,  by  the  transmutation  of 
the  simpler  animals  and  vegetables  into  the  more  compound  ones. 
For  instance,  that  common  grass  by  cultivation  became  converted 
into  wheat,  barley,  oats,  &c.  To  show  on- what  grounds  such 
assertions  are  made,  it  is  stated  that  if  oats  be  sown  and  kept 
cropped  down  during  summer  and  autumn,  and  allowed  to  re- 
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main  over  irinter,  a  thin  crop  of  rye  is  the  harvest  presented  at 
tbe  close  of  the  ensuing  summer.     This  is  quoted  on  the  autho- 
rity of  a  German  periodical,  and  instead  of  viewing  it  as  one  of 
those  simple  cases  where  the  oats  had  died  out  and  a  few  grains 
of  rye  either  sown  along  with  the  oats,  carried  out  in  the  manure, 
or  latent  in  the  soil,  vegetated  and  thinly  supplied  their  place,  it 
is  argued  that  it  is  a  trae  instance  of  conversion  of  oats  into  rye. 
It  is  surprising  that  any  one  with  the  slightest  pretensions  to  the 
character  of  a  man  of  science  could  so  misappl  v  his  reasoning  &- 
culties.    In  this  country  we  have  seen  more  than  once  the  very 
experiment  alluded  to  accidentally  made.     In  one  instance  oats 
were  sown  with  tares,  and  were  cut  down  early  for  green  food 
before  thev  had  pushed  out  their  ear,  and  were  cut  a  second  time 
later  in  toe  year.    Next  year  a  portion  of  the  land  on  which 
they  grew  was  neglected  to  be  cultivated ;  but  instead  of  rye 
coming  up,  nothing  made  its  appearance  but  a  plentiful  abun- 
dance of  the  great  ox-eye  daisyi  couch-grass,  rag-weed^  and  the 
other  usual  weeds.     In  another  case  oats  were  sown  along  with 
grass  seeds,  but  from  some  cause  or  other  they  came  up  so  spar- 
ingly over  the  field,  that  cattle  were  turned  in  among  them  who 
kept  them  cropped  short  the  whole  season.     Next  year  not  a 
stidk  of  oats,  or  rye,  or  barley  could  be  seen  oVer  the  whole  field, 
—only  the  rye  grass  and  clover  which  were  sown,  with  the  usual 
weeds  of  the  ground.    The  reason  of  this  was  abundantly  ob- 
vious.    In  this  country  rye  is  not  cultivated.     In  Germany  it  is 
one  of  the  regular  rotation  crops.     We  know,  however,  that  it  is 
scarcely  possible  to  turn  over  land  but  what  a  few  stalks  of  some 
kind  or  other  of  grain  will  make  their  appearance.     Rye  is  one  of 
the  gmins  which  bear  to  be  cropped  down  one  year,  and  will  yet 
produce  a  crop  of  grain  the  next  year.    Oats  will  not  do  this.    If 
sown  and  kept  cropped  down  one  year,  it  invariably  dies  during 
the  succeeding  winter.     Consequently,  if  a  few  grains  of  rye,  in 
the  German  experiment,  vegetated  along  with  the  oats  during  the 
first  year,  they  would  survive  the  winter  which  killed  the  oats, 
and,  of  course,  the  next  year  a  very  spare  crop  of  rye  would  alone 
make  its  appearance.     It  is  easy  to  see  how  the  seeds  of  the  rye 
could  find  their  way  into  tlie  ground.     The  shaking  of  the  heads 
of  the  last  ripe  crop  of  rye  on  that  field  would  scatter  nuQibers  of 
seeds,  which,  when  the  land  was  ploughed,  would  cover  them  too 
deep  for  vegetating  till  a  subsequent  ploughing  brought  them 
nearer  the  surface.     Many  of  the  particles  which  escape  the 
threshing  machine,  not  being  rotted  with  the  manure,  vegetate 
when  the  manure  is  spread  on  the  fields ;  and  lastly,  it  is  rare  to 
see  fields  of  £[rain,  in  Germany,  so  very  free  from  rye  as  not  to 
furnish  some  Tittle  intermixture  of  seeds  when  again  sown. 

Did  time  and  space  ofl^er  we  could  easily  prove  to  demonstra- 
tion that  the  whole  theory  of  the  successive  development  of  one 
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aoimal  or  plant  of  a  higher  dass  of  oiganization  from  the  trana- 
mutation  of  a  species  or  genus  of  lower  grade,  was  based  on  a 
foundation  more  unstable  than  the  sand. 


Art.  IL— jETumaii  Magneiiim  ;  tit  claims  to  Digpastionate  In* 
quxry*  Being  an  attempt  to  $haw  the  UtUitg  of  its  appUeatiam 
for  the  relief  of  Human  Suffering*  By  W.  Nswwham, 
Esq.  M.  R.  S.  L.,  &c«    London,  1845.   Post  8vo.    Pp.  432. 

ft.  Letters  on  Mesmerism,  By  Harriet  Martiiikau.  Lon- 
don, 1845.    12mo.     Pp.65. 

Among  all  the  examples  of  human  delusion  and  enthusiasm, 
assuredly  mesmerism  is  most  fortunate  in  the  number  and  the 
eneigy  of  its  defenders,  and  the  zeal  and  occasional  talent  which 
they  display  in  its  defence.  In  several  circumstances  Mr  Newn- 
ham is  distinguished  from  those  authors  by  whom  he  has  been  pre- 
ceded or  accompanied ;  and  for  various  reasons  his  treatise  demands, 
and  will  probably  receive,  a  considerable  share  of  attention.  Whe- 
ther it  will  make  converts  to  the  doctrines  promulgated  by  the  au- 
thor, will  depend  in  a  great  degree  on  the  character  of  the  readers. 
If  the  seed  fall  on  favourable  soil  it  will  take  root  and  grow,  and 
perhaps  ]rield  other  seed.  If  the  soil,  however,  be  unfavourable, 
no  growth  will  follow. 

Like  a  very  small  number  of  those  who  have  defended  this 
shadowy  science,  Mr  Newnham  was  at  least  originally  thinking 
of  opposing  it  His  attention  was  fiist  directed  to  the  facts  and 
arguments  collected  against  Mesmerism  or  Magnetism,  and  in 
the  study  of  these  he  thought  he  could  recofifnise,  amidst  much 
error,  several  important  truths.  He  was,  indeed,  enlisted  as  an 
opponent ;  and  he  became  a  champion. 

This  ought  to  be  a  lesson  and  warning  to  all  those  who  are  de- 
sirous to  organize  a  regular  opposition,  however  wise  and  plausible, 
against  any  doctrine  or  set  of  doctrines,  however  absurd  and  un- 
reasonable. Many  a  man,  and  many  a  woman  too,  has  b^un  by 
examining^  opposing,  and  exposing  the  errors  of  the  Roman 
Church,  and  has  ended  by  becoming  a  most  sincere  and  devout 
Catholic  *^  Let  not  him  that  girdeth  on  his  harness  boast  him- 
self as  he  that  putteth  it  off.^ 

In  many  respects  Mr  Newnham  shows  himself  to  be  both  a  ju- 
dicious and  an  able  defender.  He  allows  that  mesmerism  has 
suffered  by  the  follies  and  quackeries  with  which  it  was  associated, 
and  perhaps  by  the  charlatanism  of  its  modem  promulgator,  Mes- 
mec  But  he  argues  that  this  forms  no  reason  for  inferring  that 
mesmerism  or  magnetism  is  itself  either  a  piece  of  folly,  or  delusion, 
or  knavery  ;  or  that  it  ought  to  be  rejected  for  the  vices  and  errors 
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of  its  professors.     All  this  may  be  very  true ;  but  it  roust  still  be 

asked,  could  any  other  piece  of  human  artifice  or  delusion  have 

been  associated  with,  and  give  rise  to  so  many  follies,  so  much 

quackery,  and  so  large  an  amount  of  wilful  and  willing  felsehood, 

deception,  and  collusion. 

As  to  its  finding,  supporters  among  men  of  a  certain  order  of 
theological  views,  to  which  Mr  Newnham  (p.  5,)  assigns  great  in- 
fluence in  retarding  its  progress,  and  especially  its  alleged  connec* 
tion  with  materialism,  that  b  no  more  than  all  pieces  of  deviation  • 
firom   truth  have  presented,  and  to  which  they  very  readily  ac- 
commodate themselves.    And  though  we  would  neither  defend 
nor  receive  a  doctrine,  which  in  its  tendencies  was  hostile  to  mo- 
rals and  religion,  yet  this  cry  has  been  so  frequently  raised  for  the 
purpose  of  throwing  odium  on  doctrines  otherwise  harmless,  that 
we  are  averse  to  this  mode  of  estimating  the  truth  or  falsehood, 
the  justice  or  the  erroneousness  of  any  given  doctrine,  and  think 
it  preferable  that  every  doctrine,  or  system  of  doctrines,  should  be. 
tried  and  judged,  first  by  itself,  and  upon  its  own  merits,  and  . 
without  reftrence  to  consequences,  real  or  supposed* 

As  little  would  we  attach  importance  as  an  aigument  in  favour 
of  magnetism,  to  the  circumstance  of  the  convernon  of  a  man  like 
Geoiget,  late  in  life,  says  our  author,  from  materialism  to  spiri- 
tualism, in  so  far  as  we  nave  known  conversions  of  that  kind  take 
place  from  causes  totally  different,  and  because  we  have  seen  good 
reason  to  conclude,  that  persons  prone  to  adopt  and  retain  mate- 
rialistical  opinions  form  very  incompetent  witnesses  on  questions 
relating  to  psychology,  morab,  or  religion.     We  have  often  had 
occasion  to  observe  uiat  the  man  who  in  early  life  was  pleased  with 
materialism,  was^so  from  downright  ignorance,  and  from  that  ex- 
clusive study  of  physical  phenomena  which  often  tends  to  fill  the 
mind  with  pride  and  confidence ;  and  that  gradually  as  the  same 
individual  had  his  mental  eyes  enlarged  so  as  to  admit  a  little 
more  light,  and  his  vision  rectified  so  as  to  enable  him  to  see  sub- 
jects in  their  just  relations,  he  at  length  began  to  think  that  there 
-was  something  more  in  the  world  than  matter,  and  that  the  ac- 
tions of  mankind  did  not  depend  altogether  upon  the  organization 
of  their  bodies.     This  very  circumstance,  however,  shows  that, 
while  his  mind  has  been  only  in  its  infiincy  as  to  understanding 
and  judgment,  he  has  possessed  a  degree  of  confidence  and  pre- 
sumption very  unbecoming  in  one  whose  faculties  were  so  im- 
mature. 

Mr  Newnham  combats  the  vulgar  error,  that  animal  magnetism 
originated  with  Mesmer,  whom  he  allows  to  be  a  charlatan  ;  and 
he  also  opposes  the  notion  that  the  mesmeric  phenomena  were 
merely  the  results  of  operating  on  the  imagination.  We  have  so 
often  and  so  lately  endeavoured  to  iUustrate  the  history  of  this 
pretended  science,  that  we  do  not  now  regard  it  as  necessary  to 
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recur  to*that  part  of  tbe  subject.  We  have  only  to  say  tbat  ve 
believe  that  no  well-informed  person  could  believe  that  Mesmer 
was  anything  but  a  very  designing  knave,  who,  ignorantly  or  in- 
tentionally, revived  the  practice  of  a  species  of  deception  which 
had  been  prevalent  in  different  forms  for  several  centuries. 

^*  Magnetismy"^  according  to  Mr  Newnham,  **  may  be  said  to 
be  the  medicine  of  nature— -to  consist  in  the  communication  of 
the  exuberant  life  of  the  healthy,  to  repair  and  sustain  the  defi- 
cienif^vitality^of  the  sick  ;^— and  ^'  it  is  only  legitimately  aiKl 
justly  used  when  employed  to  restore  that  equilibrium  of  healtk 
which  has  been  destroyed  by  malady.*" — P.  17. 

He  subsequently  tells  his  reader,  p.  S2,  ^^  that  most  of  the 
phenomena  of  magnetism,  if  not  all,  have  begnfawnd  in  nature  s 
that  they  have  been  recoided  as  instances  of  disordered  function^ 
and  not  disbelieved ;  and  that  the  only  new  thing  is  that  they 
may  be  produced  at  will,  and  that  they  may  be  employed  for  the 
cure  of  disorder.^ 

Now,  it  is  manifest  that  these  statements  contain  a  series  of 
new  and  unusual  assumptions.  First,  it  is  assumed  that  there 
may  be  an  exuberance  of  health,  and  that  this  exuberance  is  ca- 
pable of  being  transmitted  or  communicated  from  one  person  to 
another.  Now,  it  is  natural  to  ask,  is  there  such  a  thing  as  an 
exuberance  of  health  ?  Is  it  possible  that  the  human  frame,  which, 
we  are  taught,  is  like  the  flower  of  the  field,  nav,  like  dust  and 
ashes,  can  really  be  the  seat  of  this  exuberance  of  health  ?  Man, 
we  are  assured,  hath  but  a  short  time  to  live,  and  never  abideth 
long  in  one  stay,  is  indeed,  at  the  moment  of  birth,  pronounced 
to  be  mortal,  to  be  feeble,  and  subject  to  many  infirmities  and 
diseases ;  and  yet  are  we  told  this  feeble  and  fleeting  being,  who 
is  strong  only  by  education,  by  intellect,  and  by  combination  in 
society,  not  individually,  this  feeble  being  may  be  the  abode  of 
exuberant  health.  It  is  quite  clear  that  the  whole  of  this  is  a 
mere  delusion,  a  sort  of  figure  of  speech,  or  poetical  mode  of  ex- 
pressing what  has  no  actual  existence,  when  strictly  examined,  and 
what  in  every  case  would  turn  out  to  be  just  a  diflferent  form  of 
disease.  Who  ever  saw  exuberant  health  P  and  what  are  its  indi- 
cations ?  Such  a  thing  is  never  seen  by  physicians,  nor  by  any 
one  else  except  poets,  who  have  a  peculiar  mode  of  presenting  what 
is  not  understood,  and  cannot  be  explained  unless  by  giving  it 
some  aspect  tangible  by  the  imagination.  Thus  the  agreeable 
author  of  the  Tales  of  the  Hall  tells  us, 

**  A  fanner*!  daughter,  with  redundant  health. 
With  double  Lucy*s  weight  and  Luc?^  wealth, 
Had  won  the  man's  regard,  and  he  with  her 
Pooefsed  the  treasure  vulgar  minds  prefer.** 

Book  XXII. 

But  does  any  one  therefore  seriously  believe  that  this  blooming 
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ponderous,  and  corpulent  lady  bad  a  greater  degree  of  health  than 
she  required,  or  could  spare  any  eidier  to  her  husband  or  any 
other  person?  It  is  almost  trifling  to  remark  that  the  expres- 
sion is  merely  a  figurative  mode  of  representing  a  combination  of 
circumstances  supposed^  often  most  erroneously,  to  indicate  the 
external  characters  of  robust  health,  and  which  is  agreeable  to  the 
imagination,  because  it  accords  with  some  of  the  common  notions 
entertained'  by  mankind.  But  that  there  is  in  it  any  thing  like 
either  matter  of  fact,  truth,  or  logical  or  physiological  accuracy,  no 
one  could  ever  seriously  believe. 

But  supposing,  for  the  sake  of  argument,  it  were  admitted  that 
there  could  be  such  a  thing  as  an  exuberance  of  health,  it  next  is 
said,  that  this  can  be  communicated  so  as  to  sustain  and  repair  the 
deficient  vitality  of  the  sick.     Now  this,  we  maintain,  is  so  com- 
pletely contradicted  by  daily  experience,  that  it  must  be  perfectly 
idle  to  attempt  to  refute  so  extraordinary  an  assertion.    We  would 
only  ask  the  question,  does  it  ever  occur  that  we  can  be  quite  sure  of 
sustaining  or  even  repairing  deficient  vitality  P  or  is  it  the  fact 
that  when  vitality,  as  it  is  called,  is  deficient,  it  can  be  repaired  P 
This  must  also  be  regarded  as  one  of  those  vague  figurative  modes 
of  representing  to  the  imagination  ideas  which  cannot  easily  be 
accurately  or  justly  formed.     What  is  vitality,  and  how  is  its  de- 
ficiency shown  ?     We  acknowledge  that  we  cannot  form  any  very 
distinct  idea  of  vitality,  apart  from  the  organs  and  textures  of  the 
animal  frame ;  and  as  its  presence  appears  to  depend  on  the  sound 
structure  of  these  textures  and  organs,  and  on  the  correct  perform- 
ance of  their  functions,  so  its  abatement,  or  impairment,  or  defi- 
ciency, is  probably  connected  with  change  in  structure  or  disorder  in 
function.     The  term  vitality  is  indeed  a  sort  of  figurative  abstrac- 
tion, a  short  mode  of  expressing  the  result  of  the  sound  state  of  the 
organs,  and  consequently  of  the  whole  frame,  and  the  healthy  action 
of  these  organs,  or,  in  other  words,  of  the  functions.   The  question 
comes  to  be,  does  vitality  exist  as  a  separate  distinct  essence,  ca- 
pable of  being  transferred  from  one  living  body  to  another  ?     If 
it  do,  it  may  be  safely  said  that  we  have  no  means  of  proving  such 
a  proposition,  and  we  must  admit  it  as  a  mere  possible  supposi- 
tion. 

The  most  extraordinary,  however,  and  the  least  conceivable  of 
all  the  assumptions  promulgated  by  the  author  is  this,  that  by  the 
will  it  is  possible  to  perform  the  transmission  now  mentioned  of 
conveying  vitality  from  one  living  being  to  another.  Of  this  as- 
samption,  we  would  ask  what  are  the  proofs  P  The  power,  the  in- 
fluence of  the  will  in  all  acts  called  voluntary,  we  admit  It  is 
quite  within  the  cojmpass  of  a  man'^swill  to  do  good  or  to  do  evil, 
to  live  temperately,  soberly,  virtuously,  to  resist  temptation,  to 
be  firm  in  adhering  to  that  which  is  right,  and  to  avoid  that  which 
is  wrong.     All  this  we  know  is  placed  under  the  dominion  of  his 
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will.  But  other  matten  are  not  so  placed.  He  cannot  by  his 
will  add  one  cubit  to  his  stature.  He  cannot  make  blue  eyes 
black,  or  black  eyes  blue.  If  his  hair  be  of  ^.  glaring  red,  he  can- 
not convert  it  to  a  jet  black.  He  cannot  make  his  heart  beat  on- 
ly fifty  times  if  it  beats  eighty  times  in  the  minute.  He  cannot 
by  his  will  avert  an  attack  of  a  fit  of  gout,  a  paroxysm  of  stone,  or 
a  fit  of  apoplexy.  How,  then,  can  it  be  expected  that  he  cm 
transfer  vitality  from  one  human  body  to  another  ?  Certainly  this 
can  be  done  neither  by  wishing  nor  by  willing,  that  such  a  trans- 
mission shall  be  accomplished.  We  know  that  the  will  is  so  con- 
stituted that  it  has  no  power  to  do  this;  and  it  would  require  a 
constitution  both  of  the  human  mind  and  also  of  the  corporeal  fa- 
culties totally  different  from  that  which  it  is  at  present,  to  effect 
such  a  transmission. 

Mr  Newnham  is  anxious  to  establish  the  truth  and  reality  of 
magnetism,  as  an  actual  property  or  faculty  of  living  beings,  by 
appealing  to  the  great  number,  the  Mgh  character,  and  the  disin- 
terested feelings  of  the  witnesses.  If,  he  argues,  magnetism  had 
been  a  deception,  is  it  possible  to  imagine  that  among  the  hun- 
dred pupils  who  subscribed  to  Mesmer  for  instruction,  not  one 
should  have  detected  the  delusion  ;  that  not  one  should  have  pub- 
lished their  dupery,  especially  when  invited  to  do  so  by  the  op- 
ponents of  magnetism  in  high  places ;  that  not  one  wished  to  make 
a  fortune  by  the  secret,  but  that  all  were  desirous  that  the  public 
should  benefit ;  nay,  further,  that  among  those  who  were  most 
exasperated  by  the  private  conduct  of  Mesmer,  not  one  was  to  be 
found  who  did  not  attest  that  he  had  made  a  useful  discovery. 

It  would  be  indeed  wasting  a'  valuable  thing  to  enter  into  a 
formal  refutation  of  statements  like  those  now  made.  Sufficient 
is  it  to  observe,  first,  that  not  all  the  facts  of  magnetism  are  de- 
nied ;  it  is  only  maintained  that,  while  these  phenomena  must  be 
admitted,  they  may  be  explained  without  having  recourse  to  the 
hypothesis  of  magnetism  ;  secondly,  that  it  has  been  proved  over 
and  over  again  that  there  is,  in  the  transactions  which  have  from 
time  to  time  been  published  as  illustrative  of  magnetism,  a  great 
deal  of  delusion,  self-imposition,  and  general  imposition,  and  a 
great  number  of  false  facts  ;  thirdly,  that  it  is  more  than  doubt- 
ful whether  the  partizaus  of  mesmerism  were  actuated  by  no  other 
motive  save  that  of  promoting  the  benefit  of  the  public ;  and 
fourthly,  that  we  never  heard  it  mentioned  by  any  person  of  sound 
judgment  and  good  information,  that  Mesmer  had  made  any  dis- 
covery at  all,  much  less  a  useful  discovery. 

The  truth  is,  that  the  whole  subject  is  so  mixed  and  com- 
mingled with  a  sprinkling  of  apparent  truth,  or  verisimilitude,  and 
a  large  amount  of  transparent  falsehood,  that  it  becomes  no  easy 
matter  to  disentangle  the  one  from  the  other ;  and  when  the  task 
is  accomplished,  the  question  recurs,  is  it  worth  while  'f  is  the 
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prize  worth  the  labour?  Certainly  when  there  are  so  many  more 
subjects  deserving  examination,  and  promising  to  reward  the  la- 
bour, it  seems  but  a  foolish  and  unprofitable  employment  of  the 
human  intellect  to  waste  its  eoei^es  in  cultivating  a  field  so  bar- 
ren and  unproductive. 

The  question  as  to  the  competency  and  credibility  of  the  wit- 
nesses may  be  soon  disposed  of.  Every  one  conversant  in  such 
inquiries  knows  that  not  every  one  is  competent  to  act  as  a  wit- 
ness or  evidence  in  inquiries  of  this  nature ;  that  tlie  task  of  ob- 
serving is  very  arduous  and  complicated ;  that  many  circumstances 
occur  to  prevent  the  ascertainment  of  the  actual  facts  of  the  case ; 
and  that,  in  judging  of  the  exact  nature  of  these  facts,  it  by  no 
means  follows  that  they  are  either  new  or  imply  the  existence  of 
a  new  faculty  in  the  mind,  or  a  new  function  in  the  body,  because 
the  knowledge  of  those  who  observe  them  has  been  unable  to  pro- 
duce analogous  or  similar  facts. 

Mr  Newnham  states,  indeed,  as  an  alternative,  that  the  facts 
referred  to  mesmerism,  if  true,  must  be  the  result  of  an  ill-under- 
stood faculty.     We  acknowledge  that  we  know  not  to  ^hat  the. 
author  alludes,  when  he  speaks  of  an  ill-understood  faculty  ;  whe- 
ther he  thinks  that  all  the  other  faculties  are  very  well  understood, 
and  that  this  faculty  of  magnetopoiesis  is  alone  ill  understood. 
But  when  he  informs  his  reader  that  the  distinct  traces  uf  mag- 
netism are  to  be  found  in  the  recorded  literature  of  India,  of  the 
Egyptians,  the  Jews,  the  Persians,  the  Oreeks,  and  the  Romans;, 
that  they  are  to  be  descried  in  the  early  ages  of  Christianity ;  in 
the  dark  and  middle  ages;  at  the  revival  of  letters;  and  they 
have  been  resuscitated  and  explored  in  modern  times,  even  to  our 
own  day  ;  it  must  be  manifest  either  that  this  magnetopoietic  &- 
culty  is  just  as  well  understood  as  the  others,  or  that  none  of  the 
faculties  at  all  are  well  understood.     We  are  willing  to  admit 
that  it  would  be  wrong  to  assert,  that  the  philosophy  of  mind  and 
the  history  of  the  mental  faeulties  is  so  complete,  that  it  requires 
no  additional  facts  and  no  new  illustrations.     It  is  probable  that 
we  are  very  far  indeed  from  this  exalted  degree  of  perfection.    But 
it  is  remarkable,  that  those  only  who  are  least  acquainted  with  the 
history  of  pneamatology  and  metaphysics  are  constantly  talking 
of  the  novelties  disclosed  by  the  phenomena  of  mesmerism ;  while 
to  those  well  acquainted  with  these  sciences,  the  phenomena  of 
mesmerism  serve  merely  to  illustrate  several  points  already  more 
or  less  fully  known. 

Mr  Newnham  also,  we  conceive,  falls  into  another  mistake  as 
to  the  nature  of  the  questions  at  issue,  when  he  argues  that  the 
opponents  of  magnetism  have  no  title  to  deny  the  facts  of  mag- 
netism, merely  because  these  facts  are  not  easily  explained.  We 
believe  that  we  state  the  matter  correctly,  when  we  say  that  the 
opponents  of  magnetism  do  not  deny  the  facts  on  this  ground. 


196  Newnhain  and  Martineau  on  MaffnetUm  and  Meimerism, 

Several  of  the  facts,  so  far  as  facts  they  are,  they  admit,  without 
saying  whether  they  are  explicable  or  not  They  merely  refer 
these  facts  to  certain  classes  or  orders  of  other  facts.  But  it  is 
well  known  that  many  of  the  alleged  facts  of  magnetism  are  not 
facts  at  all ;  and  it  is  most  certain  that  a  degree  of  delusion,  de- 
ceit, and  imposition  has  been  practised  upon  weak  and  credulous 
individuals,  we  do  not  say  unparalleled,  but  assuredly  to  be  paral* 
leled  only  by  the  history  of  similar  great  delusions. 

It  will  appear  quite  superfluous  in  Mr  Newnham  to  prove  that 
the  phenomena  of  magnetism  are  not  attributable  to  satanic  agency, 
and  equally  superfluous  to  show  that  they  are  not  supernatural  in 
any  sense  of  the  word.  If  any  one  ever  said  that  they  were  to 
be  ascribed  to  satanic  agency,  he  must  have  lived  at  least  three 
centuries  too  late ;  and  if  any  one  asserted  that  they  were  super- 
natural, he  must  have  lived  out  of  the  world  altogether. 

Mr  Newnham  is  not  so  blinds  with  all  his  inclinations  in  fa- 
vour of  the  reality  of  this  science  or  doctrine,  as  not  to  recognize 
the  truth  of  the  observations  now  made.  The  following  passages 
contain  admissions  as  fatal  to  the  justice  of  the  cause  as  any  of 
its  foes  could  extract. 

"  There  is  an  acknowledged  difficulty  in  the  onward  progress  of 
magnetism,  on  acconnt  of  its  having  been  associated  with  untruth, 
and  with  so  much  error^  folly,  and  enthusiasm,  inasmuch  as  absolute 
truthst  which  have  for  a  time  been  opposed,  because  of  their  beings 
thus  encumheredf  become  more  difficult  of  reception  than  those 
which  have  been  previously  altogether  unknown.  It  is  easy  to  see 
that,  in  the  first  case,  the  pursuit  is  one  of  discovery,  where  the 
mind  is  open  to  receive  impressions,  and  the  knowledge  to  be  de- 
rived from  them ;  and  that  in  the  other  it  is  a  warfiEure,  at  the  outset 
of  which  the  mind  is  bristled  in  opposition,  expecting  to  meet  at 
every  turn  an  enemy,  and  that  the  fairest  appearances  may  serve  to  de- 
coy the  unwary  into  some  impassable  defile,  or  some  concealed  am- 
buscade, or  some  destructive  mine  ready  to  explode  beneath  the  feet. 

"  Thus  the  cause  of  magnetism  has  been  prejudiced  by  those  early 
histories,  in  which  real  phenomena  were  said  to  have  been  accompa- 
nied by  so  many  incredible  circumstances,  and  were  assumed  to  de- 
pend on  principles  so  opposed  to  the  established  laws  of  science,  that 
the  unreal  and  adventitious  adjuncts  only  were  remembered,  the  so- 
ber realities  were  forgotten,  and  men  of  learning  withdrew  from  the 
study,  under  a  nervous  apprehension  that  their  reputation  would  be 
compromised,  and  that  they  would  be  confounded  with  the  phantoms 
thus  created.*' — Pp.  56,  67. 

This  is  pretty  well.  What  follows  is  in  no  degree  less  cha- 
racteristic. 

"  Then  again,  in  some  instances,  the  sick  were  reported  cured 
when  they  were  not  cured ;  others  described  themselves  as  cured, 
who  had  never  had  any  thing  but  imaginary  malady ;  and  some  mag* 
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netisers  promised  effects  which  thej  could  not  produce,  and  then  as- 
serted that  they  had  been  produced,  perhaps  sometimes  with  the  in- 
tention of  deceiving  others  ;  oftener,  however,  they  themselves  being 
deceived  and  led  away  by  the  ardour  and  enthusiasm  of  the  moment. 
All  these  things  threw  discredit  on  the  pursuit ;  it  was  asserted  that 
the  cures,  if  established,  were  no  proof  that  they  were  consequent 
on  the  treatment ;  and  the  public  seeing  only  various  extraordinary 
phenomena,  thought  and  spoke  of  them  alone,  and  altogether  forgot 
the  primary,  the  really  exclusive  object  of  magnetism,  viz.  the  relief 
of  malady. 

*'  Bat  the  curative  object  of  magnetism  being  forgotten,  there 
arose,  perhaps  very  naturally,  this  inference,  that  since  no  good  was 
to  be  effected  by  these  very  extraordinary  processes,  they  could  only 
be  pot  forward  with  some  sinister  design,  and  then  the  shortest  me- 
thod for  disposing  of  the  question,  was  to  represent  the  whole  as  a 
system  of  fraud.  Yet  the  superstition  that  magnetisers,  as  a  body, 
have  had  the  intention  to  deceive,  is  so  utterly  at  variance  with  all 
probability,  that  it  need  not  be  seriously  contradicted.  The  only 
support  which  can  be  obtained  for  such  a  supposition  is  to  be  found 
in  some  scantily  furnished  negative  truths.  It  is,  however,  always 
to  be  recollected,  that  a  great  number  of  negative  proofs  are  (is)  in- 
sufficient to  destroy,  or  even  to  undermine,  one  well  established  po- 
sitive fact." — Pp.  57,  58. 

This  is  merely  saying  in  a  manner  a  little  circuitous,  that  mag- 
netism consists  for  the  most  part  of  false  and  erroneous  facts ;  that 
those  who  practise  it  are  either  complete  impostors,  or  very  silly, 
credulous,  weak  people,  who  are  easily  deceived,  and  that  its  al- 
leged influence  is  either  naught  or  most  extravagantly  overrated. 
The  great  and  manifest  evil,  indeed,  of  magnetism  above  every 
other  species  of  delusion  is,  that  it  forms  the  receptacle  of  all  sorts 
of  error,  &lsehood,  and  deceit,  and  that  no  man  can  believe  in  it, 
or  practise  it,  without  partaking  in  the  errors  to  which  it  gives  rise 
and  upon  which  it  proceeds ;  without  giving  up  the  exercise  of  his 
reason  and  understanding ;  without  taking  leave  of  common  sense, 
and  rendering  null  and  void  all  previous  knowledge  %nd  all  well 
established  principles  of  human  belief. 

After  the  admissions  already  adverted,  it  will  appear  extraor- 
dinary that  Mr  Newnham  could  draw  conclusions  like  the  fol- 
lowing : 

'<  In  reality,  magnetism  in  its  origin  is  guiltless  of  any  moral  in- 
jury to  society  ;  (indeed  !)  ;  its  only  evil  has  been  that  of  slightly  de- 
ranging the  tendency  of  the  age  whose  great  leaning .  has  been  to- 
wards materialism  ;  and  of  interfering  with  the  pretensions  of  some 
selfish  pseudo-philosophers,  who  claimed  to  have  reached  the  utmost 
boundaries  of  science,  and  therefore  could,  not  tolerate  the  supposed 
existence  of  valuable  knowledge  beyond  their  own  acquirements -'*  • 

This  is  not  a  bad  specimen  of  the  kind  of  argumentation  pur- 
sued towards  those  who  are  not  disposed  to  admit  the  pretensions 
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of  magnetism.  First  of  all  it  is  said,  magnetism  is  gailtless  of  anj 
moral  injury  to  society ;  as  if  it  were  no  moral  injury  to  propa- 
gate as  true  and  well  established,  a  very  considerable  number  of 
errors  and  falsehoods ;  as  if  there  were  no  immorality  in  renderin*; 
m^n  and  women  deceivers  and  impostors.  Next  conies  the  charge 
'  of  materialism,  as  if  magnetism  itself  were  not  most  favourable  to 
the  doctrines  of  that  hypothesis ;  or  as  if  it  were  at  all  favourable 
to  spiritualism.  Then  all  the  opponents  of  magnetism  are  charged  in 
a  body  with  selfishness,  conceit,  and  presumption.  It  is  easy  to  see 
that,  amidst  assertions  so  rash  and  charges  so  sweeping,  it  is  im- 
possible to  expect  either  dispassionate  inquiry  or  sound  reason  in;^. 
Mr  Newnham  is  displeased  that  medical  men  have  opposed  the 
doctrines  and  rejected  the  facts  of  magnetism  ;  and  he  calls  on 
them  to  investigate  the  subject,  and  invoke  its  aid  in  the  cure  of 
diseases.     To  induce  them  to  do  so  he  informs  them  that 

"  Magnetism  reftts  on  a  great  number  of  real,  or  at  least  ef  pro- 
bable facts : — but  its  adversaries  have  generally  avoided  the  reul 
question,  and  have  preferred  wasting  their  strength  upon  specula* 
tions  as  to  the  nature,  rather  than  us  to  the  phenomena  and  effects 
of  magnetic  processes.     When,  however,  men  of  learning,  of  cha- 
racter, of  honour,  of  high  probity  and  profeasiooal  standing, — men 
who  have  no  interest  to  deceive  and  everything  to  lose  by  dishonesty  ; 
when  men  of  such  character  attest  the  same  facts  from  one  end  of 
Europe  to  the  other,  when  they  describe  the  same  circumstances, 
and  detail  similar  phenomena,  how  is  it  poesiUe  to  throw  the  blight 
of  wilful  doubt  upon  their  assertions  ?  how  is  it  that  medical  men 
generally  do  so  tacitly  asperse  their  own  fraternity,  as  they  naiu»t 
necessarily  do  by  refusing  to  inquire  ?     True  it  is  that  a  great  sur- 
geon once  said  in  disparagement  of  medical  authoritVi  Meoicax* 
Facts  !  Medical  Lies.     But  John  Hunter  was  not  a  man  well 
calculated  to  form  a  just  estiuiate  of  professional  testimony ;  the 
doctrines  he  propounded  were  not  at  first  sight  admitted,  and  his 
unhappy  irascible  temperament  was  easily  ruffled  and  irritated  by 
opposition,  ^nd  it  was  in  one  of  these  moments  thst  he  uttered  the 
bitter  and  unjust  sarcasm  above  detailed.     But  were  it  as  true,  as 
it  is  unquebtionably  an  exaggeration,  it  would  not  give  to  the  me- 
dical men  of  the  present  day  a  locus  ptBuitenticB  for  their  treatment 
of  the  question  of  magnetism,  since  this  also  rests  its  truth  on  the 
testimony  of  the  simple-hearted,  unlearned,  unprejudiced,  and  ud- 
sophisticated  observer,  as  well  as  on  the  finer  drawn  observations 
and  reasonings  of  professional  and  other  learned  persons." —  P.  7S. 

We  have  reason  to  fear,  from  the  manner  in  which  Mr  Newn- 
ham here  expresses  himself,  that  he  is  not  in  s  very  proper  mood 
to  receive  any  views  or  opinions  at  variance  with  his  own,  or  which 
^ruay  imply  that  his  own*  views  are  not  well  founded.  But  to  us 
it  appears  that  he  mistakes  the  whole  question  at  issue,  and  that 
all  his  reasonings  and  speculations  are  vitiated  by  this  mistake. 
We  do  not  regard  the  arguments  or  remarks  now  made  as  deserv- 
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ing  any  serious  answer,  much  less  any  refutation.  They  in  a  great 
measure  refute  themselves.  We  should  like  to  know  the  num- 
ber of  real  facts,  and  the  number  even  of  probable  facts,  which  is 
a  contradiction  in  terms,  as  a  probable  fact  is  no  fact  at  all>  on 
irhich  magnetism  rests.  We  should  be  glad  also  to  know  the 
number  of  men  of  character,  honour,  high  probity,  and  profes- 
sional standing,  by  whom  the  tnith  and  validity  of  these  facts  have 
been  attested.  As  to  the  assertion  of  Mr  Hunter,  though  it  is 
strongly  stated,  it  is  substantially  correct ;  and  its  correctness  does 
not  depend  on  the  character  of  medical  observers  so  much  as  on 
the  nature  of  medical  facts.  There  is  no  doubt  that  there  are 
such  things  as  medical  facts ;  but  the  difficulty  is  to  get  at  them ; 
and  from  their  very  nature  they  are  so  involved  in  doubt  and  mys- 
tery, so  equivocal  and  variable,  that  it  scarcely  implies  a  censure 
on  these  observers,  that  they  are  not  in  all  cases  correctly  and  faith- 
fully given.  If  Mr  Newnham^s  own  experience  has  not  enabled 
him  to  see  and  understand  this,  it  is  no  fault  of  ours. 

It  is,  however,  unnecessary  to  follow  the  author  through  all  the 
ramifications  of  his  reasonings  and  meditations  in  favour  of  human 
magnetism  and  against  its  opponents.  We  have  a  chapter  on  ob- 
jections to,  and  difficulties  in  the  way  of,  magnetism  ;  which  may 
be  studied  by  all  who  desire  to  know  these  objections  and  diffi- 
culties. Then  follows  a  chapter  on  the  applicability  of  magnetism 
to  the  relief  of  medical  and  surgical  disease,  which  gives  much  the 
same  kind  of  facts  and  illustrations  which  have  been  usually  ad- 
duced on  this  subject.  Then  follows  a  short  chapter  on  the  qua- 
lifications of  magnetisers,  from  which  it  may  be  inferred  that  the 
author  entertains  on  the  character  of  these  performers  ideas  as  fan- 
ciful, as  those  of  the  most  accomplished  visionnaires  and  fanatics 
that  ever  existed.  After  telling  his  reader  that  a  seance  is  fol- 
lowed by  a  good  deal  of  exhaustion,  and  a  feeling  of  weariness 
and  fotigue,  he  accounts  for  this  by  adding,  that  ^^  there  is  di- 
minished vitality  from  its  too  rapid  expenditure ; — the  magnetiser 
has  lived  in  two  individuals  at  the  same  time,  and  has  imparted 
of  his  own  vital  power  to  sustain  that  of  the  invalid,^-and  thus 
experiences  the  necessary  consequence  of  having  parted  with  what 
he  has  the  power  to  recruit,  in  order  to  succour  the  deficient  vi- 
tality of  one  whose  power  to  recruit  has  been  lost  by  sickness.*^ — 
P.  148.  Either  all  this  must  be  supposed  to  be  the  figurative 
language  peculiar  to  poets  and  other  imaginative  persons,  or  the 
autlior  must  form  the  most  extraordinary  notions  of  the  credulity 
and  simplicity  of  hia  readers.  Does  be  seriously  and  really  ex- 
pect mankind  to  believe,  that  John  can  live  in  John  and  James  at 
the  same  time  ? 

N^xt  follows  a  chapter  in  which  the  author  examines  at  some 
length  the  conduct  of  the  Royal  Academy  of  Medicine,  in  regard 
to  animal  magnetism,  contrasting  the  two  reports  of  1784  and 


200  Newnham  and  Martineau  an  Magiutiim  and  Mesmerisms 

1826,  and  showing  from  their  discordance,  and  especially  from 
the  reluctant  admissions  of  the  second,  several  of  which  were  op- 
posed to  those  of  the  first  report,  that  magnetism  is  in  its  ftincik* 
mental  characters  and  principles  a  true  science.  He  then  notices 
the  Inquiry  of  1837,  which  gave  rise  to  several  strictures  from  M. 
D.  Husson,  and  is  led  from  this  and  the  case  of  Mademoiselle 
Pigeaire,  to  consider  the  influence  of  the  imagination  in  the  pro* 
duction  of  magnetic  phenomena.  His  views  on  this  part  of  this 
subject  are  comprehended  in  the  following  passages. 

"  But  magnetic  effects  have  been  attributed  to  imagination.  By 
this  term,  however,  is  not  intended  that  brilliant  poetical  facoltj 
which  traces  invisible  and  intangible  objects,  with  a  pencil  and  a 
colouring  far  more  vivid  than  reality ; — which  does  not,  strictly 
speaking,  create  new  objects,  but  which,  in  its  own  ideal  world,  dis- 
-covers  relationships  between  different  things,  which  are  nnperceiv- 
ed  by  the  general  sense  of  dull  mortality, — and  traces  ingenious 
'  combinations, — and  invests  them  with  a  hue  of  brightness  and  of 
cheerfulness,  on  the  one  hand,^-or  of  sombre  dulness,  and  of  sha- 
dowy futurity  on  the  other.  This  is  certainly  a  mental  conditioiiv 
though,  of  course,  its  manifestation  is  dependent  upon  brain.  Bnt^ 
in  the  sense  in  which  imagination  has  been  employed  as  the  agent 
in  producing  magnetic  phenomena,  the  idea  involves  a  peculiar 
feebleness  of  the  nervous  system,  which  renders  it  unduly  susoepti* 
ble  to  all  kinds  of  impression. 

**  Even  in  this  low  and  corporeal  exercise  of  the  faculty,  it  is  not 
imagination  which  produces  magnetic  effects,  though  it  is  allowed 
that  this  condition  may  render  the  brain  more  susceptible  to  their 
influence,  because  it  is  the  very  state,  which  it  is  intended  to  re- 
move by  its  healing  agency.  We  consider,  therefore,  that  magnet- 
ism, in  its  origin  and  its  effects,  involves  a  peculiar  condition  of  the 
nervous  system  ; — ^and  that  it  is  as  such  that  it  ought  to  be  consi- 
dered and  studied.  And  yet,  admitting  so  much,  we  must  contend 
for  it,  as  being  a  question  of  secondary  importance : — the  primary 
question  is,  has  the  relief  been  obtained  ? —  the  secondary  question 
only,  in  what  way  has  it  been  effected  } 

"  {n  attempting  to  explain  surprising  cases  by  the  influence  of 
imagination,  the  advocates  of  this  cause,  in  their  haste  to  extinguish 
magnetism,  forget  that  the  influence  of  the  former  is  not  a  whit  less 
difficult  to  trace  up  to  its  cause,  or  through  all  the  labyrinths  of  its 
agency,  than  is  the  latter.  The  term  itself  is  undeflned  ;  and,  even 
in  the  limited  sense  in  which  we  have  employed  it  above,  for  the 
sake  of  simplifying  the  ar^^ument,  we  are  left  to  the  conclusion,  that 
it  is  a  something  invested  with  extraordinary  powers,  in  a  certain 
condition  of  that  body — but  what  that  somethjng  is,  we  are  still  left 
to  ascertain.  Therefore,  the  advocates  of  imagination,  who  do  not 
deny  the  effects  produced,  but  simply  refer  them  to  another  cause, 
have  only  shifted  the  difficulty,  from  an  ill-understood,  to  a  less  un- 
derstood original. 

*'  We  have  said  that  the  effects  are  admitted  ; — and  we  must  be 
allowed  to  ask,  how  it  happens,  that  a  simple  magnetiser^  possess- 


Newnbam  and  Martioeau  on  MapmHsm  and  Mesmmim.  201 

ing  the  properties  aboye  mentioned — who  makes  no  ostentatious 
pretensions, — ^who  promises  nothing, — who  merely  places  his  hand 
upon  the  stomach,  or  makes  some  slight  frictions,  of  the  design  of  all 
"which  the  patient  is  unconscious,  and  has  never  heard  or  read  :— - 
hew  it  happens,  that  he  yet  produces  a  more  decidedly  curative  ef- 
fect, than  all  the  remedies  of  some  physician  of  high  eminence  and 
renown,— on  whom  the  patient's  hopes  and  expectations  have  been 
centered, — ^whose  visit  has  been  most  anxiously  expected, — in  whose 
judgment  and  intelligence,  the  surest  reliance  has  been  placed,-^ 
and  whose  medicines  have  been  duly  taken — rand  all  his  plans  most 
religiously  adhered  to,  with  an  unshaken  confidence  of  deriving  be« 
nefit  from  them.    Here  the  imagination  has  been  excited  to  the  ut- 
most,— and  yet  the  effect  has  not  been  comparable  with  the  former 
influence, — and  this,  to  make  the  case  still  stronger,  even  when 
that  influence  has  been  exerted  upon  persons,  who  were  not  even 
neutral, — but  who  were  very  doubtful  as  to  the  utility  of  magnet- 
ism.    This  argument  proceeds  upon  the  supposed  admission  of  the 
facts  : — if  these  are  denied,  then  there  is  no  truth  in  the  world,— 
and  there  is  an  end  of  argument : — if  allowed,  the  cause  of  cure 
must  be  sought  in' some  other  agent  than  imagination. 

"The  term  imagination  has  here  been  a  convenient  one,  employed 
for  the  simple  purpose  of  alleging  a  cause  other  than  magnetism,  for 
effects  which  are  indisputable : — and  of  concealing  ignorance  of  that 
cause,  of  which  we  really  know  nothing.  It  is  an  attempt  to  estplain 
that  which  is  inexplicable; — and  to  substitute  one  term  w;hose 
qualities  are  unknown,  for  another  whose  qualities  are  equally  un- 
known.    And  what  is  gained  ?     The  facts  are  established  by  the 
supposition ;  the  mode  of  accounting  for  them  is  changed, — ^but 
changed  without  a  shadow  of  philosophical  truth.     What  is  still 
worse,  is,  that  the  parties  so  employing  this  term,  know  not  and 
hare  never  even  considered  its  meaning,  or  its  applicability.     And 
to  take  only  the  lowest  ground,  it  is  surely  impossible  to  explain  by 
this  supposed  cause,  effects  produced  upon  patients  who  had  no  cog- 
nisance— not  even  a  suspicion,  that  anything  was  going  forward  in 
their  particular  case,  and  who  were  entirely  ignorant  of  the  whole 
doctrine.     If  the  assertion  be  then  persisted  in  we  accept  it  with  all 
joy,  because  it  proves  too  much  ;  — ^inasmuch  as.  if  imagination  has 
been  excited  under  such  circumstances,  it  must  have  been  so  excit- 
ed by  some  unknown  cause  ;  and  as  magnetism  is  the  only  recognis- 
ed agent,  the  probability  comes  out,  tha^it  must  have  been  so  ex- 
cited by  magnetism f  thus  giving  up  the  point  in  dispute : — ^for  if  this 
cause  be  magnetism,  opposition  is  at  once  destroyed  : — ^if  it  be  any 
other  cause,  this  cause  requires  and  demands  investigation. 

"  It  does  not  however  appear  to  us,  that  the  imagination  of  the 
magnetised^  does  contribute  in  any  way  to  the  magnetic  effects,  as 
such.  It  is  not  therefore  denied,  that  imagination  may  exercise  a 
considerable  influence  on  magnetic  phenomena : — but  then  it  is  the 
imagination  of  the  magneiisett  not  of  the  magnetised, — a  fact  which 
proves  the  power,  rather  than  impugns  the  reality  of  magnetism. 
"  It  is  however  readily  allowed,  that  this  faculty,  thus  exercised, 
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may  prodoce  uotrae  results  by  infloencing  the  ciaiiroyant  indiyi- 
daal  to  perceive  things  through  the  medium  of  their  excited  organs. 
Perhaps  this  is  the  best  method  of  expkiaing  the  reports  of  som- 
nambulists, who  have  departed  from  the  simple  soundness  of  truth, 
and  have  wandered  without  rudder  or  compass  into  regions  of  idea- 
lity, and  have  given  reports  which  are  deprived  even  of  vraisem- 
blance. 

**  This  idea  is  supported  by  the  fact,  that  during  clairvoyance,  mo 
knowledge  is  eiicited,  no  opinion  given,  not  previously  possessed  by 
the  magnetiser  or  magnetised, — at  least  in  its  germ,  if  not  in  its 
development.  For  instance,  a  Turkish  somnambulist  wi]l  never 
give  Christian  views  or  opinions,  unless  the  magnetiser  he  a  ChriS" 
iian, 

"  It  is  then  admitted  that  certain  phenomena  are  the  consequence 
of  the  exaltation  of  the  imaginative  faculty  : — but  then  it  i»  to  be 
recollected  that  it  is  magnetism  which  has  occasioned  this  exaltation  ; 
a  state  which  may,  under  different  circumstances,  exist  naturally, 
or  be  produced  by  a  variety  of  other  causes.    ' 

"  In  this  way,  however,  a  state  of  extatic  delirium  may  arise, —  in 
which  a  chimerical  idea  once  introduced  into  the  brain,  may  prove 
the  idie  mire  of  many  illusions  and  reveries  of  an  unreal  character-^ 
In  this  state  the  imagination  is  unnaturally  exalted,  and  the  pa- 
tient is  not  to  be  trusted.  It  is  quite  possible  to  become  the  dupe 
of  these  reveries  ;  but  the  danger  will  become  less  in  proportion  as 
investigation  advances, — and  will  be  entirely  dissipated,  when  wise 
medical  men  shall  superintend  and  direct  the  treatment ;  and  when 
advancing  knowledge  on  psychological  subjects  shall  have  enabled 
us  to  contrast  and  to  compare  these  ejrtraordinartf  phenomena,  with 
the  more  simple  laws  of  the  human  understanding, 

"  Finally,  admitting  that  those  who  were  cured,  were  so  cured, 
through  the  medium  of  their  imagination ; — still,  they  who  have 
discovered  this  method  of  so  exciting  the  imagination,  as  to  render 
such  excitemept  curative  of  any  intractable  malady,  have  done  much  ; 
— and  must  be  entitled  to  at  least  equal  credit  with  those  who  had 
conducted  the  unsucces^ful  treatment,  or  even  with  those  who  might 
carry  on  the  treatment  to  a  successful  issue,  by  means  more  hurtful 
to  the  constitution." — Pp.  196-201. 

Now  the  great  beauty  of  the  whole  of  these  observations  is, 
that  the  main  point  of  the  whole  question  is  here  completely  kept 
out  of  view.  Unquesfionably  magnetic  phenomena  and  effects 
have  been  ascribed  to  tlie  influence  of  imagination  ;  but  certainly 
it  is  not  that  sort  of  influence  which  distinguishes  either  the  great 
poet^r  the  great  philosopher.  Imagination  is  one  of  the  most 
important  and  essentia!  faculties  in  all  mental  operations.  But  i& 
also  one  most  liable  to  disorder  and  irregularity,  and  requires  es- 
pecially to  be  guided  and  regulated  by  other  faculties*  It  is  not 
less  necessary  to  the  mathematician  and  to  the  historian  than  it  is 
to  the  poet.  But  it  must  be  imagination  in  its  healthy  and  vi- 
gorous state,  regulated  by  reason,  chastened  by  judgment  and 
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observation^  enlarged,  stored,  and  fortified  by  knowledge,  and 
rectified  by  constant  intercourse  with  mankind  and  the  world. 
When  Homer  wrote  the  Iliad,  though  he  could  not  have  either 
conceived  or  executed  that  immortal  poem  without  the  aid  of  ima- 
gination, yet  imagination  alone  could  never  have  enabled  him  to 
produce  so  exquisite  a  performance.  There  was  immense  and  ac- 
curate knowIedge*of  many  facts,  of  all  the  springs  and  motives  of 
human  action,  accurate  knowledge  of  the  varieties  of  human  cha> 
racter,  unbounded  knowledge  of  the  state  of  society,  of  the  man- 
ners of  mankind,  of  the  geography  of  the  world  as  then  inhabited ; 
and  all  this  knowledge  was  modelled  into  such  a  degree  of  verisi- 
militude, that  many  persons  have  doubted  whether  it  is  a  work  of 
fiction  or  reality.  Yet  all  the  pictures  of  the  different  scenes,  and 
all  the  disputes  of  the  chiefs  and  battles  of  the  opposing  hosts, 
the  whole  of  the  interposition  of  the  gods,  must  have  been  com- 
posed by  the  aid  of  the  imagination. 

The  difference  is  this,  that  in  magnetism  it  is  the  morbid  de- 
ranged imagination  that  is  the  great  agent  of  the  phenomena. 
These  phenomena  are  very  similar  to  the  confused,  wild,  and  ex- 
travagant images  presented  in  the  dreams  of  a  sick  man,  whose 
whole  circulation  and  nervous  system  are  in  an  unhealthy  state. 
No  person  in  whom  the  imagination  is  in  the  subdued  and  sub- 
ordinate condition  of  health  ever  becomes  magnetic.  No  person 
ever  is  the  subject  of  magnetic  phenomena  in  whom  the  imagina- 
tion is  not  previously  disordered,  commonly  with  some  morbid 
susceptibility  of  the  nervous  system. 

The  author  next  adverts  to  the  opinion  of  Chardel,  that  light 
is  the  principle  of  life  ;  and  this,  he  thinks,  is  established,  or  at 
least  rendered  most  probable  by  the  influence  of  the  solar  rays  on 
the  metallic  salts  and  other  bodies,  as  shown  by  Daguerreotype 
sketches.  To  .the  cause  of  these  changes,  which  have  been  errone- 
ously ascribed  to  light,  he  applies,  like  Chardel,  the  term  ener- 
geia^  and  Mr  Hunt  that  of  actinism  (axr/;,  axr/fo;,  a  ray.) 

Magnetism,  as  exhibited  in  peculiar  phenomena  on  the  human 
frame,  embraces  the  phenomena  of  four  different  states,  which  are 
distinguished  by  most  authors  into,  Jbrst^  somnambulism,  or  the 
magnetic  sleep ;  secondly^  clairvoyance,  or  the  faculty  of  seeing 
objects  while  the  eyes  are  completely  closed,  and  seeing  them 
either  by  the  epigastrium  or  the  tips  of  the  fingers,  or  some  other 
sensible  part  of  the  body  ;  thirdly^  prevision  or  foresight,  or  the 
alleged  power  of  foreseeing  events  that  are  to  take  place ;  and 
fourthly^  ecstasis,  or  ecstasy,  or  that  state  of  exaltation  of  the 
ftculties  in  which  the  individual  takes  no  cognizance  of  the  affairs 
or  persons  of  this  world,  but  at  least  appears  to  carry  on  all  his 
thoughts  with  the  world  of  spirits. 

I.  The  nature  of  somnambulism  and  clairvoyance,  so  far  as  these 
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Btates  can  be  undcTBtood,  are  perhaps  sufficiently  known.     At  all 
events  their  beginning,  approach,  their  course  and  terminations  are 
understood  as  well  as  they  are  likely  to  be.     If  any  one  wishes 
more  full  information  than  has  yet  been  given  the  English  reader 
on  these  subjects,  he  will  do  well  to  peruse  the  chapter  in  the  pre- 
sent work,  which  certainly  contains  a  ^ood  selection  of  facts  ajid 
illustrations.     The  chief  question  which  thes^  cases  suggest   is, 
whether  the  answers  given  to  the  questions  proposed  were  not 
mere  fortunate  conjectures,  or  whether,  in  other  cases,  they  were 
not  procured  by  the  knowledge  or  information  of  the  parties  ?  All  of 
us  know  what  happy  guesses  are  made  by  professed  fortune-tellers 
and  conjurors;  and  all  of  us  know  how  much  these  persons  can 
turn  to  account  their  natural  sagacity ;  their  knowledge  of  the 
circumstances  of  the  consultants,  and  their  power  of  divining 
their  wishes,  their  hopes,  and  their  fears.     As  to  the  story  of  the 
young  woman,  the  clairvoyant  somnambulist  of  the  Alton  paper 
mills,  we  see  in  her  answers  and  whole  conduct  nothing  which 
coiild  not  be  paralleled  in  several  cases  which  we  have  known  or 
witnessed,  but  which  we  do  not  think  proved  any  thing  beyond 
mere  fortunate  guesses  amidst  multiplied  errors. 

II.  To  the  head  of  clairvoyance,  or,  as  it  is  by  some  termed,  lu* 
cidity,  belongs  the  pretended  faculty  of  possessingan  intuitive  know- 
ledge of  disease  and  the  required  remedies,  and  the  alleged  &culty 
of  seeing  where  they  are  transacted,  distant  actions  and  events. 
The  magnetised  individual  is  represented  and  pretends,  while  before 
us,  to  know  and  see  actions  and  events,  which  take  place  at  the  dis- 
tance, not  merely  of  yards  but  of  miles.  As  the  magnetic  phi- 
losophers have,  among  their  other  indications  of  the  love  of  the 
marvellous  and  supernatural,  shown  a  particular  predilection  for 
the  maintenance  of  this  faculty,  they  have  collected  examples 
more  or  less  pointed,  and  in  their  estimation,  fitted  to  establish 
the  principle  for  which  they  contend.  Mr  Newnham  has  dealt 
in  a  small  degree  in  this  way ;  and  it  is  evident  that  he  believes 
in  the  truth  of  the  assumption.  Other  authois  have  also  recorded 
cases  calculated  to  establish  the  same  inferences.  All,  however, 
have  been  received  with  more  or  less  incredulousness  and  doubt ; 
and  in  general  the  correctness  of  the  statements  have  been  posi- 
tively denied  as  originating  either  in  imposition  or  some  mere  ac- 
cidental coincidence  between  the  events  and  the  alleged  account 
of  the  magnetic  observer. 

No  person,  in  this  state  of  the  question,  has  come  forward  in  a 
manner  so  confident  and  with  such  strong  claims  on  the  attention  of 
the  public  as  Miss  Martineau,  who  in  the  second  of  her  letters 
represents  a  young  female  of  nineteen  years,  to  have  given  evi- 
dence that  she  was  not  only,  when  magnetised,  possessed  of  a 

knowledge  of  medicine  and  astronomy,  but  could  tell   certain 
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events  going  on  far  from  the  place  of  her  residence.     Here  is  the 
case  : 

"  J.  had  for  six  years  heen  subject  to  frequent  severe  pain  in  the 
lef(  temple,  and  perpetually  recurring  inflammation  of  the  eyes, 
with  much  disorder  besides.  She  is  active  and  stirring  in  her  ha- 
bits, patient  and  cheerful  in  illness,  and  disposed  to  make  the  least, 
rather  than  the  most,  of  her  complaints.  She  had,  during  these  six 
years,  been  under  the  care  of  several  doctors,  and  was  at  one  time 
a  patient  at  the  Eye  Infirmary  at  Newcastle ;  and  the  severe  treat- 
ment she  has  undergone  is  melancholy  to  think  of,  when  most  of  it 
appears  to  have  been  almost  or  entirely  in  vain.  She  herself  as- 
signs, in  the  trance,  a  structural  defect  as  the  cause  of  her  ailments, 
which  will  prevent  their  ever  being  entirely  removed  ;  but,  from 
the  beginning  of  the  mesmeric  treatment,  her  health  and  looks  have 
so  greatly  improved,  that  her  acquaintance  in  the  neighbourhood 
stop  her  to  ask  how  it  is  that  her  appearance  is  so  amended.  There 
was  in  her  case  certainly  no  '  imagination '  to  begin  with ;  for  she 
was  wholly  ignorant  of  mesmerism,  and  had  no  more  conception  of 
the  phenomena  she  was  about  to  manifest  than  she  has  conscious- 
ness of  them  at  this  moment. 

''  This  unconsciousness  we  have  guarded  with  the  utmost  care. 
We  immediately  resolved  that,  if  possible,  there  should  be  one  case 
of  which  no  one  could  honestly  say  that  the  sleeping  and  waking 
states  of  mind  were  mixed.     ()ur  object  has  been,  thus  far,  com- 
pletely attained, — one  harmless  exception  only  having  occurred. 
This  was  when,  speaking  of  the  nature  and  destiny  of  man,  an  idea 
which  she  '  had  heard  in  church,'  intruded  itself  among  some  other- 
wise derived,  and  troubled  her  by  the  admixture.    On  that  occa- 
sion, she  remarked  afterwards,  that  she  had  been  dreaming,  and, 
she  thought,  talking  of  the  soul  and  the  day  of  judgment.     This  is 
the  only  instance  of  her  retaining  any  trace  of  anything  being  said 
or  done  in  the  trance.     Her  surprize  on  two  or  three  occasions,  at 
finding  herself,  on  awaking,  in  a  different  chair  from  the  one  she 
went  to  sleep  in,  must  show  her  that  she  has  walked ;  but  we  have 
every  evidence  from  her  reception  of  what  we  say  to  her,  and  from 
her  ignorance  of  things  of  which  she  had  previously  informed  us, 
that  the  time  of  her  mesmeric  sleep  is  afterwards  an  absolute  blank 
to  her.    I  asked  her  one  evening  lately,  when  she  was  in  the  deep 
sleep,  what  she  would  think  of  my  publishing  an  account  of  her  ex- 
perience with  my  own, — whether  she  should  be  vexed  by  it.     She 
replied  that  she  should  like  it  very  much :  she  hoped  somebody 
would  let  her  know  of  it,  and  show  it  to  her, — for,  though  she  re- 
membered when  asleep  everything  she  had  thought  when  asleep  be- 
fore, she  could  not  keep  any  of  it  till  she  awoke.    It  was  all  regu- 
larly '  blown  away.'     But  if  it  was  printed,  she  should  know ;  and 
she  should  like  that. 

**  To  preserve  this  unconsciousness  as  long  as  possible,  we  have 
admitted  no  person  whatever  at  our  siances,  from  the  first  day  till 
now,  who  could  speak  to  her  on  the  subject.     We  shut  out  our 
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maids  at  once ;  and  we  two  have  been  the  constant  witnesses,  with 
a  visitor  now  and  then,  to  the  number  of  abont  twelve  in  the  whole. 

"  It  is  a  memorable  moment  when  one  first  hears  the  monoitylla- 
ble,  which  tells  that  the  true  mesmeric  trance  has  begun — '  Are 
you  asleep  ?'  '  Yes.'  It  is  crossing  the  threshold  of  a  new  region 
of  observation  of  human  nature.  Then  it  goes  on.  *  How  long 
shall  you  sleep  ?'  '  Half  an  hour.' — '  Shall  you  wake  of  yourself, 
or  shall  I  wake  you  ?'  '  I  shall  wake  of  myself.' — ^Aad  so  she  did 
to  a  second,  no  dock  or  watch  being  near,  but  the  watch  in  mj 
hand.  For  some  weeks  she  could  always  see  the  time,  and  foretell 
her  own  waking ;  but  of  late,  in  manifesting  some  new  capabilities, 
she  has  lost  much  of  this. 

"  Nothing  can  induce  her  to  say  a  word  on  a  matter  she  is  not 
perfectly  sure  of.  She  solemnly  shakes  her  head  saying,  '  I  won't 
guess: — it  won't  do  to  guess.'  And  sometimes,  appealingly,  '  I 
would  tell  you  if  I  could.'  <  I'll  try  to  see.'  '  FU  do  all  I  can/ 
&c.  When  sure  of  her  point,  nothing  can  move  her  from  her  de- 
clarations. Night  after  night,  week  after  week,  she  sticks  to  her 
decisions,  strangely  enough  sometimes,  as  it  appears  to  us ;  but  we 
are  not  aware  of  her  ever  yet  having  been  mistaken  on  any  point  on 
which  she  has  declared  herself.  We  ascribe  this  to  our  having 
carefully  kept  apart  the  waking  and  sleeping  ideas  ;  for  it  is  rare 
to  find  somnambules  whose  declarations  can  be  at  all  confidently  re- 
lied on.  If  any  waking  consciousness  is  mixed  up  with  their  sleep- 
ing faculties,  they  are  apt  to  guess — to  amuse  their  fancy,  and  to 
-say  anything  that  they  think  will  best  please  their  mesmerist.  J/s 
strict  and  uncompromising  truthfulness  forms  a  striking  contrast 
with  the  vagaries  of  hackneyed,  and  otherwise  mismanaged  som- 
nambules." 

Then  comes  the  knowledge  of  pathology  and  therapeutics. 

*'  It  soon  became  evident  that  one  of  her  strongest  powers  was 
the  discernment  of  disease,  its  condition  and  remedies.  She  clear- 
ed up  her  own  case  first,  prescribing  for  herself  very  fluently.  It 
was  curious  to  see,  on  her  awaking,  the  deference  and  obedience 
with  which  she  received  from  us  the  prescriptions  with  which  she 
herself  had  just  furnished  us.  They  suoceaicd  ;  and  so  did  simi- 
lar efforts  on  my  behalf.  I  cannot  here  detail  the  wonderful  accu- 
racy with  which  she  related,  without  any  possible  knowledge  of  my 
life  ten  and  twenty  years  ago,  the  circumstances  of  the  origin  and 
progress  of  my  ilLhealth,  of  the  unavailing  use  of  medical  treatment 
for  five  years,  and  the  operation  of  Mesmerism  upon  it  of  late.  One 
little  fact  will  serve  our  present  purpose  better.  Soon  after  she  was 
first  mesmerised,  1  was  undergmng  my  final  severance  from  opiates 
— a  serious  matter  to  one  who  had  depended  so  long  and  so  despe- 
rately upon  them.  As  I  have  said,  I  got  through  the  day  pretty 
well ;  but  the  nights  were  intolerable,  from  pain  and  nervous  irri- 
tations, which  made,  it  .impossible  to  rest  for  two  minutes  together. 
After  four  such  nighty  I.  believe  my  Mesmerist's  fortitude  and  my 
own  would  have  given  way  'together,  and  we  should  have  brougbt 
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the  laudanum  bottle  to  light  agaiu,  but  for  the  bright  idea,  '  Let 
us  ask  J.  J'  She  said  at  once  what  my  sufferings  had  been,  and 
declared  that  I  should  sleep  more  and  more  by  degrees,  if  I  took — 
^what  was  as  contrary  to  her  own  ordinary  ideas  of  what  is  right 
and  rational  as  to  mine) — ale  at  dinner,  and  half  a  wine-glassful  of 
brandy  in  water  at  night.  I  refused  the  prescription  till  reminded 
— 'Remember  she  has  never  been  wrong/  I  obeyed;  the  fact 
being  kept  secret  between  us  two,  in  order  to  try,  every  evening, 
J.*s  knowledge  and  opinion.  She  always  spoke  and  advised,  in  a 
confident  familiarity  with  incidents  known  only  to  us  twoi  and  car- 
ried me  steadily  through  the  struggle.  I  lost  my  miseries,  and  re- 
covered my  sleep,  night  by  night,  till,  at  the  end  of  the  week,  I  was 
quite  well,  without  stimulant  or  sedative.  ^Nothing  can  be  more 
remote  from  J.'s  ordinary  knowledge  and  thought  than  the  structure 
of  the  human  body,  and  the  remedies  fur  disease  ;  and,  though  I  was 
well  aware  how  common  the  exercise  of  this  kind  of  insight  is  in 
somnambules — ^how  it  is  used  abroad  as  an  auxiliary  to  medical 
treatment — I  was  not  the  less  surprised  by  the  readiness  and  per- 
emptoriness  with  which  a  person,  in  J.'s  position,  declared,  and  gave 
directions  about  things  which  she  is  wholly  ignorant  of  an  hour  after, 
and  was,  during  the  whole  of  her  life  before." — Pp.  22-24. 

Then  fcdlows  a  specimen  of  the  new  magnetic  philosophy,  in 
which  words  are  substituted  for  facts  and  ideas* 

'*  It  is  almost  an  established  opinion  among  some  of  the  wisest 
students  of  Mesmerism,  that  the  mind  of  the  somnambule  mirrors 
that  of  the  Mesmerist.  Of  course,  this  explains  nothing  of  the 
operation  of  Mesmerism ;  but  it  is  a  supposition  most  important  to 
be  established  or  disproved.  One  naturally  wishes  to  find  it  true, 
as  it  disposes  of  much  that,  with  the  hasty,  passes  for  revelation  of 
other  unseen  things  than  those  which  lie  in  another  person's  mind. 
It  certainly  is  true  to  a  considerable  extent,  as  is  pretty  dearlj 
proved  when  an  ignorant  child — ignorant,  especially,  of  the  fiible — 
discourses  of  the  Scriptures  and  divinity  when  mesmerised  by  a 
clergyman,  and  of  the  nebulae  when  mesmerised  by  an  astronomer ; 
but  we  have  evidence  in  J.  that  this  is,  though  often,  not  univer- 
sally trne.     I  will  give  an  example  of  each  : — 

'*  On  Saturday,  October  12,  she  had  told  us  that  she  now  '  saw 
the  shades  of  things*  that  she  wanted  to  know,  and  that  she  should 
'  soon  see  clearer.'  The  next  evening,  she  went  into  a  great  rap- 
ture about  the  '  gleams*  becoming  brighter,  so  that  she  should  soon 
see  all  she  wished.  The  light  came  through  the  brain, — not  like 
sunlight,  nor  moonlight  ;-!-r'  No,  there  is  no  light  on  earth  like  this:' 
the  knowledge  she  got '  comes  astonishingly, — ^amazingly, — so  plea- 
santly !'  *  How  is  the  mesmerising  done  which  causes  this  ?'— 
'  By  all  the  powers  at  once.' — '  What  powers?' — '  The  soul,  and 
the  mind,  and  the  vital  powers  of  the  body.'  Then,  as  we  inquired 
— '  The  mind  is  not  the  same  as  the  soul.  All  are  required  in  mes- 
merising, but  the  mind  most,  though  Mesmerism  is  still  something 
else.' — '  Those  three  things  exist  in  every  human  being,  (the  soul. 
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the  mind,  and  the  body,)  separate  from  one'andther  ;  bat  thefacnl- 
ties  belonging  to  them  are  not  the  same  in  everybody  ;  some  have 
more,  some  less.  The  body  dies,  and  the  mind  dies  tvith  it ;  but  the 
soul  lives  after  it.  The  soul  is  independent  and  self-existent,  and 
therefore  lives  for  ever.     It  depends  upon  nothing.' 

"  Here  I  prompted  the  question,  *  What,  then,  is  its  relation  to 
God  ?'  She  hastily  replied,  '  He  takes  care  of  it,  to  reunite  it  with 
the  body  at  the  day  of  judgment.'  Here  I  was  forcibly  and  pain- 
fully struck  with  the  incompatibility  of  the  former  and  latter  say- 
ing, not  (as  I  hope  it  is  needless  to  explain)  from  any  waiting  on 
her  lips  for  revelations  on  this  class  of  subjects,  but  becauM  it  was 
painful  to  find  her  faculties  working  faultily.  As  I  felt  this  disap- 
pointment come  over  me,  an  expression  of  trouble  disturbed  J.'s 
face,  so  ineffably  happy  always  during  her  sleep.  '  Stop,'  said  she, 
'  I  am  not  sure  about  that  last.  All  I  said  before  was  true — ^the 
real  mesmeric  truth.  But  1  can't  make  out  about  that  last :  1  heard 
it  when  I  was  awake, — I  heard  it  in  church, — that  all  the  particles 
of  our  bodies,  however  they  may  be  scattered,  will  be  gathered  to- 
gether at  the  day  of  judgment ;  but  I  am  not  sure.'  And  she  be- 
came excited,  saying  that  '  it  bothered  her,'  what  she  knew  and 
what  she  had  heard  being  mixed  up.  Her  mesmerist  dispersed  that 
set  of  ideas,  and  she  was  presently  happy  again,  talking  of '  the 
lights.'  This  was  the  occasion  on  which  some  traces  remained  in 
her  waking  state,  and  she  told  a  fellow-servant  that  she  had  been 
dreaming  and  talking  about  the  day  of  judgment. 

"  Now  here  her  mind  seemed  to  reflect  those  of  both  her  com- 

¥  anions,  (though  I  was  not  aware  of  being  en  rapport  with  her.) 
ler  Mesmerist  had  it  in  her  mind  that  a  somnambule  at  Chelten- 
ham had  declared  man  to  consist  of  three  elements  ;  and  J.'s  trou* 
ble  at  her  own  mingling  of  ideas  from  two  sources  seems  to  have 
been  an  immediate  echo  of  mine.  Such  an  incident  as  this  shows 
.  how  watchful  the  reason  should  be  over  such  phenomena,  and  ex- 
plains the  rise  of  mtmy  pretensions  to  inspiration.  It  requires  some 
self-control  for  the  most  philosophical  to  look  on  a  person  of  mode- 
rate capabilities  and  confined  education,  in  the  attitude  of  sleep,  un- 
aware of  passing  incidents,  but  speaking  on  high  subjects  with  an 
animated  delight  exceeding  anything  witnessed  in  ordinary  life ; — 
it  requires  some  coolness  and  command  of  self  to  remember  that 
what  is  said  may  be  of  no  authority  as  truth,  however  valuable  as 
manifestation." — Pp.  24-26. 

Next  follows  the  great  example  of  magnetic  lucidity  or  phane- 
lopiem,  and  which  has  been  destiDed  to  become  one  of  the  most  im- 
portant observaHones  crude  of  magnetism  that  has  yet  been  ad- 
duced. This  young  female,  indeed,  passes  at  once  from  the  cha- 
racter of  an  intuitive  pathologist  and  physician  to  that  of  a  tele- 
scopic phaneropist  on  the  most  extensive  scale. 

"  On  the  next  occasion,"  says  Miss  Martineau,  '*  she  uttered 
what  could  not  possibly  be  in  the  mind  of  any  one  of  the  four  per- 
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sons  present.  The  anecdote  is  so  inexplicable^  that  I  shonld  not 
give  it  but  for  my  conviction  that  it  is  right  to  relate  the  most  strik- 
ing facts  that  come  under  my  observation,  positively  declining  to 
theorise.  My  friend  and  I  have  used  every  means  of  ascertaining 
the  truth  in  this  instance ;  and  we  cannot  discover  any  chink  through 
which  deception  or  mistake  can  have  crept  in,  even  if  the  somnam- 
bule  had  been  a  stranger,  instead  of  one  whoee  integrity  is  well 
known  to  us. 

*'  The  next  evening  (Monday,  October  14th)  J.  did  not  come  as 
usual  to  our  sSance.    There  was  affliction  in  the  household.     An 
aunt  (by  marriage)  of  J/s,  Mrs  A.,  a  good  woman  1  have  long 
known,  lives  in  a  cottage  at  the  bottom  of  our  garden.     Mrs  A«'s 
son,  J/a  cousin,  was  one  of  the  crew  of  a  vessel  which  was  this 
evening  reported  to  have  been  wrecked  near  Hull.    This  was  all 
that  was  known,  except  that  the  owner  was  gone  to  Hull  to  see 
about  it.     J.  was  about  to  walk  to  Shields  with  a  companion  to  in- 
quire^  bat  the  night  was  so  tempestuous,  and  it  was  so  evident  that 
no  news  could  be  obtained,  that  she  was  persuaded  not  to  go.     Bat 
she  was  too  much  disturbed  to  think  of  being  mesmerised.     Next 
morning  there  was  no  news.    All  day  there  were  flying  reports, — 
that  all  hands  were  lost — ^that  all  were  saved— but  nothing  like  what 
afterwards  proved  to  be  the  truth.     In  the  afternoon  (no  tidings 
having  arrived)  we  went  for  a  long  drive,  and  took  J.  with  us.  She 
was  with  us,  in  another  direction,  till  tea-time ;  and  then,  on  our 
return,  there  were  still  no  tidings ;  but  Mrs  A.  was  gone  to  Shields 
to  inquire,  and  if  letters  had  oom/e,  she  would  bring  the  news  in  the 
evening.    J.  went  out  on  an  errand  while  we  were  at  tea, — no  per- 
son in  uie  place  having  then  any  means  of  knowing  about  the  wreck ; 
and  on  her  return,  she  came  straight  up  to  us  for  her  sSance,    Two 
gentlemen  were  Mrith  us  that  evening,  one  from  America,  the  other 
from  the  neighbourhood.    1  may  say  here  that  we  noted  down  at 
the  moment  what  J.  said ;  and  that  on  this  evening  there  was  the 
additional  security  of  my  American  friend  repeating  to  me,  on  the 
instant,  (on  account  of  my  deafness,)  every  word  as  it  fell. 

**  J.  was  presently  asleep,  and  her  Mesmerist,  knowing  the  ad- 
vantage of  introducing  subjects  on  which  the  mind  had  previously 
been  excited,  and  how  the  inspiration  follows  the  course  of  the  af- 
fections, asked,  as  soon  as  the  sleep  was  deep  enough,  *  Can  you  tell 
us  about  the  wreck  ?'     J.  tranquilly  replied,  '  Oh  !  yes ;  they're  all 
safe ;  but  the  ship  is  all  to  pieces.* 
*'  *  Were  they  saved  in  their  boat  }' 
" '  No,  that's  all  to  pieces.' 
" '  How  then  ?' 
'  A  queer  boat  took  them  off;  not  their  boat.' 
'  Are  you  sure  they  are  all  safe  P' 
"'Yes;  all  that  were  on  board;   but  there  rvas  a  boy  killed. 
But  I  don't  think  it  is  my  cousin.' 
" '  At  the  time  of  the  wreck  ?' 
'*  *  Hof  before  the  storm.' 
"  '  How  did  it  happen  ?' 
" '  By  a  fall.' 
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*  Down  the  hatchways,  or  how  ?' 

*  No^  he  fell  through  the  riggings  from  the  mast/ 
She  presently  observed, '  My  annt  is  below,  telling  them   all 

abont  It,  and  I  shall  hear  it  when  I  go  down.' 

**  My  rooms  being  a  selection  from  two  houses,  this  *  below'  meant 
two  stories  lower  in  the  next  house. 

**  She  continued  talking  of  other  things  for  an  honr  longer,  and 
before  she  awoke  the  gentlemen  were  gone.  After  inquiring  whe- 
ther she  was  refreshed  by  her  sleep,  and  whether  she  had  dreamed, 
(<  No,')  we  desired  her  to  let  us  know  if  she  heard  news  of  the 
wreck ;  and  she  promised,  in  all  simplicity,  that  she  would.  In 
another  quarter  of  an  hour,  up  she  came,  all  animation,  to  tell  u» 
that  her  cousin  and  all  the  crew  were  safe,  her  aunt  having  return- 
ed from  Shields  with  the  news.  The  wreck  had  occurred  between 
Elsinore  and  Gottenberg,  and  the  crew  had  been  taken  off  by  a  fish- 
ing boat,  after  twenty-four  hours  spent  on  the  wreck,  their  own 
boat  having  gone  to  pieces.  She  was  turning  away  to  leave  the 
room,  when  she  was  asked, — 

'' '  So  all  are  saved — all  who  left  the  port  ?' 

**  *  No,  ma'am,'  said  she, '  all  who  were  on  board  at  the  time :  but 
they  had  had  an  accident  before  ;— >a  boy  fell  from  the  mast,  and 
was  killed  on  the  deck.' 

"  Besides  having  no  doubt  of  the  rectitude  of  the  girl,  we  knew 
that  she  had  not  seen  her  aunt, — ^the  only  person  from  whom  tidings 
could  have  been  obtained,  fiut,  to  make  all  sure,  I  made  an  errand 
to  the  cottage  the  next  morning,  well  knowing  that  the  relieved 
mother  would  pour  out  her  whole  tale.  My  frigid  and  I  en- 
couraged her ;  and  she  told  us  how  she  got  the  news,  and  when  she 
brought  it  to  Tynemouth, — just  as  we  knew  before.  '  How  glad 
they  must  have  been  to  see  you  *  at  ours' !'  said  I.' 

"  *  O  yes,  ma'am :'  and  she  declared  my  landlady's  delight. 

"  '  And  J.,'  said  I. 

'' '  Ma'am,  I  did  not  see  J.'  said  she,  simply  and  rapidly,  in  her 
eagerness  to  tell.  Then,  presently,—*  They  told  me,  ma'am,  that 
J.  was  up  stairs  with  you.' 

*'  Two  evenings  afterwards,  J.  was  asked,  when  in  the  sleep,  whe- 
ther she  knew  what  she  related  to  us  by  seeing  her  aunt  telling  the 
people  below  ?  to  which  she  replied,  '  No,  I  saw  the  place  and  the 
people  themselves,— like  a  vision.' 

"  Such  was  her  own  idea,  whatever  may  be  the  conjectures  of 
others." 

To  this  story,  and  the  drama  which  it  represents,  great  impor- 
tance was  attached,  both  by  Miss  Martineau  and  her  friends,  and 
the  advocates  of  magnetism  ;  and  in  their  eagerness  to  propouDd 
it  as  a  proof  of  the  truth  of  the  phaneropic  faculty  of  the  magnetic 
state,  they  seem  totally  to  have  overlooked  the  slender  foundation 
on  which  it  rested,  and  the  deception  which  assuredly  it  carried 
in  its  construction.  Even  a  suspicion  of  the  veracity  and  the  sin- 
cerity of  the  phaneropist  might  have  arisen  from  an  admission  by 
herself,  as  given  by  Miss  Martineau.     ^^  She  presently  observed, 
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*  My  auDt  is  below  telling  them  all  about  it,  and  I  shall  hear  it 
when  I  go  down." 

In  the  article  in  last  Number,  (at  p.  406,)  in  reference  to  this 
and  similar  alleged  cases  of  pbaneropisro,  we  found  it  requisite  to 
say,  that,  ^*  when  such  claims  are  made,  it  may  be  regarded  as  cer- 
tain that  a  great  deal  of  deception  is  practised ;"  and  that  *^  the 
clairvoyants  had  been  detected  in  numerous  blunders,  and  will 
be  detected  in  many  more.**  This  we  asserted  from  mere  ge- 
neral knowledge  of  the  character  of  the  magnetic  pretenders.  The 
ink  was  scarcely  dry,  when  the  prediction,  if  prediction  that  could 
be  called,  which  was  an  application  of  the  usual  principles  of  rea- 
soning, was  verified  and  confirmed. 

Fortunately*,  indeed,  for  the  cause  of  truth  and  common  sense, 
a  complete  and  satisfactory  exposure  of  the  whole  imposition  was 
in  preparation,  and  has  been  since  published.  Dr  Forbes  of  Lon- 
don being  impressed  with  the  belief  that  J.  Arrowsmith  had  pro- 
cured the  information,  which  she  seemed  to  possess,  in  a  human  or 
ordinary  manner,  applied  to  Dr  Brown  of  Bishopwearmouth  to 
procure,  if  possible,  correct  and  positive  information  as  to  the 
channel  through  which  this  girl  had  received  her  intelligence. 
This  task  Dr  Brown  accomplished  in  a  manner  that  must  be  sa- 
tisfactory to  all,  and  the  result  he  communicated  in  the  following 
letter  to  Dr  Forbes,  and  statement,  both  of  which  were  published 
in  the  Athenaeum  for  the  15th  of  March  1845* 

**  Mrs  Halliday  is  mistress  of  the  house  in  the  High  Street, 
Tynemouth,  in  which  Miss  Martineau  lodged.     She  is  aunt  to 
Jane  Arrowsmith^  an  orphan,  who  lives  in  the  house  with  her,  and 
assists  her  in  taking  care  of  it.     An  uncle  and  another  aunt  of  Jane 
Arrowsmith's,  and  of  the  same  name  (Arrowsmith,)  occupy  a  small 
cottage  at  the  bottom  of  the  little  garden  or  court,  not  above  twenty 
yards  long,  behind  Mrs  Halliday's  house.     On  the  Monday,  the 
day  preceding  the  mesmeric  seance,  intelligence  was  brought  to 
Mrs  Arrowsmith's  that  the  vessel  in  which  her  son  sailed  was 
wrecked.     She  was  at  Newcastle,  and  did  not  herself  receive  the 
news  till  she  returned  home  late  at  night.     She  went  on  the  follow- 
ing day  to  Shields  to  learn  particulars  from  the  owner  of  the  ves- 
sel, and  from  him  got  those  particulars — of  the  total  wreck  of  the 
ship^  of  the  saving  of  the  crew  by  a  foreign  boat,  of  the  drowning 
of  the  sailor-boy  some  time  previously,  and  the  safety  of  all  present 
during  the  shipwreck, — which  are  set  forth  in  Miss  Martineau's 
communication  to  the  Aihenceum,  and  where  the  basis  of  Jane  Ar- 
rowsmith's ( J*'s)  mesmeric  revelations.     Mrs  Arrowsmith*retumed, 
with  the  joyful  tidings  of  the  safety  of  her  son,  between  five  and 
six  o'clock  in  the  afternoon,  and  then  went  immediately  to  her  sis- 
ter, Mrs  Halliday,  to  impart  them  to  her.    Jane  Arrowsmith  was 
in  her  aunt  Halliday 's  house  when  Mrs  Arrowsmith  told  the  tale, 
but  not  in  the  kitchen,  where  it  was  told  to  Mrs  H.  and  the  other 
persons  there.     A  person  present  when  Mrs  Arrowsmith  narrated 
her  tale  to  Mrs  Halliday,  told  me  that  the  circumstances  of  it  were 
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the  subject  of  conversation  in  the  kitchen,  in  the  interval  between 
its  communication  there  and  the  mesmeric  exhibition,  and  that  such 
conversation  took  place  in  Jane's  presence.  There  was  an  interval 
of  about  three  hours  between  the  bringing  of  the  news  to  Mrs  Hal- 
iiday's  and  the  seance^  the  one  having  taken  place  between  five  and 
six  o'clock,  the  other  eighteen  minutes  past  eight,  according  to  the 
information  of  a  gentleman  who  was  present  at  it,  and  who  took 
notes  of  what  passed  there.  The  statement  of  the  time  of  the  ar- 
rival of  the  detailed  information  at  Tynemouth  and  at  Mrs  Halli- 
day's  house,  /  had  from  Mrs  Arrowsmiih,  conjirmed  by  Mrs  Haiti* 
day.  Jane  Arrowsmith  (Miss  Martineau's  J.)  denied  to  me  that 
she  had  a  knowledge  of  the  particulars  of  the  wreck  prior  to  the 
seance.  What  reliance  is  to  be  placed  on  this  declaration  I  leave 
to  the  decision  of  others,  with  the  remark,  that  if  she,  a  girl  of 
nineteen,  evidently  of  good  understanding  and  of  much  nataral 
acuteness,  did  remain  for  so  long  a  period  ignorant  of  facts  which 
must  have  been  of  much  interest  to  her  (for  the  life  or  death  of  her 
own  cousin  was  involved  in  them) — which  had  been  discussed  in 
her  presence — which  were  perfectly  well  known,  not  only  to  her 
relations  immediately  around  her,  but,  within  the  period,  to  ahnost 
every  human  being  in  the  little  village  of  Tynemouth, — ^then  was 
as  great  a  marvel  effected  in  her  person,  as  when,  in  her  sibjlliize 
condition,  she  revealed  those  same  facts  without  having  herself  re- 
ceived them  through  any  of  the  ordinary  channels  of  human  infor- 
mation. If,  then,  her  veracity  is  to  be  implicitly  relied  on,  we  are 
compelled  to  conclude  that  two  miracles  were  in  one  day  accom- 
plished in  her  person. 

'*  The  gentleman  already  referred  to  as  having  been  present  at 
the  seance,  was  with  me  when  I  held  the  conversation  with  the 
parties  mentioned.  I  hope  to  be  able  to  send  you  a  communication 
from  him  respecting  that  seance  by  to-morrow's  post. 

'*  J.  Bbown. 

^'  Bishopwearmouth,  March  10,  1845." 


Tynemouth,  March  10,  1845. 
I  saw  Mrs  Arrowsmith  again  to-day,  and  questioned  her  further. 
She  spoke  more  decidedly  than  yesterday,  and  expressed  her  firm 
assurance  that  Jane  must  have  heard  all  the  particulars  of  the  ship- 
wreck at  least  three  hours  before  her  mesmeric  revelation  of  it. 
She  also  informed  me  that  she  knows  Mrs  W.  (Miss  Martineau's 
lady-mesmerist)  to.  have  parted  with  her  maid  in  consequence  of 
the  latter  having  twitted  Jane  with  this  foreknowledge,  and  also 
expressed  her  opinion  to  her  mistress  on  the  subject  in  very  decid- 
ed terms.  •  I  forgot  to  mention  yesterday  that  the  letter — the  only 
one  received— containing  the  full  particulars  of  the  wreck  of  the 
Henry ^  and  loss  of  the  boy,  a  short  time  after  leaving  England,  was 
received  by  the  owner  of  the  vessel,  a  resident  in  Shields,  on  San- 
day,  the  13th  day  of  October,  and  therefore  the  whole  of  the  par- 
ticulars were  well  known  in  the  neighbourhood  on  the  Monday,  al- 
though it  does  not  appear  that  the  Arrowsmiths  were  acquainted 
with  them  until  Tuesday. 
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*'  It  18  worthy  of  remark,  that  the  proposal  to  inquire  about  the 
shipwreck,  on  the  evening  of  the  famous  s^ance^  was  made  by  Mrs 
W.  herself,  shortly  after  its  commencement ;  that  Mrs  W.  did  not 

take  tea  wUh  Miss  Martineau,  Mr (the  American  gentleman) 

and  myself,  hut  only  made  her  appearance  at  the  same  time  mith 
Jancj  a  quarter  past  8  f.  sf. ;  and  that  immediately  after  Jane  had 
gi^en  the  statement  contained  in  the  Athemeum,  Mrs  W.  claimed 
it  as  an  indubitable  proof  of  the  truths  of  Alesmerism  :  and  at  dif- 
ferent times,  subsequently,  during  the  course  of  the  evening,  asked 
if  it  was  not  convincing,  and  appeared  very  evidently  displeased 
because  I  expressed  my  conviction  that  Jane  had  divulged  no  fact 
she  had  not  acquired  through  ordinary  sources  of  information, — at 
the  same  time  allowing,  that  if  she  could  prove  J.'s  entire  ignorance 
of  the  circumstances  before  entering  that  room,  it  would  induce  me 
to  consider  Mesmerism  much  more  worth  investigation.      *      * 

**  Jane  having,  in  answer  to  a  question  suggested  by  myself,  in- 
formed me  that  although  deaf  people  could  not  hear,  blind  people 
could  see,  and  that  she  herself  could  see  with  her  eyes  shut  in  the 
mesmeric  sleep,  I  presented  my  hand  with  a  silver  lancet -case  in 
it  before  her,  but  she  could  not  tell  what  it  was.     Mr  C.  next 
drew  out  his  watch  with  a  heavy  gold  chain  and  seals  attached,  and 
passed  it  to  Mrs  W.  behind  Jane's  chair :  in  doing  so,  the  chain 
rattled,  and  on  a  signal  from  myself,  the  watch  was  exchanged  for 
a  half-crovni,  which  Jane  immediately  declared  to  be  something 
round  Uke  a  foatch.    Mrs  W.  then  applied  it  close  to  the  back  of 
the  head,  and  afterwards  laid  it  flat  on  the  top  of  Jane's  head,  but 
she  still  declared  it  to  he  a  watch,  or  something  round  like  a  watch 
— at  one  time  using  the  former  mode  of  expression,  and  at  another 
(when  pressed  by  Mrs  W.  to  try  again)  using  the  latter. 
*.    "  One  of  the  questions  asked  Jane  was,  Tifhat  Miss  Martineau 
should  have  for  supper  ?  and  she  replied,  '  Miss  Martineau  will 
not  require  brandy  in  her  sago  to-night.'    This  drew  forth  from 
Miss  Martineau  and  her  mesmerist  an  exclamation  of  great  sur- 
prise.    How  could  J.  know  there  was  brandy  in  the  sago  last 
night  ? — When  I  laughed  at  this  marvel,  and  suggested  the  possi- 
bility of  her  having  seen  the  little  dish  prepared,  or  at  least  might 
have  known  from  another  sense  that  brandy  had  been  used,  I  was 
told,  with  great  earnestness  by  Mrs  W.,  that  all  down  stairs  were 
iwom  to  secrecy,  and  she  was  certain  they  would  divulge  nothing — 
not  even  the  important  circumstance  that  Miss  Martineau  had  had 
a  spoonful  of  brandy  in  her  sago  for  supper  the  night  before  ! 

*'  A  few  minutes  after  Jane  was  said  to  be  in  the  mesmeric  sleep, 
we  were  informed  by  Mrs  W.,  in  the  ordinary  tone  of  conversation, 
and  in  the  presence  of  Jane,  that,  whilst  in  a  state  of  somnambu- 
lism J.  could  not  understand  anything  spoken  by  those  around  her, 
— even  by  Mrs  W.,  unless  when  the  latter  addressed  herself  spe- 
cially to  Jane.  And,  in  full  reliance  upon  this  inability  to  hear 
what  was  said.  Miss  M.  and  the  mesmerist  openly  discussed  the 
questions  to  he  asked,  Sfc,  during  the  whole  of  the  evening."  *    * 

The  facts  here  communicated  must  be  perfectly  conclusive  to 
any  one  whose  mind  is  free  from  prejudice,  and  ready  to  be  guid- 
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ed  by  the  evidence  of  facts.  It  is  true  that  in  the  Athendeum  of 
2Sd  and 29th  March,  and  the  5th  and  12th  of  April,  Miss  Martr- 
neau  or  her  friends  have  published  letters  attempting  to  set  aside 
the  truth  of  the  statements.  But  nothing  contained  in  these  letters 
has  invalidated  the  accuracy  and  correctness  of  the  facts  collected 
by  Dr  Brown ;  and  it  may  be  justly  said,  that  with  all  this  in 
view,  they  have  tended  only  to  corroborate  and  confirm  the  whole 
matter ;  and  to  show  that,  while  J.  Arrowsmith  had  obtained  in 
the  usual  manner  the  knowledge  of  the  facts,  which  she  pretended 
to  acquire  by  phaneropism  in  the  magnetic  state,  there  is  no  doubt 
that  she  is  partly  deceived,  and  partly  she  is  a  hypocrite  and  im- 
postor. It  is  on  this  account  quite  unnecessary  to  notice  the  sub- 
sequent letters  to  which  this  controversy  has  given  rise ;  and  we 
must  refer  our  readers  to  the  pages  of  the  Athenaeum  already 
mentioned.  We  repeat  what  we  formerly  asserted,  that  while 
the  pretended  phaneropism  of  J.  Arrowsmith  is  shown  to  be  com- 
plete delusion,  the  same  will  be  the  reault  of  every  other  instance 
in  which  individuals  lay  claim  to  the  possession  of  the  same  powers, 
in.  The  author  enters  next  on  the  subject  of  prevision  or  fore- 
sight, the  faculty  of  foreseeing  and  predicting  events  that  are  subse- 
quently to  take  place.  And  here  it  is  important  to  remark,  that 
the  magnetists  seem  to  take  for  granted  the  reverse  of  what  has 
been  always  taught  and  believed  regarding  the  human  mind. 
What  is  supposed  to  be  more  certain,  or  what  is  more  frequently 
repeated  than  the  aphorism,  that  the  future  is  concealed  from  our 
view ;  that  we  know  not  what  is  to  happen  to  us  in  the  future 
period  of  life ;  that  we  cannot  predict  the  result  of  the  most  tri- 
vial event  or  set  of  circumstances  that  may  happen ;  that  we  can- 
not tell  the  time  or  the  manner  of  our  death  ;  and  that  we  can, 
by  no  effort  of  any  faculty  of  the  soul,  penetrate  a  single  day  or 
hour  into  that  dark  and  invisible  region  known  by  the  name  of 
the  future.  Nay,  moralists  and  divines  have  gone  further  than 
this ;  and  they  have  exhorted  us  to  believe  that  it  is  a  proof  of 
Divine  wisdom, — of  the  wisdom  and  benevolence  of  the  Creator, 
that  the  future  is,  it  is  said,  wisely  and  kindly  hidden  firom  our 
view.  They  have  further  said  it  is  impertinent,  presumptuous, 
and  sinful  to  pry  into  futurity,  or  even  to  be  very  solicitous  about 
it.  So  firmly  is  this  principle  of  the  constitution  of  the  human 
mind  believed  to  be  established,  that  it  has  been  invariably  taught 
that  in  those  very  rare  cases  in  which  a  dull  and  imperfect  glimpse 
of  the  fiiture  has  been  revealed  to  particular  individuals,  dhat  has 
been  only  by  the  special  and  direct  interposition  of  Almighty 
power  only  for  very  great  and  important  purposes,  and  that  every 
deviation  of  this  kind  must  be  regarded  as  a  suspension  of  the 
ordinary  laws  by  which  God  Almighty  governs  the  affairs  of  this 
world  in  general,  and  of  mankind  in  particular, — in  short,  a  mi- 
raculous revelation. 
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Such  18  the  character  of  all  those  prophecies,  the  truth  of  which 
rs  most  certainly  established.  Such  are  the  conditions  and  cir- 
cumstances in  which  the  persons  chosen  for  the  channel  of  these 
prophecies  have  been  placed*  Either  a  particular  event  is  re- 
vealed to  one  individual  for  a  certain  purpose,  as  the  occurrence 
of  the  flood  was  to  Noah ;  or  to  certain  individuals  are  given  ob- 
scure glimpses  and  general  views  of  what  is  to  take  place  after 
several  centuries,  as  happened  to  the  inspired  prophets  of  Judea; 
or  the  individual  possesses  a  general  faculty  of  foreseeing  future 
events  and  their  connection, — a  faculty  of  extreme  rarity,  and 
probably  possessed  by  no  one  of  mere  apparently  human  faculties 
except  Jesus  Christ. 

What  then  is  to  be  thought  of  magnetists  and  mesmerists, 
who  tell  us  at  once  that  the  human  mind  does,  in  certain  circum- 
stances, possess  this  power  of  foreseeing  and  foretelling  future 
events  ?  What  becomes  of  the  value  of  prophecy  as  a  proof  of 
Divine  power,  of  Divine  interposition,  and  of  the  truth  of  re- 
vealed religion  ?  Are  we  to  infer  that  the  absurd  fancies  and  vi- 
sions  of  a  hysterical  girl,  or  the  reveries  of  a  dreaming  madman, 
or  the  maudlin  effusions  of  a  superstitious  moping  idiot,  are  to 
be  placed  in  the  same  rank  with  the  predictions  of  the  inspired 
prophets,  or  the  revelations  of  Divine  wisdom  ?  To  this  conclu- 
sion, however,  we  must  come,  if  the  representations  of  the  mag- 
netists on  prevision  bo  founded  on  truth.  In  short,  unless  they 
are  gross  delusions  and  perfect  deceptions,  it  is  difficult  to  see 
how  this  inference  can  be  avoided. 

To  illustrate  this  faculty  of  prevision,  Mr  Newnham  gives  the 
particulars  of  the  case  of  Cazot,  an  epileptic  nervous  Frenchman, 
who  makes  several  predictions  regarding  the  periods  of  his  epi- 
leptic seizures,  of  his  being  attacked  with  madness,  a  very  natural 
result,  and  various  other  casualties,  yet  has  not  a  sufficient  amount 
of  this  foreseeing  faculty  to  know,  that  in  an  attempt  to  stop  a 
runaway  horse,  he  was  to  be  thrown  down  against  the  wheel  of  a 
carriage  and  receive  an  injury  of  the  skull,  that  was  to  prove  fatal. 
He  then  details,  bom  the  posthumous  works  of  La  Harpe,  a 
scene  in  which  M .  Gazette  the  poet  is  the  prophet,  and  which  relates 
to  matters  of  a  very  serious  character.  We  know  not  whether  this 
is  to  be  regarded  as  a  case  of  magnetic  or  natural  prevision  ;  we 
imagine  the  latter,  but  the  author  scarcely  specifies.  As  it  is, 
however,  it  is  best  to  give  it  in  the  words  of  the  authority  whence 
it  i8  taken. 

"  It  appears  but  as  yesterday,  and  yet,  nevertheless,  it  was  at 
the  beginning  of  the  year  1788.  We  were  dining  with  one  of  our 
brethren  at  the  Academy,*-^  man  of  considerable  wealth  and  ge- 
nius. The  company  was  numerous,  and  diversified: — courtiers, 
lawyers,  academicians,  &c. ;  and,  according  to  custom,  there  had 
been  a  magnificent  dinner.     At  dessert,  the  wines  of  Malvoisin  and 
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Constantia  added  to  the  gaiety  of  the  gaests,  that  sort  of  liberty 
which  is  sometimes  forgetful  of  bon  ton :— we  had  arriyed  in  the 
world,  just  at  that  time>  when  any  thing  was  permitted  that  would 
raise  a  laugh.  Chamfort  had  read  to  us  some  of  his  impiooa  and 
libertine  tales,  and  even  the  great  ladies  had  listened  without  hav- 
ing recourse  to  their  fans.  From  this  arose  a  deluge  of  jests  against 
religion.  One  quoted  a  tirade  from  the  Pucelle ;  another  recalled 
the  philosophic  lines  of  Diderot, 

"  *  Et  des  boyaus  du  dernier  pretre, 
"  Serrei  le  cou  du  dernier  roi/ 

for  the  sake  of  applauding  them.     A  third  rose,  and  holding  his 
glass  in  his  hand,  exclaimed,   *  Yes,   Gentlemen,  I  am  as  sure  that 
there  is  no  God,  as  I  am  sure  that  Homer  is  afyd; — and,  in  truth, 
he  was  as  sure  of  the  one  as  of  the  other.     The  conyersation  be- 
came more  serious ;  much  admiration  was  expressed  on  the  revolu- 
tion, which  Voltaire  had  effected,  and  it  was  agreed,  that  it  was 
his  first  claim  to  the  reputation  he  enjoyed ; — ^he  had  giren  the 
prevailing  tone  to  his  age,  and  had  been  read  in  the  antechamber, 
as  well  as  in  the  drawing  room.    One  of  the  guests  told  us,  while 
bursting  with  laughter,  that  his  hairdresser,  while  powdering  his 
hair,  had  said  to  him, — '  Do  you  observe,  sir,  that  although  I  am 
but  a  poor  miserable  barber,  I  have  no  more  feligion  than  any  other.' 
We  concluded  that  the  revolution  must  soon  be  consummated, — ^that 
it  was  indispensable  that  superstition  and  fanaticism  should  give 
place  to  philosophy,  and  we  began  to  calculate  the  probability  of  the 
period  when  this  should  be,  and  which  of  the  present  company 
should  live  to  see  the  reign  of  reason.    The  oldest  complained,  that 
they  could  scarcely  flatter  themselves  with  the  hope ;  the  younger 
rejoiced,  that  they  might  entertain  this  very  probable  expectation ; 
— and  they  congratulated  the  Academy  especially  for  having  pre- 
pared this  great  work,  and  for  having  been  the  great  rallying  point, 
the  centre,  and  the  prime  mover  of  the  liberty  of  thought. 

''  One  only  of  the  guests  had  not  taken  part  in  all  the  joyousness 
of  this  conversation,  and  had  even  gently,  and  cheerfully  checked 
our  splendid  enthusiasm.  This  was  Cazotte,  an  amiable  and  origi- 
nal man,  but  unhappily  infatuated  with  the  reveries  of  the  illuminati. 
He  spoke,  and  with  the  most  serious  tone.  *  Gentlemen,'  said  he,  *  be 
satisfied ;  you  will  all  see  this  great  and  sublime  revolution,  which 
you  80  much  desire.  You  know  that  I  am  a  little  inclined  to  pro- 
phesy :  I  repeat  you  will  see  it.'  He  was  answered  by  the  common 
rejoinder,  '  One  need  not  be  a  conjuror  to  see  that'  Be  it  so ;  but 
perhaps  one  must  be  a  little  more  than  conjuror,  for  what  remains 
for  me  to  tell  yon.  Do  you  know  what  will  be  the  consequence  of 
this  revolution, — what  will  be  the  consequence  to  ail  of  you,  and 
what  will  be  the  immediate  result, — ^the  well-established  effect, — 
the  thoroughly  recognised  consequence  to  all  of  you  who  are  here 
present  ?  '  Ah  I'  said  Condorcet,  with  his  insolent,  and  half-sup- 
pressed smile,  '  let  us  hear, — a  philosopher  is  not  sorry  to  encounter 
a  prophet'  '  You,  Monsieur  de  Condorcet,  you  will  yield  up  your 
last  breath  on  the  floor  of  a  dungeon  ; — you  will  die  from  poison, 
which  you  will  have  taken,  in  order  to  escape  from  execution, — 

3      . 
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from  poison  wHicli  the  happiness  of  that  time  will  oblige  yon  to 
carry  abont  your  person.' 

"  At  first  astonishment  was  most  marked  ;  but  it  was  soon  recoU 
lected  that  the  good  Caiotte  is  liable  to  dreaming,  though  appa- 
rently wide  awake,  and  a  hearty  laugh  is  the  consequence.  '  Mon- 
aieur  Casotte,  the  relation  which  you  give  us  is  not  so  agreeable  as 
ycMir  Diable  Amoureux/ — (a  noyel  of  Casotte's.) 

<« '  But  what  diable  has  put  into  your  head  this  prison,  and  this 
poison,  and  these  executioners  ?  What  can  all  these  have  in  com- 
mon with  philosophy  and  the  reign  of  reason  ?'  *  This  is  exactly 
what  I  say  to  you ;  it  is  in  the  name  of  philosophy,—^  humanity, 
-—of  liberty ; — it  is  under  the  reign  of  reason,  that  it  will  happen 
to  you  thus  to  end  your  career ; — and  it  will  indeed  be  the  reign  of 
reason  ;  for  then  she  will  have  her  temples,  and  indeed,  at  that  time, 
there  will  be  no  other  temples  in  France  than  the  temples  of  reason.' 
'  By  my  truth,'  said  Chamfort,  with  a  sarcastic  smile,  ^  you  will  not 
be  one  of  the  priests  of  those  temples.'  '  I  do  not  hope  it ;  but  you. 
Monsieur  de  Chamfort,  who  will  be  one,  and  most  worthy  to  be  so, 
you  will  open  your  veins  with  twenty-two  cuts  of  a  razor,  and  yet 
you*  will  not  die  till  some  months  afterwards.'  They  looked  at  each 
other,  and  laughed  again.  '  You,  Monsieur  Vicq  d'Azyr,  you  will 
not  open  your  own  veins,  but  you  will  cause  yourself  to  be  bled  six 
times  in  one  day,  during  a  paroxysm  of  the  gout,  in  order  to  make 
more  sure  of  your  end,  and  you  will  die  in  the  night.  You,  Mon- 
sieur de  Nicolai,  you  will  die  upon  the  scaffold ;— you,  M.  Bailly, 
on  the  scaffold ; — ^you,  Monsieur  de  Malesherbes,  on  the  scaffold.' 
— *  Ah  I  God  be  thanked,'  exclaimed  Roucher,  <  it  seems  that 
Monsieur  has  no  eye  but  for  the  Academy  ;—<>£  it  he  has  just  made 
a  terrible  execution,  and  I,  thank  heaven  •••••''  You  ! 
you  also,  will  die  upon  the  scaffold.'  *  Oh,  what  an  admirable  gues- 
ser,'  was  uttered  on  all  sides ;  '  he  has  sworn  to  exterminate  us  all.' 

*  No,  it  is  not  I  who  have  sworn  it.' — '  But  shall  we  then  be  con- 
quered by  the  Turks  or  the  Tartars  ?  Yet  again  .  . .'  '  Not  at  all, 
I  have  already  told  you,  you  will  then  be  governed  only  by  philoso- 
phy,— only  by  reason.  .They  who  will  thus  treat  you  will  be  all  phi- 
losophers,— ^will  always  have  upon  their  lips  the  self-same  phrases, 
which  you  have  been  putting  forth  for  the  last  hour, — will  repeat 
all  your  maxims, — and  will  quote>  as  you  have  done,  the  verses  of 
Diderot,  and  from  La  Pucelle.'  They  then  whispered  among  them- 
selves ; — *  You  see  that  he  is  gone  mad ;' — for  he  preserved  all 
this  time  the  most  serious  and  solemn  manner.  '  Do  you  not  see 
that  he  is  joking,  and  you  know  that,  in  the  character  of  his  jokes, 
there  is  always  much  of  the  marvellous.'     *  Yes,'  replied  Chamfort, 

*  but  his  marvellousness  is  not  cheerful ; — it  savours  too  much  of 
the  gibbet]; — and  when  will  all  this  happen  ?'  '  Six  years  will  not 
pass  over,  before  all  that  I  have  said  to  you  shall  be  accomplished.' 

'*  *  Here  are  some  astonishing  miracies,  (and  this  time  it  was  I 
myself  who  spoke,)  but  you  have  not  included  me  in  your  list.' 
'  But  you  will  be  tiiere,  as  an  equally  extraordinary  miracle ;  you 
will  then  be  a  Christian.' 
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«  Vehement  exclamations  on  all  sides.  *  Afa/  replied  Chamfort, 
'  I  am  comforted  ;  if  we  shall  perish  only  when  La  Harpe  shall  be  a 
Christian^  we  are  immortal.' 

*'  *  As  for  that/  then  observed  Madame  la  Duchess  de  Grammont, 
*  we  women,  we  are  happy  to  be  counted  for  nothing  in  these  revo- 
kitions : — ^when  I  say  for  nothing,  it  is  not  that  we  do  not  always 
mix  ourselves  up  with  them  a  little^  but  it  is  a  received  maxim,  that 
they  take  no  notice  of  us,  and  of  our  sex.'  '  Your  sex,  ladies,  will 
not  protect  you  this  time  ;  and  you  had  fsLt  better  meddle  with  no- 
thing, for  you  will  be  treated  entirely  as  men,  without  any  diffe- 
rence  whatever.'  '  But  what,  then,  are  you  really  telling  us  of, 
Monsieur  Caxotte? — You  are  preaching  to  us  the  end  of  the 
world.' — '  I  know  nothing  on  this  subject : — but  what  I  do  know  is, 
that  you,  Madame  la  Duchesse,  will  be  conducted  to  the  scaffold, 
you  and  many  other  ladies  with  you,  in  the  cart  of  the  executioner, 
and  with  your  hands  tied  behind  your  backs.'  '  Ah  !  I  hope  that 
in  that  case  I  shall  at  least  have  a  carriage  hung  in  black.'  '  No, 
madame,  higher  ladies  than  yourself  will  go  like  you  in  the  com- 
mon car,  with  their  hands  tied  behind  them.'  '  Higher  ladies  I 
what  1  princesNes  of  the  blood  ?'  '  Still  more  exalted  personages.* 
— Here  a  sensible  emotion  pervaded  the  whole  company,  and  the 
countenance  of  the  host  was  dark  and  lowering : — ^they  began  to 
feel  that  the  joke  was  become  too  serious.  Madame  de  Grammont, 
in  order  to  dissipate  the  cloud,  took  no  notice  of  the  reply >  and  con- 
tented herself  with  saying  in  a  careless  tone : — *'  You  see  that  he 
n/ill  not  leave  me  even  a  confessor.*  *  No,  madame,  you  will  not 
have  one,  neither  you,  nor  any  one  besides.     The  last  victim  to 

whom  this  favour  will  be  afforded  will  be '    He  stopped  for 

a  moment.  '  Well !  who  then  will  be  the  happy  mortal  to  whom 
this  prerogative  will  be  given  ?'  *  'Tis  the  only  one  which  he  will 
have  then  retained — ^and  that  will  be  the  king  of  France.' 

"  The  master  of  the  house  rose  hastily,  and  every  one  with  him. 
He  walked  up  to  M.  Cazotte,  and  addressed  him  with  a  tone  of 
deep  emotion  :  *  My  dear  Monsieur  Cazotte,  this  mournful  joke  has 
lasted  long  enough.  You  c^rry  it  too  for, — even  so  far  as  to  dero- 
gate from  the  society  in  which  you  are,  and  &om  your  own  charac- 
ter.' Cazotte  answered  not  a  word  and  was  preparing  to  leave, 
when  Madame  de  Grammont,  who  always  sought  to  dissipate  seri- 
ous thought,  and  to  restore  the  lost  gaiety  of  the  company,  approach- 
ed him,  saying,  <  Monsieur  the  prophet,  who  has  foretold  us  of  our 
good  fortune,  you  have  told  us  nothing  of  your  own.'  He  remained 
silent  for  some  time,  with  downcast  eyes.'  '  Madame,  have  you 
ever  read  the  siege  of  Jerusalem  in  Joseph  us  ?* — '  Yes  !  who  has 
not  read  that  J  But  answer  as  if  I  had  never  read  it.'  *  Well 
then,  madame,  during  the  siege,  a  man  for  seven  days  in  succession 
went  round  the  ramparts  of  the  city,  in  sight  of  the  besiegers  and 
besieged,  crying  unceasingly,  with  an  ominous  and  thundering 
voice,  Woe  to  Jervsalem^  and  the  seventh  time  he  cried.  Woe  to  Je- 
rusaiem,  rvoe  to  myself- — and  at  that  time  an  enormous  stone,  pro- 
jected from  one  of  the  machines  of  the  besieging  army,  struck  him, 
and  destroyed  him.' 
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'*  And  after  this  reply,  M.  Cazotte  made  his  bow  and  retired. 

^*  When,  for  the  tirst  time,  I  read  this  astonishing  prediction,  I 
thought  that  it  was  only  a  fiction  of  La  Harpe's,  and  that  that  cele- 
brated critic  wished  to  depict  the  astonishment  which  would  have 
seized  persons  distinguished  for  their  rank,  their  talent,  and  their  for- 
tune, if,  several  years  before  the  revolution,  one  could  have  brought 
before  them  the  causes  which  were  preparing,  and  the  frightful 
consequences  which  would  follow.  The  inquiries  which  I  have  since 
made,  and  the  information  I  have  gained,  have  induced  me  to 
change  my  opinion.  M.  le  Comte  A.  de  Montesquieu  having  as- 
sured me,  that  Madame  de  Oenlis  had  repeatedly  told  him,  that 
ahe  had  often  heard  this  prediction  related  by  M.  de  La  Harpe,  I 
begged  of  him  to  have  the  goodness  to  solicit  from  that  lady  more 
ample  details.     This  is  her  reply  : 

•*  •  November  1826.  . 
"  '  I  think  I  have  somewhere  placed  among  my  souvenirs  the 
anecdote  of  M.  Cazotte,  but  1  am  not  sure.  I  have  heard  it  relat- 
ed a  hundred  times  by  M.  de  La  Harpe,  before  the  revolution,  and 
always  in  the  same  form  as  1  have  met  with  it  in  print,  and  as  he 
himself  has  caused  it  to  be  printed.  This  is  all  that  I  can  say,  or 
certify,  or  authenticate  by  my  signature. 

'*  *  COMTBSSB  DE  GbNLIS. 


((  < 


I  have  also  seen  the  son  of  M.  Cazotte,  who  assured  me  that 
his  fether  was  gifted^  in  a  most  remarkable  manner,  with  a  faculty 
of  provision,  of  which  he  had  numberless  proofs ;  one  of  the  most 
remarkable  of  which  was,  that,  on  returning  home  on  the  day  on 
which  his  daughter  had  succeeded  in  delivering  him  from  the  bands 
of  the  wretches  who  were  conducting  him  to  the  scaffold,  instead  of 
partaking  the  joy  of  his  surrounding  family,  he  declared  that  in 
three  days  he  should  be  again  arrested,  and  that  he  should  then  un- 
dergo his  fate : — and  in  truth  he  perished  on  the  25th  of  Septem- 
brr  1792,  at  the  age  of  72.' 

<Mn  reference  to  the  above  narrative,  M.  Cazotte,  jun.  would  not 
undertake  to  affirm  that  the  relation  of.  La  Harpe  was  exact  in  all 
its  expressions^  but  had  not  the  smallest  doubt  as  to  the  reality  of 
ihe  facts. 

'*  I  ought  to  add,  that  a  friend  of  Vicq  d'Azyr,  an  inhabitant  of 
Reimes,  told  me,  that  that  celebrated  physician,  having  travelled 
into  Brittany  some  years  before  the  revolution,  had  related  to  him, 
before  his  family,  the  prophecy  of  Cazotte.  It  seemed  that,  not- 
withstanding his  scepticism,  Vicq  d'Azyr  was  uneasy  about  this  pre- 
diction. 

"  Letter  on  this  subject  addressed  to  M.  Mialle  by  M.  le  Baron 
Deiamothe  Langun. 

"  *  You  inquire  of  me,  my  dear  friend,  what  I  know  concerning 
the  famous  prediction  of  Cazotte  mentioned  by  La  Harpe.  I  have 
only,  on  this  subject,  to  assure  you,  upon  my  honour,  that  I  have 
heard  Madame  la  Comptesse  de  Beauharnais  many  times  assert 
that  she  was  present  at  this  very  singular  historical  fact.     She  re- 
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lated  it  always  in  the  same  way,  and  with  the  accent  of  tmth  : 

her  evidence  fully  corroborated  that  of  La  Harpe.  She  spoke  thug, 
before  all  the  persons  of  the  society  in  which*  she  moved,  many  oF 
whom  still  live,  and  could  equally  attest  this  assertion. 

"  *  You  may  make  what  use  you  please  of  this  communication. 

'' '  AdieOy  my  good  old  friend.'  I  remain  with  inviolable  attach- 
ment, yours, 

**  *  Babon  Dblamoths  Lanoon. 

"  '  Paris,  Dec.  18/A,  1833/  " 

It  appears  that  in  several  circumstances  this  piece  of  propheti- 
cal annunciation  was  verified.  Condorcet  was  apprehended  at  some 
distance  from  Paris  and  thrown  into  a  dungeon.  Next  day  be 
was  found  dead.  Bailly  and  Malesherbes  died  on  the  scaffold,  as 
did  also  the  Duchess  de  Grammont  and  Cazotte  himself.  Vicq 
d^Azyr  died  of  inflammation  of  the  lungs. 

There  is  no  doubt  that  this  narrative,  taking  place  at  the  time 
at  which,  and  under  the  circumstances  under  which  it  occurred,  is 
extraordinary  in  several  respects.  Yet,  if  we  carefully  consider 
all  the  circumstances,  it  will  appear  not  only  less  extraordinary 
than  it  appears,  but  it  may  be  regarded  as  by  no  means  unnatural. 
The  &ct  took  place,  it  is  said,  in  the  beginning  of  1788,  when, 
though  the  Revolution  had  not  openly  and  actually  broken  out, 
its  seeds  had  been  for  several  years  most  extensively  sown  through 
every  division  of  society,  and  were  growing  actively,  and  producing' 
vigorously  their  legitimate  fruits.  In  November  1787,  at  a  full 
meeting  of  the  Parliament  of  Paris,  attended  by  all  the  princes 
of  the  blood  and  the  peers  of  France,  Louis  the  Sixteenth  had  made 
that  memorable  speech,  in  which  he  proposed  for  their  approba- 
tion the  demand  of  450  millions  of  francs,  =  L.  19,000,000  Ster- 
ling, connected  with  a  request  that  the  Protestants  should  be  es- 
tablished in  all  their  ancient  civil  rights  and  privileges.  As  the 
debate  which  followed  contained  various  unwonted  freedoms,  his 
Majesty  suddenly  rose  and  ordered  the  edict  to  be  registered 
without  further  delay.  This  proceeding  caused  the  House,  on 
the  motion  of  the  Duke  of  Orleans,  to  protest  against  the  whole 
proceedings  as  an  infraction  of  the  rights  of  Parliament,  and 
therefore  null  and  void  ;  and  the  result  was,  that  as  the  King  at- 
tempted to  punish,  in  various  modes,  the  persons  most  prominent 
in  this  movement,  the  Parliament,  irritated  at  the  invasion  of 
their  privileges,  declared  the  proceedings  of  the  day  null  and  voicL 
Though  this  might  be  regarded  as  the  first  instance  of  that  colli- 
sion between  the  King  and  Parliament^  which  ended  in  succes- 
sive demands  by  the  latter  and  concessions  by  the  former,  and 
the  eventual  subversion  of  the  monarchy,  yet  it  is  impossible  to 
doubt  that  such  was  the  state  of  society,  that  persons  of  observa- 
tion and  reflection,  who  looked  forward  before  the  actual  time, 
must  have  imagined,  if  they  did  not  positively  believe,  that  some 
great  catastrophe  was  approaching.     What  between  the  oppres- 
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sive  and  lawless  tyranny  of  the  government,  the  misery,  destitu- 
tion, and  discontent  of  the  people,  and  the  corruption  and  pro- 
fligacy of  the  higher  classes,  it  was  manifest  that  matters  could 
not  continue  long  in  the  position  in  which  they  then  stood.   Con- 
sider also  what  is  exhibited  at  this  very  dinner  party,  where  were 
met  professed  deists,  infidels,  scoffers  at  religion  and  morality, 
and  all  sorts  of  unprincipled  persons.     Is  it  astonishing  that  one 
person,  who  thought  a  little  more  seriously  on  the  state  of  society 
than  the  others,  should  have  been  led  to  believe  that  some  great 
and  calamitous  changes  were  at  hand  ?  The  memoirs  of  the  day, 
which  have  been  since  pitblished,  show  that  many  persons,  alarmed 
at  the  aspect  of  affairs,  the  depression  of  property,  and  the  evi- 
dent diffusion  of  immoral  and  irreligious  principles  among  all  the 
upper  and  middle  ranks,  began  even  at  that  time  to  entertain  the 
most  dreadful  apprehensions  as  to  the  final  termination  of  the 
mighty  political  and  social  evils  under  which  France  was  then 
groaning.     It  was  evident  that  matters  could  not  continue  long 
as  they  stood.     It  was  not  less  evident  that  some  mighty  explo- 
sion was  approaching,  and  it  was  in  short  a  mere  question  of  time 
as  to  its  occurrence.    The  exact  nature  of  the  change  it  might  be 
difficult  to  divine.    But  one  thing  is  certain,  one  result  is  con* 
firmed  by  all  experience,  that  where  the  minds  of  people  brood  long 
and  apprehensively  over  present  evils  and  their  probable  catas- 
trophe, it  does  happen  that  the  mind  becomes  filled  with  the 
most  gloomy  and  dreadful  images,  and  at  length  that  which  has 
been  regarded  as,  in  the  course  of  events,  merely  probable  or 
possible,  becomes  a  matter  of  certain  and  confident  conviction. 

It  is  well  known  that  similar  states  of  the  minds  of  men,  and 
similar  attempts  at  prophecy  and  prediction  were  not  at  all  un- 
common among  the  persecuted  inhabitants  of  Scotland  in  the  la- 
mentable period  between  1668  and  1682.  Among  these  men, 
the  mixture  of  stem  enthusiasm  for  what  they  conceived  to  be 
pure  and  undefiled  religion,  the  relentless  hatred  of,  and  unyield- 
ing resistance  to,  every  thing  prelatical,  Episcopalian,  or  that  had 
the  appearance  of  Popery ;  the  consciousness  of  suffering  the 
most  excraciating  tortures,  every  kind  of  privation  and  distress, 
and  even  death  itselff  for  upholding  what  was  accounted  the  truth, 
rather  than  consent  to  the  practice  of  idolatrous  worship,  or  a  cor- 
rupt form  of  religion,  united,  probably,  with  no  very  kind  wishes 
to  their  oppressors,  gave  their  minds  and  thoughts  a  gloomy  me- 
lancholy cast,  made  them  often  predict  to  these  men  disgrace, 
calamity,  overthrow,  and  strange  kinds  of  death ;  and,  in  some 
instances,  the  predictions  were  verified. 

These  men  read  assiduously  the  prophetical  books  of  the  sacred 
volume,  and  especially  the  prophecies  of  Isaiah  and  Jeremiah ; 
and  while  they  compued  the  state  of  Scotland  to  that  of  Judea 
and  Jerusalem,  they  sought  to  apply  the  language  and  denuncia- 
tions of  the  prophecies  to  themselves  or  their  persecutors,  and 
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they  at  length  believed  tliemselves  inspired  with  a  similar  spirit 
of  prophecy  to  that  which  guided  the  great  seers  of  Israel  and 
Samaria.  In  their  solitary  wanderings  on  the  hills  and  moors  of 
Scotland,  and  in  dens  and  caverns  of  the  rock,  between  piayer, 
meditation,  and  lasting,  they  worked  themselves  to  such  a  pitch 
of  enthusiasm,  that  they  imagined  they  beheld  in  vision  the  fii- 
ture  fate  of  their  country  and  its  oppressors,  and  often,  in  their 
excited  exhortations  to  each  other,  tney  broke  forth  in  frightfal 
delineations  of  the  evils  which,  in  heaven's  own  time,  were  to  over- 
take and  destroy  these  men. 

These  verifications,  when  they  really  did  ensue,  we  confidently 
believe,  not  to  have  been  the  result  of  any  internal  prophetic  fore- 
sight, but  the  natural  consequences  of  that  miserable  state  of  so- 
ciety which  then  prevailed,  and  in  which  it  required  no  great 
amount  of  the  prophetic  spirit  to  foresee  that  calamities,  and  vio- 
lent or  unusual  kinds  of  death  might  be&l  the  leaders  in  these 
scenes  of  tyranny,  persecution,  and  bloodshed.     In  a  few  instances, 
they  may  have  been  the  effect  of  mere  coincidence,  and  in  a  few 
the  prediction  might  be  regarded  in  the  light  of  a  threat  to  be 
carried  into  execution,  if  time,  place,  and  power  concurred.    The 
prophecies  of  Alexander  Peden,  among  other  instances,  are  well 
known  and  much  read  among  the  west  country  Presbyterians, 
and  Cameronians,  and  Scottish  Covenanters,  and  in  their  truth 
the  common  people  in  Scotland  still  firmly  believe. 

There  appears,  therefore,  nothing  very  extraordinary  or  an- 
wonted  in  the  prophetic  denunciations  of  M.  Cazotte  so  far  even 
as  they  were  fulfilled.  They  contain  mostly  general  statements 
and  representations  regarding  what  might  ensue,  considering  the 
state  of  society  at  that  time,  and  these  denunciations  are  too  ge- 
neral in  their  character  to  justify  the  inference  that  they  were 
more  than  judging  of  the  future  from  the  past.  But,  under  all 
circumstances,  they  cannot  be  justly  quoted  as  proofs,  or  even  il- 
lustrations of  the  prophetic  spirit  in  the  magnetic  state. 

We  cannot,  indeed,  look  on  such  attempts  at  prophecy  in  any 
other  light  than  the  visions  and  dreams  of  an  excited  brain  ;  the 
wild  and  thickcoming  fancies  of  a  mind  where  reason  and  intellect 
have  been  partially  and  temporarily  subverted,  and  where  the  ob- 
servation of  present  and  passing  events,  and  the  anticipation  of  the 
future  are  equally  withdrawn  from  the  dominion  of  common  sense. 

IV.  We  have  no  doubt  that  every  sensible  person  will  agree  with 
us  in  thinking  that  animal  magnetism,  or  human  magnetism,  or 
by  whatever  other  name  it  delights  to  be  called,  is  a  rare  piece 
of  folly  and  delusion.  There  is,  however,  yet  another  pretended 
science,  which  is  a  piece  of  folly  and  delusion  quite  as  perfect 
This  is  phrenology.  As  if  it  were  not  enough  for  these  two  pro- 
ducts of  human  foolishness  to  flourish  singly  and  apart,  an  at- 
tempt has  been  made  to  unite  them ;  and  thence  has  sprung  that 
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unrivalled  hybrid  production,  called  phreno*magnetism.  As,  ac- 
cording to  the  hypothesis  of  phrenology,  the  brain  contains  or 
consists  of  a  great  number  of  distinct  organs,  each  destined  to  be 
the  seat  of  particular  moral  feelings  and  separate  mental  opera- 
tions, so  in  this  mixed  hypothesis  of  phreno-magnetism,  it  is  con- 
ceived that  it  is  possible  to  magnetise  particular  cerebral  organs, 
to  call  forth  the  evidence  of  the  operation  of  particular  moral  qua- 
lities, or  to  excite  the  action  of  certain  intellectual  faculties. 

The  mode  of  practising  phreno-magnetism  is  abundantly  simple. 
It  consists  of  two  processes.  Firsts  the  individual  is  magnetised, 
or,  by  means  of  the  usual  passes,  thrown  into  the  state  of  magnetic 
sleep.  Then  the  region  of  the  organ  which  is  wished  to  be  ex- 
cited or  thrown  into  action  is  touched,  secundum  artem^  by  the 
operator ;  and  forthwith  the  individual  gives  the  external  indica- 
tions of  the  organ  being  excited.  If  he  be  pugnacious  and  quar- 
relsome, he  strikes  from  him  every  one  near  him*  If  he  be  en- 
dowed with  the  musical  faculty,  he  sings,  whistles^  or  hums  or 
plays  a  tune. 

This  is  in  truth  a  very  pretty  toy,  one  of  the  most  recent  and 
infantine  of  the  magnetic  school,  remarkably  well  adapted  to  the 
tender  and  infantine  state  of  that  science.  To  this  doctrine  Mr 
Newnham  is  rather  opposed ;  and,  however  inclined  to  swallow 
one  absurdity,  he  evinces  a  very  decided  resistance  against  the  re- 
ception of  two  united.  This  is  not  at  all  wonderful.  A  man 
gets  familiar  with  the  hideous  and  grotesque  features  of  one  idol, 
and  may  be  led,  from  some  peculiarity  of  intellect,  to  think  it  a 
divinity,  or  at  least  the  representation  of  a  divinity;  but  it  be- 
comes a  more  difficult  matter  to  unite  two  such  idols  into  one, 
and  convert  the  whole  into  a  rational  object  of  worship.  We  say 
nothing  to  the  gross  materialism  which  is  implied  in  phrenology, 
and  which,  though  disclaimed  by  various  professors  of  that  science, 
is  honestly  and  candidly  avowed  by  others.  To  this  we  say  no^ 
thing, — because  the  doctrine  of  materialism,  so  far  as  it  is  intel- 
ligible, has  been  refuted  again  and  again  ;  and  all  the  statements 
made  by  the  present  advocates  of  that  hypothesis,  that  all  the 
mental  faculties  and  moral  qualities  owe  their  peculiarities  to  the 
organization  of  the  brain,  can  never  be  received  in  any  other  light 
than  as.  the  inductions  of  minds,  which  have  never  attended  to 
anything  but  material  objects,  and  the  laws  by  which  their  ac- 
tions are  regulated.  On  this  ground,  however,  Mr  Newnham 
criticises  and  condemns  phrenology,  and  above  all  phreno-mag- 
netism. This  he  does  very  much  upon  the  usual  grounds  of  the 
injurious  effect  of  all  theories  of  materialism  upon  morals  and  re- 
ligion, showing  that  the  moment  materialism  is  admitted,  man  can 
no  longer  be  regarded  as  an  accountable  and  responsible  moral 
agent. 

To  this  mode  of  reasoning  it  is  unnecessary  to  uige  any  objcc- 
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tions.  It  has  the  advantage  of  being  intelligible  bj  the  majority 
of  readers ;  and  though  the  deductio  ad  abaurdum  be  not  al* 
ways  so  perfect  and  beautifiil  an  amiment  as  that  which  is  foond- 
ed  on  the  nature  and  origin  of  uie  hypothesis,  yet  it  is  by  no 
means  to  be  despised.  It  is  true  that  in  the  application  of  this 
argument,  Mr  Newnham  is  rather  severe  to  the  phreno-magnet- 
ists  ;  for  he  hesitates  not  to  classify  them^  at  least  those  who  avow 
materialism,  and  it  is  not  easy  to  see  which  of  them  do  not,  with 
those  persons  who  are  altogether  the  slaves  of  their  oiganizatioD, 
in  short  with  madmen.  (P.  S86.) 

We  deem  it  unnecessary  to  recapitulate  the  aiguments,  by 
means  of  which  Mr  Newnham  has  undertaken  to  destroy  this  hy- 
pothesis. They  are  not  new  ;  but  they  are  moderately  well  put 
forward ;  and  if  evidence  were  required  to  destroy  any  doctrine 
so  absurd  and  so  groundless,  this  evidence  will  be  sufBcient.  Bat 
the  truth  is,  that  the  task  is  quite  superfluous.  To  those  who  are 
already  convinced  of  the  weucness  of  phrenology  and  its  elder  sis- 
ter materialism,  the  present  argumentation  will  be  altogether  unne- 
cessary. Those  who  are  attached  to  materialism  and  phrenology, 
on  the  other  hand,  this  aigumentation  will  be  quite  inadequate  to 
convert  from  their  erro.  %  in  so  iar  as  their  minds  are  not  made  of 
convertible  matter,  neither  do  they  desire  to  resign  these  palatable 
and  pliant  doctrines. 

Amidst  this  discussion,  it  must  appear  wonderful  that  Mr 
Newnham,  who  is  sufficiently  quick-sighted  as  to  the  shallow- 
ness of  the  claims  of  phrenoloffy  on  the  attention  of  the  philoso- 
phic world,  has  not  his  mental  vision  equally  clear  as  to  those  of 
magnetism.  Does  magnetism  rest  on  a  more  solid  foundation 
than  phrenology  ?  Is  it  in  its  pretended  phenomena  more  certain 
or  conclusive  in  its  results  and  practical  applications  ?  Is  it  less 
equivocal  or  ambiguous  in  its  characters  ?  Are  either  of  them 
any  thing  but  the  ftnciful  offspring  of  the  minds  of  their  advo- 
cates and  champions  ?  and  will  the  time  not  come  when  the  mind 
will  awaken  from  this  miserable  delusion  ?  We  confidently  believe 
that  this  time  will  come ;  and  though  at  present  both  hypotheses 
appear  to  obtain  a  temporary  protection  from  a  few  good-natured 
and  not  very  strong-minded  individuals,  both  will  prove  to  be 
complete  delusions  deserving  the  attention  only  of  the  most  igno- 
rant, the  most  weak,  and  the  most  credulous  of  mankind. 

V.  The  last  subject  treated  by  Mr  Newnham  is  that  otecstasis 
or  ecstasy.  This,  with  the  love  of  French  terms  so  predominant 
in  the  present  day,  he  tells  us,  must  be  called  ewtasey  because  the 
term  ecstasy  is  quite  inadequate  to  represent  what  is  meant  by 
this  state.  This  we  confess  is  to  us  totally  unintelligible.  Why 
the  English  translation  of  a  Greek  word  should  not  be  quite  as 
expressive,  both  in  comprehensiveness  and  in  precision,  as  the 
French  translation  of  the  same  term,  we  cannot  perceive.    If  ew* 
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tase  has  been  recently  applied  by  the  nia^etists  to  express  a 
peculiar  state  of  the  human  body,  it  was  not  so  applied  original- 
ly ;  and  why  the  English  ecstasy,  which  is  equalJy  good  as  the 
French  term,  should  not,  with  its  other  significations,  be  employ- 
ed to  designate  the  same  condition,  we  are  equally  incapable  of 
perceiving.  Let  us  see,  nevertheless,  whether  the  definition  of 
the  state  of  ecstasy  given  by  the  author  furnishes  any  argument  or 
reason  for  such  a  proceeding. 

*'  This  state,  which  involves  an  incomprehensible  degree  of  in- 
tuitive contemplation,  as  well  as  an  augmented  capacity  and  exal- 
tation of  the  faculties,  has  been  employed  as  the  stock  upon  which 
enthusiasm  and  folly  on  the  one  hand,  and  designing  chicanery 
on  the  other,  have  grafted  much  which  is  absurd  and  untenable. 
Thus  for  instance,  it  has  been  attempted  to  prove  by  it  the  identity 
with  Itself  of  sorcery  and  demonology ;  it  has  been  attempted  to 
shuw  that  through  its  influence  flowers  and  shrubs  will  decay  and 
flourish  at  the  will  of  the  individual ; — and  that  the  weather  may 
be  so  influenced  as  that  it  may  rain  at  one  point,  and  not  rain  at 
another, — and  that  these  peculiarities  shall  be  under  the  influence 
of  the  will  of  the  magnetiser.  Now  all  these  and  many  such  like 
follies  are  utterly  repudiated : — they  are  excrescences  which  are 
maintaining  a  parasitic  existence  upon  the  foster-parent  plant,  but 
which  have  no  legitimate  connection  with  the  original  stock. 

'*  Again  it  has  been  asserted  that  sometimes  somnambulism  lapses 
into  a  state  of  mystical  extase,  in  which  the  soul  retiring  within 
itself  is  admitted  to  the  contemplation  of  the  Eternal,  exults  in  its 
glory,  converses  with  the  angels,  and  delights  in  the  unspeakable 
accents  of  the  seraphim.  Here  again  is  such  an  amount  of  exag- 
jEcration  of  the  truth,  that  it  has  almost  lost  its  original  semblance  ; 
and  it  has  become  so  mixed  up  with  error,  that  it  should  remain  as 
an  example  of  how  far  honest  intention  may  be  perverted  and  be- 
come amalgamated  with  untruth  and  dishonesty. 

''But  leaving  these  perversions,  let  us  simply  state  what  we 
mean  by  this  absolute  condition  from  which  every  tinge  of  hjrper- 
exaltation  and  enthusiasm  has  vanished  ; — a  peculiar  state  which  it 
is  necessary  to  inquire  into,  and  that  more  particularly,  because  it 
has  heen  mistaken  and  misrepresented. 

"  In  this  extraordinary  state,"  continues  Mr  Newnham,  <<  the  su- 
premacy and  pre-eminence  of  religious  ideas  is  mainly  remarkable  ; 
the  mind  seems  to  be  abstracted  from  the  low  and  grovelling  rela- 
tions of  humanity  and  to  expand  in  a  heavenly  atmosphere  ;  hence 
the  absurdities  and  perversions  to  which  we  have  above  alluded. 
In  truth,  the  devotion  of  man's  present  to  his  future  state,  and  the 
agency  of  a  superintending  Providence  in  all  that  concerns  him, 
are  strongly  marked  in  the  thoughts  and  feelings  : — life  appears  only 
as  a  voyage  of  preparation  for  eternity,  during  which  will  be  fixed 
the  fature  position  there  of  the  individual : — the  earth  and  all  at- 
taching to  it  has,  in  consequence  of  his  distance  from  it  in  spirit, 
dwindled  into  a  mere  speck ;  every  connection  with  it  appears  dis- 
VOL.  LXIV.  NO.  164.  p 
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solved,  and  the  whole  system  seems  spiritualised.  In  this  state 
the  independence  and  immortality  of  Uie  soul,  and  the  liberty  of 
man  as  a  free  agent,  appear  self-evident ;  and  the  extatique  is  con- 
vinced that  God  regards  him,  and  that  prayer  is  the  communica- 
tion between  him  and  his  creatures ;  the  only  means  of  obtaining 
his  aid,  of  averting  menacing  evils,  and  of  converting  apparent  mis- 
fortunes unto  blehsings." 

I  n  some  sense  this  is  not  a  just  view  of  the  state  called  ecstasy. 
It  is  manifest  that  a  person  may,  and  if  he  be  really  a  religious 
person  must,  without,  however,  being  in  the  state  called  ecstacy, 
and  being  indeed  in  the  full  possessioD  of  his  sober  senses,  believe 
that  God  regards  him ;  that  prayer  is  the  communication  between 
him  and  his  creatures ;  the  only  means  of  obtaining  his  aid,  of 
averting  menacing  evils,  and  of  converting  apparent  misfortunes 
into  blessings.  These  opinions  were  held  even  by  philosophical 
writers  who  were  neither  ecstatics  nor  fanatics.  They  were  held 
by  Socrates,  Plato,  Cicero,  and  Seneca;  and  they  are  maintained 
by  all  rational  Christians ;  in  modem  times  by  Hooker,  TUIot- 
son,  Wollaston,  Paley,  Hannah  More,  and  many  others  not  to 
be  suspected  of  fanaticism. 

It  is  probable  that  Mr  Newnham  perceived  this,  for  he  next 
adds,  that  individuals  in  this  state  may  actually  &ncy  themselves 
inspired,  and  their  words  dictated  by  an  interior  voice ;  and  so 
&11  into  error  and  delusion.  There  is,  indeed,  a  fundamental 
error  at  the  commencement  of  the  definition  in  representing  the 
supremacy  and  predominance  of  religious  ideas  to  be  remarkable, 
that  is,  we  suppose,  characteristic.  Now,  it  appears  to  us  that  this 
is  not  the  tnie  and  just  representation  of  the  state.  Ecstasy  may 
take  place  without  one  single  religious  idea.  It  is  merely  that 
state  in  which  the  individual  is,  as  it  were,  out  of  himself,  quod 
qui  hanc  patiiuTf  extra  seipsum  quodammodo  consiitutus  est 
The  person  is  in  short  no  longer  in  his  perfect  senses.  The  mind, 
or  thinking  principle,  is  engrossed  and  absorbed  with  something  of 
its  own  ;  and  consequently  ceases  to  take  cognisance  either  of  the 
situation  of  its  possessor,  or  of  the  surrounding  objects.  The 
term  ecstasy ^  accordingly,  may  serve  to  denote  this  condition  quite 
as  well  as,  nay  much  better  than,  the  French  term  extase^  which  is 
in  no  way  more  expressive  or  better  suited  for  the  purpose  in- 
tended. 

As  a  mere  corporeal  state  dependent  on  the  nervous  system^ 
Ecstasis  has  been  defined  more  or  less  ful]y  and  accurately  by 
Sauvages,  Joseph  Frank,  and  other  writers,  nosological  or  practical. 
Sauvages  defines  it  as  diflfering  from  catalepsy  by  the  patient  retain- 
ing the  position  which  he  had  at  the  commencement  of  the  attack, 
and  being  void  of  all  sense  or  motion  of  the  limbs,  and  from  Cato- 
€hu8j  because  it  arises  from  intense  contemplation  or  attention,  or 
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a  sevete  moral  affection.*  Josepb  Frank  informs  his  readers  that 
ecstasy  consists  in  intense  thought  or  contemplation,  the  individual 
remaining  motionless  on  the  spot,  the  internal  senses  being  abo- 
lished, without  the  state  of  sleep, — with  gesture,  speech  and  singing 
indicating  the  divine  visions  of  angels,  or  of— -demons.  How  great 
the  difference  !  How  striking  the  contrast !  This  state  he  after- 
wards illustrates  by  referring  to  various  cases,  especially  in  females, 
who  are  most  prone  to  this  sort  of  elevation  of  mind ;  and  to  the 
condition  produced  by  inlialing  nitrous  gas,  and  cites  as  proof  the 
description  wliich  Sir  Humphry  gives  of  his  sensations  after  inhal- 
ing this  dubetance.-|- 

On  this  subject  it  is  unnecessary  surely  further  to  dwell. 
Ecstasy  is  evidently  closely  allied  to  the  magnetic  state,  if  not 
sometimes  identical  with  it,  and  it  is  equally  unfit  for  the  exercise 
either  of  correct  observation,  calm  reflexion,  or  sound  judgment. 

What  the  author  means  to  prove  by  this  chapter  it  is  not  easy 
to  understand.  The  main  conclusion  which  to  us  appears  to  re- 
sult from  it  is,  that  the  human  mind  is  liable  to  most  deplorable 
and  dangerous  errors  and  weaknesses.  This,  it  may  be  answer- 
ed, is  nothing  new,  and  might  be  learned  without  perusing  a  post 
octavo  of  four  hundred  odd  pages.  All  true  and  undeniable. 
Still  it  is  a  benefit  in  its  way  to  provide,  for  those  who  desire 
it,  information  adequate  to  show  the  truth  or  the  falsehood  of  a 
fitthionable  hypothesis. 

Art.  III. — A  Physiological  Essay  on  the  Thymus  Gland*  By 
John  Simon,  F.  R.  S.;  F.  of  the  Royal  College  of  Surgeons; 
Demonstrator  of  Anatomy  in  King's  College,  London ;  and 
Assistant  Surgeon  to  the  King's  College  Hospital.  London, 
1845.  4to.  pp.  100. 

The  thymus  gland  has  been,  with  one  or  two  other  organs  in 
the  human  body,  a  great  enigma  both  anatomical  and  physiological ; 
and  though  many  attempts,  both  ingenious  and  bold,  have  been  made 
to  explain  its  difficulties,  it  seems  doubtful  whether  the  trueCEdipus 
has  yet  appeared.  These  difficulties,  indeed,  have  appeared  so  con- 
aderable  that  most  of  the  recent  inquirers  have  shown  that  they 
conceived^  that  the  great  object  was  to  examine  carefully  and  de- 
scribe faithfully  anatomical  structure  and  peculiarities,  and  trusted 
that  the  elucidation  of  the  true  nature  and  uses  of  the  body  might 
at  length  be  evolved  from  these  investigations.  Such  appear  to 
have  been  the  notions  entertained  by  Meckel,  Laennec,  Haug- 
sted,  and  Cooper ;  and  such  also  appears  to  be  the  opinion  of 
the  present  author. 

*  NoMloRia  Moiliodica,  torn.  i.  p.  838.     Amstd.  1768. 

f  Pmiew  .Medics  Universie  Praecqpta.  Auctore  Josepho  Frank,  Aug.  Imp.  et 
Totiui  Rotsis  Autocrat  a  CoiuiliiSy  &c.  Paxtis  sccunda;  volumeu  secundum.  Tau- 
rini,  1821,  p.  66. 
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It  cannot  be  forgotten  by  the  profession  that  Sir  Astley  Cooper 
bequeathed  a  large  sum  of  money  to  furnish  a  prize  of  L.8G0  to 
be  given  every  third  year,  under  certain  conditions  specified  in  hif 
ml\t  for  the  encouragement  of  original  investigations  in  physiology 
and  surgery. 

To  the  present  essay  the  appointed  judges,  the  physicians  and 
surgeons  of  Onyx's  hospital,  made  the  first  award  of  this  prize 
nearly  twelve  months  ago ;  and  the  performance,  therefore,  comes 
before  the  profession  with  all  those  high  claims  to  attention,  which 
may  be  expected  to  attend  an  essay  so  much  honoured. 

The  first  chapter  is  devoted  to  the  literary  history  of  the  pro- 
gress of  anatomical  research  into  the  structure  and  uses  of  the 
thymus  gland ;  and  shows  that  the  author  has  spared  no  pains 
in  giving  an  accurate  and  useful  account  of  the  labours  of  his  pre- 
decessors. In  our  thirty- eighth  volume  (p.  428)  we  gave  a  fall  ac- 
count of  the  labours  of  Sir  Astley  Cooper  himself  on  this  ambigu- 
ous body,  and  we  took  at  that  time  a  view  sufficiently  minute  of 
the  services  of  preceding  ahatomists;  and  shortly  after,  in  our  forty- 
second  volume,  (p.  474,)  we  completed  the  anatomical  and 
physiological  history  of  the  thymus  gland,  by  a  detailed  sketch  of 
the  contents  of  the  treatise  of  Dr  Haugsted  of  Copenhagen ;  and 
since  that  time  we  have  taken  occasion  to  notice  more  or  less  fully 
the  various  services  of  difierent  inquirers  on  the  same  subject- 

This  renders  it  quite  unnecessary  to  recur  to  the  consideration 
of  this  department  of  the  subject,  and  we  therefore  proceed  at  once, 
without  further  preamble,  to  the  peculiar  researches  of  Mr  Simon. 

The  earliest  form  in  which  Mr  Simon  recognised  the  thymus 
gland  was  that  of  elongated  simple  cylindrical  tube,  presenting 
several  regular  tortuosities.  The  contents  of  the  tube  are  seen,  by 
a  magnifying  power  of  400  diameters,  to  be  granular  and  dotted, 
but  not  hitherto  showing  distinct  corpuscles.  This  is,  in  the 
foetus  of  the  ox  and  sow,  from  half  an  inch  to  one  inch  and  a  half 
long. 

At  a  period  earlier,  he  believes  that  the  first  rudiments  of  the 
gland  will  be  found  in  a  series  of  primordial  cells  arranged  in  a 
line  along  the  cervical  vessels  and  pericardium.  These  primor- 
dial cells  he  iiirther  thinks  form  a  simple  series  for  each  half  of 
the  body,  and  are  arranged  in  a  line  which  corresponds  to  the 
axis  of  the  future  gland,  and  nearly  represents  its  length  in  pro- 
portion to  the  surrounding  parts. 

The  second  stage  in  the  course  of  development  presents  an 
analogy  with  the  mode  of  growth  ascribed  to  glands.  The  tube 
bulges  at  certain  points  of  its  length  on  one  side  or  the  other,  and 
gives  origin  to  diverticula^  or  follicles,  which  continue  their  con- 
nection  with  its  cavity.  These  follicles  have  the  same  structure 
as  the  primary  tube,  of  which  they  are  expansions ;  and  their  con- 
tents are  the  same. 
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These  follicular  expansions  are  only  transitional  forms, varying 
according  to  the  stage  of  development.  They  form  at  this  pe- 
riod segments  of  a  circle  varying  in  size,  sometimes  exactly  hemi- 
spherical, but  always  tending  to  become  pedunculated,  and  then 
maintaining  their  oonnection  with  the  primordial  tube  by  a  nar- 
row neck  or  isthmus. 

The  steps  of  development  are  not  simultaneous  in  all  parts  of 
the  gland.  They  advance  most  rapidly  at  certain  points,  viz.  at 
those  which  ultimately  attain  the  largest  size.  In  the  foetal  calf 
three  centres  of  development  are  observed,  one  corresponding  to 
the  pericardium,  one  to  the  upper  part  of  the  windpipe,  and  one 
to  the  angle  of  the  jaw.  Modification  is  observed  in  the  mode 
of  development  according  to  the  expansive  capacity  of  the  regions. 
Thus,  while  in  the  cervical  portion,  where  growth  is  not  confined 
by  the  character  of  the  surrounding  parts,  and  may  expand  equally 
in  all  directions,  the  growth  assumes  a  solid  form  ; — in  the  pericar- 
dial portion  of  the  organ,  where  its  growth  might  impede  4hc  ac- 
tion or  growth  of  the  heart,  it  tends  rather  to  superficial  extension. 
This  peculiarity  is  very  distinct  in  the  foetal  pig. 

The  third  stage  in  the  progressive  development  consists  in  the 
commencement  of  ramification  in  the  follicles.  This  process 
usually  begins  when  the  follicle  has  attained  the  size  of  three- 
fourths  of  a  sphere,  or  a  little  later,  and  takes  place  without  elon- 
gation of  the  peduncle  or  neck  connecting  the  follicle  to  the  main 
canal ;  hence  these  secondary  and  tertiary  extensions  of  the  cavity 
do  not  possess  the  tubular  structure  in  a  form  so  complete  as  the 
axis  from  which  they  spring.  The  mode  of  ramification  seems  to 
be  the  following :  one  follicle  is  bulged  or  expanded  into  two ; 
two  into  four  or  five ;  and  hence  may  be  formed  ^ix,  seven,  or 
eight  follicular  expansions,  connected  and  communicating,  hang- 
ing like  a  cluster  of  grapes,  by  the  original  peduncle,  which  con- 
nects them  with  the  main  canal. 

It  is  either  not  easy  to  determine  the  number  of  these  secon- 
dary or  tertiary  ramifications ;  or  there  is  in  the  process  nothing 
certain.  Mr  Simon  seems  to  consider  the  dichotomous  and  quater- 
nary as  the  most  common  ;  that  is,  one  follicle  is  ramified  into  two ; 
and  what  is  precisely  the  same  thing,  two  are  expanded  into  four. 
But  he  represents  the  process  as  the  same  in  all  parts  of  the  tube, 
and  extending  to  all  portions  of  the  tube.  And  by  the  repetition 
of  this  process  the  gland  progressively  attains  the  size  which  it 
presents  when  examined.  *^  There  is,^^  he  says,  ^^  no  change  in  the 
nature  of  the  phenomena.  The  later  steps  are  exact  iterations  of 
the  first.*'  The  type  of  development  he  represents  to  consist  es- 
sentially in  the  lateral  growth  of  branching  diverticula  from  a 
central  tubular  (cylindrical)  axis ;  and  as  the  extremities  of  these 
diverticula  tend  always  to  assume  the  vesicular  shape,  and  to  re- 
present large  segments  of  spheres, ''  the  permanent  structure  of  the 
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gland,  not  less  than  its  mode  of  development,  may  be  termed 
tubulO'Vesicular.^ 

In  the  account  now  given  may  be  found  the  explanation  of  the 
discordant,  and  in  some  respects  contradictory  descriptions  of  the 
structure  of  this  body  by  the  most  cautious  and  laborious  ana- 
tomists. As  development  advances,  the  primary  tube  or  cylinder, 
though  at  first  the  most  essential  part  of  the  oigan,  and  even  en- 
larging along  with  the  growth  and  ramification  of  the  follicles,  is 
at  length  so  much  inclosed  and  surrounded  by  these  bodies,  as  no 
longer  to  present  the  same  important  part  and  size  which  at  first 
it  did,  ana  in  short  becomes  almost  lost  amidst  this  latter  portion 
of  the  gland.  Though  hidden,  however,  and  as  it  were  obscared, 
it  still  exists,  and  may  be  demonstrated  by  suitable  means. 

It  will  be  remembered  that  Putaeus  and  Haller  showed  by  in- 
flation this  central  cavity ;  and  Sir  Astley  Cooper,  by  injections, 
demonstrated  its  existence,  extent,  and  connection  with  the  late- 
ral lobes,  or  the  cells  and  vesicles.  But  to  several  anatomists  this 
evidence  appeared  liable  to  objection ;  and  these  were  disposed  to 
retain  the  old  notions.  Thus  it  was  remembered  that  Roux  and 
Buisson,  the  continuators  of  Bichat,  had  represented  the  tbymns 
gland  as  an  aggregation  of  independent  vesicles  or  small  iMigs.* 
This  opinion  has  been  accordingly  revived  and  enforced,  and  il- 
lustrated by  Berres  and  Bischoif ;  while  Henle  considers  the  true 
structure  as  undetermined. 

In  noticing  at  the  same  time  the  conclusions  formed  by  Meekel 
on  this  discordance  in  the  representations  of  anatomists,  we  took 
occasion  to  propose  the  question,  ^'  Is  it  not  possible  that  the  dif- 
ferent states  of  the  interior  may  be  referable  to  diflTerent  periods 
in  the  process  of  develo]Nnent^i*  This  conjecture  has  been  to 
a  great  extent  verified  by  the  present  author,  who,  it  must  be  al- 
lowed, by  combining  the  diflTerent  modes  of  mechanical  investiga- 
tion, with  the  use  of  the  microscope  in  studyiug  the  early  strue* 
ture  of  the  gland,  has  certainty  made  great  progress  in  reconciling 
these  discrepancies  and  in  elucidating  the  true  structure  of  the 
thymus.  He  shows  that  there  is  a  central  cavity  communicating' 
with  numerous  lateral  vesicular  follicles  or  sacs;  and  that  though 
the  former  portion  is  indeed  the  primordial  form,  and  the  main, 
if  not  the  sole  part  of  the  gland,  yet  as  the  body  enlai^es,  the 
lateral  vesicles  increase  in  size  and  number  so  much,  that  they 
eventually  constitute  the  great  part  of  the  gland. 

The  thymus  gland  enlarges  considerably  immediately  after 
birtlu  But  after  some  time  the  rate  of  this  growth  is  retard- 
ed ;  and  its  further  enlargement  ceases  about  two  years  after  birth. 
It  then  remains  stationary  for  a  variable  number  of  years,  assum- 
ing in  ordinary  circumstances  the  structure  and  aspect  of  hU 

*   Edinburgh  Medical  and  Surgical  Journal,  vol.  xzxviii.  p.  431. 
t  Ibid.  p.  432. 
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About  puberty  it  appears  to  undergo  a  still  more  marked  diminu- 
tion in  size,  ialling  almost  to  a  yestigiarj  or  rudimentary  form  ; 
but  its  atrophied  lobes  may  often  be  detected  years  after  over  the 
pericardium.  Remnants  of  the  gland  may  be  detected  in  sub- 
jects of  from  ^  to  S5  years  of  age^  and  even  at  30  and  later. 

The  contents  of  the  cavities  of  the  thymus  gland  consist  of  a 
fluid  in  which  are  recognised  an  immense  number  of  microscopi- 
cal corpuscles  floating,  flat  and  circular^  or  orbicular,  and  varying 
in  diameter  from  7770 th  of  an  inch  to  7770  th  of  an  inch.  These 
corpuscles  are  marked  by  minute  dottings.  Mr  Simon  found  cells 
in  iivhich  these  dotted  corpuscles  occupied  the  relation  of  nucleL 
These  cells  are  eventually  converted  into  fat  cells. 

The  analysis  of  Morin  shows  that  the  thymic  fluid  contains  fi- 
brin with  phosphates,  albumen,  gluten,  and  extractive  matter  in 
water.  An  analysis  given  by  the  author  indicates  the  presence 
of  fibrin,  gelatinous  tissue  and  fat,  a  substance  between^  albumen 
and  casein,  and  phosphates  of  soda  and  lime,  in  water.  These 
facts  show  that  the  secretion  or  content  of  the  thymus  gland  is 
represented  by  protein,  or  that  general  principle  which  is  con- 
vertible into  fibrin,  albumen,  gelatine,  or  casein  ;  in  other  words, 
the  common  nutrient  matter  of  the  system. 

Mr  Simon  gives  the  most  ample  and  correct  account  of  the 
comparative  anatomy  of  this  gland  extant ;  and  from  this  he  de- 
daces  the  following  general  results.  **  1.  The  presence  of  the 
gland  is  co-extensive  with  pulmonary  respiration.  2.  Its  shape 
and  position  are  variable  and  unimportant.  3.  Its  size  and  dura- 
tion are,  generally  speaking,  in  prpportion  to  the  habitual  or  pe- 
riodical activity  of  the  animal.  4.  Where  it  remains  as  a  persis- 
tent organ,  it  is  usually  but  one  of  several  means  for  the  accumu* 
lation  of  nutritive  material.  Its  continuance,  under  such  circum- 
stances, is  generally  accompanied,  though  in  some  instances  super- 
seded, by  a  peculiar  accessory  contrivance,  the  fat  body.'*'* 

The  fifth  chapter,  on  the  Morphology  of  the  Thymus  gland,  is 
elaborate,  ingenious,  and  philosophical.  The  author  takes  a  ge« 
neral  comparative  view  of  the  minute  microscopical  structure  of 
the  cell-development  in  the  true  glands  and  in  the  false ;  and  re« 
ferring  the  thymus  to  the  latter  order,  he  represents  the  cytoblastft 
of  which  it  consists,  to  be  at  first  without  cells,  and  afterwards, 
when  they  are  fully  developed,  to  become  nuclei  of  the  iat-cells 
which  form  within  the  limitary  membrane.  The  secretion  also 
round  these  cytoblasts,  he  allows  equally  as  in  the  true  glands  ; 
but  represents  it  to  take  place  within  shut  cavities,  in  other  words^ 
within  cavities  without  excretory  duct. 

Tlie  Functions  of  the  Thymus,  he  infers,  may  be  stated  to  be, 
— ^by  means  of  an  apparatus  strictly  analogous  to  that  of  true  glands, 
to  secrete  into  a  closed  cavity  certain  particular  elements  of  nutri- 
tion.    In  most  animals  this  is  a  temporary  arrangement ;  and  the 
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secreted  matter  then  presents  itself  in  a  fluid  form,  and  is  related 
to  the  universal  nutritious  material,  the  liquor  donguinis.      In 
some  animals,  however,  the  aiiangement  passes  from  the  temporary 
to  a  permanent  state  ;  and  the  secretion  then  manifests  itself  in  the 
solid  or  at  least  consistent  form  of  hU     This  difference  tends  to 
elucidate  the  general  purposes  of  the  gland  in  the  economy.     The 
fat  of  the  animal  kingdom,  he  argues,  is  similar  to  starch  in   the 
vegetable  kingdom,  secreted  and  stored  in  reservoirs  to  be  applied 
to  future  purposes. 

The  author  thence  deduces  the  general  conclusion,  that  the 
Thymus  Oland  fulfils  its  usk  as  a  sinking  fukd  of 
Nourishment  in  the  service  of  Respiration.  Adopt- 
ing, in  short,  the  hypothesis  of  Liebig,  that  life  consists  in  a  pro- 
cess of  slow  combustion  {Eremacautis),  he  thinks  that  at  certain 
times,  and  in  certain  circumstances^  the  tissues  are  wasted  much 
and  rapidly,  in  others  very  slowly  and  little,  or  as  he  styles  it,  in- 
finitely little.  The  oxidable  matter  required  for  the  oxidising  in- 
fluence of  the  atmosphere  on  the  former  occasions,  can  be  provided 
in  no  other  way  than  by  the  thymus  gland  and  analogous  organs 
during  the  latter  periods  of  little  or  no  consumption ;  and  tins 
duty,  therefore,  he  thinks  the  thymus  fulfils. 

On  the  soundness  of  these  speculative  views  we  feel  that  it 
would  be  rash  to  offer  any  opinion.  They  will  require  to  be  sub- 
jected to  the.  scrutiny  of  many  observers,  and  several  years^  obser- 
vation, before  any  decided  conclusion  on  their  merit  can  be  safely 
formed.  On  the  value,  however,  of  the  anatomical  facts  ascer- 
tained by  Mr  Simon,  we  think  there  can  be  only  one  opinion.  He 
has  investigated  patiently,  laboriously,  and  carefully,  the  minute 
structure  of  the  thymus  gland  ;  and  we  think  all  who  know'any 
thing  of  the  history  of  this  part  of  anatomy,  will  admit  that  he  has 
given  the  subject  a  much  higher  degree  of  precision,  as  well  as  of 
clearness,  than  it. has  yet  possessed.  This  Monograph  will  remain 
for  many  years  the  best  on  the  subject. 

This  work  is  illustrated  with  many  beautiful  engravings  on 
wood,  and  is  to  all  concerned  a  most  creditable  performance. 


Art.  IV. — Practical  Remarks  on  some  Exhausting  Diseases, 
particularly  those  incident  to  Women.  By  Sir  James  Eyre, 
M.D.,  Physician  at  the  St  Oeorge'^s  and  St  Jameses  Dispen- 
sary, &c.     London,  1845.    Pp.  75. 

It  is  always  gratifying  to  see  a  treatise  coming  from  the  hands 
of  a  medical  man  nmch  engaged  in  the  practice  of  his  profession, 
and  having  no  greater  pretensions  than  to  make  known  a  mode  of 
treatment  which  he  has  found  successful  in  various  diseases.    Such 
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is  Uie  short  treatise  of  Sir  James  Eyre,  for,  though  styled  Practi- 
cal Remarks  on  some  Exhausting  Diseases,  it  is  in  reality  on  the 
therapeutic  action  of  the  oxide  of  silver  in  pyrosis,  haemoptysis, 
and  menorrhagia.  The  oxide  of  silver,  whose  astringent  and  to- 
nic powers  were  shown  by  M.  Serre,  Mr  Lane,  Dr  Oolding  Bird, 
Dr  Glendinning,  Dr  Ryan,  and  others,  has  been  but  very  recently 
introduced  into  pmctice,  and  it  was  from  their  reports  that  Sir 
James  Eyre  was  induced  to  give  it  a  fair  trial.  The  oxide  of  sil- 
ver vrsta  given  three  times  a  day,  in  powder  of  gum  tragacanth,  in 
doees  of  from  a  quarter  of  a  grain  to  one  grain,  according  to  the 
severity  of  the  case,  and  was  continued  till  relief  was  experienced. 
No  bad  effects  seem  to  have  resulted  from  the  employment  of  this 
medicine,  and  it  succeeded  in  giving  relief  when  all  other  reme- 
dies failed.  In  no  case  was  the  oxide  administered  so  long  as  any 
inflammatory  symptoms  were  present,  and  care  was  taken  to  regu- 
late the  bowels  by  means  of  the  compound  pill  of  colocynth  with 
extract  of  hyoscyamus,  or  by  oiher  gentle  laxatives. 

Ten  instructive  cases  of  pyrosis,  out  of  many  treated  by  the  au- 
thor, by  means  of  the  oxide  of  silver,  are  detailed.  In  these,  af- 
ter other  remedies  had  failed,  the  oxide  gave  permanent  relief  after 
its  continued  administration  for  a  month  or  so,  and  its  occasional 
after  employment  if  the  complaint  threatened  a  return*  The 
cures  in  every  case  seemed  to  be  permanent. 

Eight  cases  of  haemoptysis  are  detailed  in  which  the  oxide  suc- 
ceeded in  arresting  the  hemorrhage  without  inducing  any  perni- 
cious effects.  Several  of  these  cases  afterwards  terminated  in  con- 
firmed phthisis ;  in  others  a  temporary  cure  seemed  to  be  effect- 
ed. The  last  case  related  seems  to  have  been  a  case  of  hsemate- 
mesis,  and  the  oxide  answered  equally  well  in  it  as  in  those  of  hae- 
moptysis, arresting  the  bleeding,  and  producing  at  all  events  a 
temporary  cure. 

The  author  evidently  considers  the  arrestment  of  uterine  hae- 
morrhage by  this  medicine  as  the  most  important  of  those  detailed 
in  his  treatise.  He  narrates  no  fewer  than  31  very  instructive 
cases  of  menorrhagia,  in  which  this  medicine  succeeded  in  arresting 
the  flow,  while  it  permitted  the  menstrual  discharge  to  be  secreted 
regularly  and  in  natural  quantity.  It  seemed  to  possess  no  power 
over  the  leucorrhoeal  discharge ;  but,  in  the  cases  detailed,  injec- 
tion of  the  solution  of  nitrate  of  silver  checked  this  unnatural  se- 
cretion. In  one  of  the  cases  detailed,  the  uterine  haemorrhage 
depended  on  the  presence  of  a  polypus ;  even  in  this  case,  the 
oxide  checked  the  bleeding.  In  two  distressing  cases,  the  hae- 
morrhage  depended  on  cauliflower  excrescence  of  the  os  uteri ; 
yet  even  in  these,  the  oxide  of  silver  succeeded  in  checking  the 
exhausting  sanguineous  flow.  In  remarking  on  one  of  these  cascs» 
the  author  begs  to  call  the  special  attention  of  the  profession  to 
the  employment  of  one  grain  doses  of  the  extract  of  belladonna. 
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as  a  suppository  in  cancerous  diseases  of  the  uterus,  as  originally 
recommended  by  Sir  Benjamin  Brodie.  He  states  that  it  ex- 
ceeds all  other  sedatives  in  the  amount  of  relief  which  it  affords 
in  that  most  painful  disease,  and  that  by  its  means  and  that  of 
the  oxide  of  silver,  much  may  be  done  to  relieve  the  intense  suf- 
ferings which  attend  the  close  of  life  in  such  persons. 


Art.  V. — Researches  and  Observations  on  the  Causes  of  Scro^ 
fidous  Diseases,  By  J.  G.  Lugol,  Physician  to  the  Hospital 
St  Louis,  &c.  Translated  from  the  French,  toith  an  Intro- 
duction^ and  an  Essay  on  the  Treatment  of  the  Principal  Fa- 
rieties  of  Scrofula^  by  W.  Harcourt  Ranking,  M.  O. 
Cantab.,  Physician  to  the  Suffolk  General  HospitaL  8vo. 
London.     Pp.  306,  and  42  of  Introduction. 

Scrofula,  the  crnels,  (les  ecroueiles,J  or  king's  evil,  whether  vre 
consider  the  numerous  protean  forms  which  it  assumes,  or  the  &ct 
that  in  some  form  or  other  it  aifects  nearly  one-third  of  the  human 
race,  stands  second  in  importance  to  no  disease  to  which  mankind  is 
liable.  It  has  consequently  received  no  small  share  of  attention  in  all 
ages,  but  more  especially  towards  the  close  of  the  last,  and  daring 
the  present  century.  Since  the  beginning  of  the  last  century,  indeed, 
our  knowledge  of  the  nature  of  scrofula,  and  of  the  very  numerous 
shapes  it  assumes,  has  been  steadily  advancing,  and  many  diseases 
which  were  at  one  time  regarded  as  independent  maladies,  are  now  al- 
lowed to  be  connected  with  and  dependent  on  a  scrofulous  habit  of 
body.  It  is  not  long  since  chronic  hydrocephalus  was  shown  to  be 
dependent  on  the  same  constitutional  causes  as  scrofulous  enlargement 
of  the  glands  and  rickets ;  and  M .  Lugol  has  added  much  new  matter 
to  this  head,  and  demonstrated  what  was  previously  only  suspected, 
that  the  chief  cause  of  abortion  in  the  pregnant  female  is  the  exist- 
ence of  a  scrofulous  constitution. 

Till  towards  the  close  of  last  century,  all  the  then  reoogmsed 
forms  of  scrofula  were  deemed  contagious ;  but  the  experiments  of 
Kortum,  Goodlad^  Hebreard,  Le  Pelletier,  and  others,  who  endea- 
voured to  communicate  the  disease  by  rubbing  in  scrofulous  matter 
and  inserting  it  under  the  skin  of  the  lower  animals,  and  even  of 
man  himself,  proved  satisfactorily  that  the  disease  could  not  be  so 
propagated.  On  the  other  hand,  Pinel,  Alibert,  Richerand,  and 
others,  by  carefully  watching  the  effects  of  allowing  scrofulous 
children  to  mingle  with  healthy  ones,  and  finding  that  the  malady 
was  never  so  communicated,  inferred  that  scrofula  was  not  capable 
of  being  communicated  by  infection.  It  must  be  remembered,  how- 
ever, that  the  observations  and  experiments  of  these  physicians  were 
almost  entirely  confined  to  those  cases  in  which  there  existed  glan- 
dular swellings,  with  running  sores,  ulcers,  &c.  but  were  not  intend- 
ed to  apply  to  that  most  fatal  of  scrofulous  diseases — ^pulmonary 
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oonsumption.  In  this  countrj  it  has  been  the  custom  to  conclude, 
that  consumption  is  not  capable  of  being  communicated  by  infection 
or  contagion ;  and  the  instances  where  two  or  three  cases  foUow 
one  another  in  one  family  or  among  the  relations  or  attendants  are 
referred,  without  farther  inquiry,  to  the  circumstance  of  their  hav- 
ing been  all  exposed  to  a  similar  cause.  M.  Lugol,  without  men- 
tioning consumption  in  particular,  holds  that  no  scrofulous  disease 
whatever  is  contagious.  Many  continental  physicians,  but  especi- 
ally the  Italians,  hold,  however,  a  different  doctrine,  aud  regard  con- 
sumption as  a  highly  contagious  disease.  They  narrate  in  proof  of 
th^ir  views  many  cases  where  a  healthy  attendant,  not  in  any  way 
connected  with  the  person,  has  fallen  a  victim  to  consumption  from 
attending  on  one  dying  of  that  complaint. 

M.  Lugol,  whose  work  we  have  now  to  notice,  has  been  long  the 
chief  authority  in  France  on  scrofulous  affections ;  and  is  well  known 
in  this  country  as  the  author  of  that  interesting  and  instructive 
series  of  "  Memoires  sur  I'emploi  de  I'lode  dans  les  maladies  scrofu- 
leuses,"  published  from  1829  to  1831.  In  these  he  particularly 
stated  his  views  of  the  treatment  proper  for  scrofulous  affections, 
deduced  from  a  lengthened  and  extensive  practice  in  private,  as 
well  as  in  the  great  Hospital  of  St  Louis.  Dr  Ranking,  the  trans- 
lator of  the  present  edition,  has  not  only  done  fiiU  justice  to  the 
work  in  this  respect,  but  by  his  judicious  and  learned  preface,  and 
more  especially  by  his  "  Essay  on  the  Treatment  of  Scrofula,"  haa 
greatly  enhanced  the  value  of  this  the  English  edition. 

M.  Lugol's  work  is  divided  into  three  parts:  1.  On  the  heredi- 
tary transmissions  of  scrofulous  diseases,  and  on  the  health  of  pa- 
rents who  beget  scrofulous  children  ;  2.  On  the  pathological  causes 
(so  called)  of  scrofulous  diseases ;  3.  On  the  external  causes  of  scro- 
fula. The  author,  moreover,  in  his  preface  promises  us  the  com- 
pletion of  the  subject  in  a  separate  work  shortly  to  be  published,  in 
which  he  demonstrates  that  "  tubercle  is  the  anatomical  character 
of  this  variety  of  the  human  family,  and  is  the  element  which  is  as- 
sociated with  and  gives  the  impress  of  an  identical  nature  to  aU 
forms  of  scrofulous  disease." 

Scrofulous  families  are  known  by  the  general  aspect  of  debilitf 
which  pervades  the  children.     There  is  a  want  of  harmony  in  their 
external  configuration  ;  the  limbs  are  either  too  long  or  too  short, 
with  large  joints,  and  are  awkwardly  attached  to  the  body ;  the 
median  line  is  not  in  the  centre  of  the  body,  and  there  is  often  ob« 
served  a  want  of  union  in  one  or  more  points  of  that  line,  as  the  pre- 
sence of  hare-lip,  fissured  palate,  &c.    The  chest  is  often  keel-shaped, 
and  the  ribs  variously  distorted.     Scrofulous  families  are  generally 
of  stunted  stature  or  of  unusual  height.    The  mouth  is  either  smaU 
and  arched,  or  much  too  large,  and  the  upper  lip  tumid ;  the  first 
and  second  dentition  is  tardy,  and  the  teeth  ill  coloured  and  friable. 
The  spongy  portions  of  the  bones  are  too  abundant  in  proportion  to 
the  solid  tissue ;  a  circumstance  which  renders  the  joints  larger  than 
usual,  and  causes  the  malar  bone  to  be  too  prominent.     The  diges- 
tive organs  are  generally  in  a  state  of  atony,  and  if  this  be  the  state 
of  children,  there  is  generally  but  small  hopes  of  amendment,  as  the 
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debility  rapidly  increases.  Purgatives  of  rhubarb,  jalap,  and  calo- 
mel, followed  by  iodine,  are  stated  to  be  the  best  mode  oJF  relieving 
this  state.  Others  have  an  unusual  appetite,  but  the  food  does  not 
nourish.  This  voracious  appetite  generally  coincides  with  a  pasty 
countenance,  dull  eye,  fetid  breath,  and  constant  itching  of  the  ncMe. 
During  infancy,  the  physiognomy  appears  in  advance  of  the  age, 
but  afterwards  the  person  looks  younger  than  he  is.  There  is  ge- 
nerally a  great  disinclination  to  movement,  so  that  the  child  can 
only  be  induced  to  walk  by  being  dragged  along.  Scrofulous  child- 
ren are  subject  to  a  spontaneous  feeling  of  lassitude,  and  wake  more 
tired  than  they  go  to  bed.  The  pain  of  their  ophthalmia  is  great- 
est in  the  morning,  and  they  never  can  recover  from  it  if  kept  in 
darkness.  Exercise  in  the  open  air  is  essential  in  all  scrofulous 
affections  ;  eveii  white  swelling  of  the  joints  is  most  successfully 
treated  by  use  of  the  limb  in  the  open  air.  The  genital  organs  of 
scrofulous  subjects  are  more  or  less  retarded  in  their  development. 
In  males  it  occasionally  happens  that  even  at  the  age  of  twenty,  only 
one  testicle  has  descended,  or  both  are  still  in  the  abdomen.  In 
females,  again,  signs  of  nubility  are  often  wanting  at  eighteen  years 
of  age,  and  menstruation  is  not  established  till  after  two  or  three 
years  of  dysmenorrhcea,  which  sometimes  lasts  the  whole  of  lifie. 
The  menstrual  discharge  is  either  deficient  or  excessive.  The  ge- 
nerative functiun  scarcely  assumes  its  place  among  the  vital  func- 
tions, the  voice  remains  infantile,  and  the  characteristics  of  the  sex 
are  ill  defined.  Scrofulous  persons  are  impatient  both  of  bodily  and 
mental  fatigue.  According  to  the  phraseology  of  Lugol,  *'  aJl  the 
phases  of  their  existence  are  abortive  ;  they  know  neither  puberty 
nor  manhood  ;  the  difficulties  which  oppose  themselves  to  their  de- 
velopment are  endless ;  they  are  beings  physically  and  morally  in- 
complete.'* 

Many  interesting  observations  are  made  on  the  scrofulous  face  of 
authors.  M.  Lugol  remarks  that  :t  is  an  error  to  cbnsider  this 
cast  of  features  as  characteristic  of  scrofula,  as  it  is  more  frequently 
absent  than  present,  only  occurring  when  the  dermoid  and  cellular 
tissues  of  the  face  are  involved  in  the  disease  ;  in  ^ct,  he  has  not 
met  with  it  more  frequently  than  in  about  one  out  of  each  hundred 
cases.  A  brilliant  complexion,  and  habitual  embonpoint  are  very 
commonly  present  in  scrofulous  subjects.  The  pupil  is  too  large, 
there  is  slight  epiphora,  with  styes  on  the  eyelids,  habitual  coryza, 
and  obstinate  chilblains ;  the  teeth  are  often  white  and  closely 
packed,  or  they  are  black  and  decayed.  The  patient  has  a  full  neck, 
is  subject  to  sore  throat,  the  hair  is  thin  and  barely  nourished ;  and 
the  person  is  subject  to  headach  and  has  usually  a  poor  appetite. 

Contrary  to  the  statements  of  most  authors  M.  Lugol  remarks 
that  more  than  the  half  of  scrofulous  patients  have  dark  hair,  and 
that  the  rest  have  it  of  various  shades  of  auburn.  It  rarely  affects 
those  with  light  hair  and  complexion. 

M.  Lugol  is  very  full  on  the  hereditary  transmission  of  scrofula, 
and  strongly  maintains  that  if  one  individual  of  any  family  has  died 
of  or  is  affected  with  any  form  of  scrofulous  disease,  it  will  be  found 
that  the  whole  of  that  family  have  the  same  scrofulous  tendency, 


M.  Lugol  on  Scrafidout  Diseoies.  S37 

and  will  sooner  or  later  in  life  fall  victims  to  some  of  its  forms.     He 
shows  that  it  is  no  matter  that  one  appears  stronger  than  the  rest ; 
all  he  can  hope  for  is  to  survive  a  little  longer  than  the  rest«  he  will 
infallibly  transmit  the  scrofulous  tendency  to  his  offspring,  and  at 
length  die  himself  of  some  form  of  scrofulous  disease.     This  is  a 
point  which  has  been  too  much  overlooked  by  all  writers  ;  for  though 
hereditary  transmission  of  the  scrofulous  tendency  has  been  allow- 
ed by  all,  it  has  always  been  held   that  some  of  the  £eimily  might, 
from  particular  circumstances,  escape  the  tendency,  and,  keeping 
free  of  it  themselves,  generate  healthy  offspring.     M.  Lugol,  indeed, 
from  his  extensive  experience,  affirms,  "  we  can  safely  aver  that  we 
have  never  seen  a  scrofulous  in&nt  whose  brothers  and  sisters  were 
not  also  scrofulous  ;  it  would^  indeed,  be  contrary  to  nature  that  the 
same  parents  should  generate  offspring  with  constitutions  so  widely 
different  as  are  those  of  the  healthy  and  scrofulous  child.'*     P.  21. 
And  again.     '*  Indeed  the  prevalence  of  the  disease  in  the  affected 
family  appears  to  us  to  be  a  fact  of  so  absolute  a  nature,  that  we  do 
not  hesitate  to  pronounce  even  the  absent  members  to  be  scrofulous, 
from  the  observation  of  the  existence  of  the  predisposition  in  a  single 
individuaL"     P.  23.     These  results  are  brought  more  prominently 
forward,  and  illustrated  by  numerous  cases,  in  the  second  section 
of  this  chapter,  in  which  the  author  considers  the  mortality  exhibit- 
ed by  scrofulous  familien,  exemplifies  the  hereditary  transmission 
of  scrofula  by  describing  the  condition  of  families  so  affected ;  the 
condition  of  different  families  from  a  common  stock,  and  the  con- 
dition of  children  by  different  marriages.     In  this  chapter  also  the 
fact  afterwards  more  particularly  noti(^  is  alluded  to,  that  repeated 
miscarriages  are  the  manifestation  of  the  scrofulous  tendency  in  the 
highest  degree,  as  it  must  be  apparent  that  when  a  foetus  dies  of 
scrofula  it  is  more  deeply  tainted  than  the  child  which  dies  at  birth 
or  at  a  longer  or  shorter  period  after  it. 

M.  Lugol  sums  up  this  chapter  in  the  following  words, — 
"  Scrofula,  then,  is  the  most  active  element  in  the  destruction  of 
the  human  race ;  no  other  disease  seizes  upon  victims  so  young  or 
numerous;  no  disease  so  shortens  the  duration  of  life.  Buffon  has 
«aid  that  the  nearer  death  approaches,  the  more  his  pace  seems  to 
be  retarded ;  but  this  remark  is  true  for  those  alone  who  enjoy  a 
good  original  organization.  Such  only,  in  fact,  grow  old ;  old  age 
is,  therefore,  in  itself,  an  evidence  of  that  healthy  constitution  which 
is  permitted  to  endure  to  the  utmost  span  of  human  existence."— 
P.  35. 

The  second  chapter  considers  the  health  of  parents  who  propagate 
scrofulous^children.  M.  Lugol  lays  it  down  as  an  axiom,  that  there 
is  the  most  intimate  connection  between  the  health  of  the  parents 
and  child ;  that  the  connection  is  so  constant  that  it  ought  to  be  re- 
garded as  one  of  the  fundamental  laws  of  organization,  and  to  which 
there  is  no  exception.  Accordingly,  as  our  owh  health  and  that  of 
our  children  make  up  the  sum  of  our  happiness,  M.  Lugol  holds 
that  "  the  greatest  misfortune  which  can  happen  to  man  is  to  be 
bom  of  unhealthy  parents."     In  the  different  actions  of  this  chap- 
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ter,  he  demonstratesy  by  a  reference  to  numerous  cases,  the  troth 
of  the  above  axiom,  showing  that  scrofnlous  parents  either  lose  all 
their  children  before  birth  by  miscarriage,  or  soon  after  birth  by  va* 
rions  forms  of  scrofulous  disease ;  not  more  than  one  in  five  liTing 
to  be  married.     It  is  also  pmnted  oat  that  children  bom  ij^  ooa- 
sumptive  parents  are  attacked  by  all  the  forms  of  scrofula ;  that, 
in  fact,  consumption  is  the  most  fatal  of  all  the  scrofulous  diseases, 
and  is  essentially,  as  Sydenham  termed  it,  "  scrofula  of  the  lungs." 
The  next  series  of  cases  and  observations  demonstrate  that  parents 
who  are  in  good  health  at  the  present  time,  may,  if  they  have  been 
scrofulous  in  their  youth,  generate  scrofulous  children.     M.  Logol 
seems  to  suppose  that  a  cure  or  the  eradication  of  the  disease  is 
simply  confined  to  the  individual,  and  does  not  extend  to  his  off- 
spring.     But  the  small  number  of  cases  which   he   adduces   in 
proof  of  his  view,  and  even  the  tenor  of  his  remarks,  renders  it  to- 
lerably certain  that  the  improved  state  of  health  of  the  parent   is 
also  communicated  to  the  child,  and  that  the  subsequent  occurrence 
of  scrofulous  disease  in  such  a  family  is  the  exception  and  not  the 
rule.     Nay,  we  would  go  farther;  and  assert,  from  our  own  experi- 
ence, that  ihe  occurrence  of  scrofula  in  such  a  family  (vis.  where 
both  parents  were  apparently  quite  healthy,  though  one  or  both 
may,  in  infancy  or  childhood,  have  suffered  from  ophthalmia  or 
some  other  mild  form  of  scrofula,)  owed  its  origin  to  some  of  those 
occasional  causes  which  even  M.  Lugol  hims^f  allows  will  bring  on 
such  a  state. 

In  conformity  with  what  was  above  remarked,  M.  Lugol  next 
proves  that  *'  parents  who  do  not  themselves  appear  to  be  scrofu- 
ious>  but  whose  brothers  and  sisters  are  S03  often  generate  scrofu- 
lous children."  This  too  we  can  understand;  though  from  our 
own  observations  we  have  ever  regarded  it  as  the  exception  not  the 
rule,  and  this  from  frequently  having  been  able  to  find  another  and 
an  adequate  cause. 

The  most  important  part  of  this  chapter,  however,  is  that  treat- 
ing of  ''the  acquired  health  of  parents  who  procreate  scrofulous 
children."  In  this  section  M.  Lugol  endeavours  to  demonstrate 
that  *'  a  man  originally  sound  in  constitution  may  acquire  certain 
states  of  ill  health,  the  manifesttaion  of  which,  in  his  offspring,  will 
assume  the  form  of  scrofula,  so  that  he  becomes  the  root  or  starting 
point  of  a  scrofulous  family."  In  proof  of  this  proposition  it  is 
shown,  that  those  labouring  under  the  venereal  taint  frequently  be- 
get scrofulous  children ;  that  the  abuse  of  the  sexual  instinct  has 
the  same  effect,  as  have  also  precocious  marriages ;  for  he  holds  it 
as  a  law  of  nature  that  man  must  have  arrived  at  his  full  strength 
and  development,  before  he  is  able  to  impart  the  elements  of  consti- 
tutional vigour  to  his  offspring.  Hence  scrofula  prevails  pre-emi- 
nently among  the  highest  as  well  as  the  lowest  classes  of  society. 
Both  in  general,  marry  too  early,  but  the  highest  class  are  previous- 
ly debilitated  by  dissipation  ;  the  lowest  by  insufficiency  of  food  and 
work  disproportioned  to  their  strength. 

But  not  only  are  the  offspring  of  those  who  marry  prematurely 
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liable  to  8crofuia>  M.  Lngol  shows  that  the  offspring  of  aged  parents 
are  still  more  liable  to  that  disease^  and  that  this  liability  to  the 
disease  is  rather  increased  when  a  marked  difference  exists  between 
the  ages  of  the  parents,  more  especially  if  the  female  be  the  oldest. 
Thus  M.  Lugol  has  observed  that  that  child  which  is  born  after  the 
parents  are  about  forty  years  of  age,  is  frequently  scrofulous  when 
all  those  previously  born  are  healthy,  that  the  children  of  late  mar<- 
riages  axe  frequently  scrofulous,  and  more  especially  so  when  the 
female  much  exceeds  the  male  in  age.  From  his  own  observations 
the  aiithor  concludes  that  a  decay  of  the  procreative  faculty  com- 
meiKres  at  the  age  of  forty  in  the  female  and  forty*five  in  the  male, 
and  it  is  from  this  circumstance  that  those  who  are  born  of  parents 
above  these  ages  are  more  sickly  and  delicate  than  others.  A  man 
who  from  any  cause  does  not  possess  the  comparative  bodily  powers 
of  his  sex,  will  engender  scrofulous  children ;  and  lastly,  parents 
who  are  paralytic,  lunatic,  epileptic,  &c.  equally  generate  scrofu* 
loas  children. 

The  third  chapter  consists  of  general  observations  on  particular 
states  of  health  in  parents,  and  goes  over  much  of  the  same  ground 
as  the  preceding  chapter.    In  it  M.  Lugol  endeavours  to  prove  that 
scrofula  does  not  in  any  case  pass  over  a  generation ;  and  narrates 
cases  to  show  that  when  minutely  examined  it  will  be  found  that 
those  whom  it  is  said  to  have  passed  have  at  some  period  of  their 
lives  manifested  symptoms  of  some  form  of  scrofula.    It  is  also 
shown  that  the  forced  conscriptions  in  France  during  the  last  war 
tended  much  to  the  increase  scrofula,  as  only  the  weak  and  infirm 
were  lefi  at  home,  or  those  who»  to  escape  the  conscription^  had 
married  before  they  had  attained  the  age  of  nineteen  years.     The 
concluding  part  of  this  chapter  details  at  great  length  the  author's 
views  on  the  marriage  of  scrofulous  persons,  and  the  health  of  scnH 
fulous  women  after  marriage.     He  paints  in  very  vivid  colours  the 
distress  of  the  married  pair  at  the  want  of  children,  the  frequent 
abortions  to  which  the  female  is  liable,  the  premature  decease  of 
child  after  child,  and  the  early  death  of  the  mother  leaving  a  deli- 
cate and  helpless  family  soon  to  drop  after  her  into  a  premature 
grave.     The  author  therefore  arrives  at  the  conclusion,  that  some 
means  ought  to  be  used  to  prevent  the  marriage  of  scrofulous  per^ 
sons ;  in  fact,  he  would  make  laws  for  stopping  their  marriage  as 
binding  as  those  for  persons  labouring  under  insanity  itself. 

We  are  far  firom  thinking  that  any  laws  could  ever  be  framed 
to  prevent  such  persons  from  marrying.  Let  us  remember  that 
were  such  a  law  to  be  put  in  force,  it  would  at  once  cut  off  one- 
third  of  the  human  race  from  forming  the  family  tie.  And  what 
would  be  the  consequence  of  such  impolitic  measures,  but  an  increase 
of  immorality  to  at  least  an  equal  extent.  Let  us  remember  that 
M.  Lugol  would  not  only  prevent  all  from  marrying  who  exhibit  to 
every  eye  the  ominous  scars  of  scrofulous  ulcerations,  but  all  who  in 
common  language  are  termed  delicate,  or  are  in  any  way  connected 
by  blood  with  those  who  have  died  of  a  disease  now  recognised  as 
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one  of  the  forms  of  scrofula.     M.  Lugol,  however,  apparently  fbr- 
getting  that  his  own  researches  proye  that  nearly  as  many  Ikll 
victims  to  scrofulous  disease,  who  did  not  inherit   it   by  h««di- 
tary   descent,   as  those  who  die  from  hereditary  scrofula,    ima- 
gines that,  if  the  scrofulous  were  prevented  from  marrying,  "  society 
would  then  include  fewer  blind,  fewer  deaf  and  dumb,  fewer  rick- 
ety individuals,  fewer  cases  of  scrofula  of  every  form  ;  we  sfaoold 
.then  have  fewer  orphans,  incurables,  and  aged  invalids  ;  the  popa- 
lation  of  almshouses,  instead  of  increasing  as  they  have  done,  woald 
diminish  ;  and  there  would  be  a  better  supply  of  vigorous  and  heal- 
thy men  to  cultivate  the  soil,  and  to  multiply  the  products  of  in- 
dustry." P.  105.     We  have  great  doubts  as  to  this  result  being  por- 
duced  even  by  M.  Lugol's  proposed  interdiction  of  marriage,  and 
there  can  arise  no  necessity,  either  politically  or  otherwise,  for  anch 
an  interdiction,  seeing  that  even,  according  to  his  own  account,  one 
with  the  scrofulous  taint,  if  he  survive  the  period  of  puberty,  may 
attain  the  age  of  from  45  to  65,  or  even  survive  longer.     During  this 
period  he  may  usefully  serve  his  day  and  generation  ;  and  if  he 
then  suifers  family  losses,  he  is  only  undergoing  those  trials,  which 
man  is  destined  to  endure  in  this  probationary  state  on  earth.     Al- 
lowing M.  Lugol's  theories  true  to  the  extent  he  asserts,  rix.  that  a 
fiill  third  -of  mankind  are  scrofulous,  recognised  by  features  so  dis- 
tinct as  to  constitute  them  a  distinct  race  of  beings,  it  must  be  ap- 
parent to  all,  that  within  the  course  of  a  single  generation  every 
family  would,  by  either  parent,  be  connected  with  this  scrofulous 
race ;  for  it  is  a  thing  impossible  to  suppose  that  all  the  healthy 
should  intermarry  with  each  other,  and  not  also  with  the  more  beau- 
tiful though  scrofulous  race.     Besides,  a  considerable  proportion  of 
those  who  maintained  themselves  free  from  intermixture  by  marriage 
would,  from  the  accidental  causes  which  M.  Lugol  enumerates,  be- 
come part  of  that  proscribed  race,  would  also  become  scrofulous. 

The  strong  and  unanswerable  argument,  however,  against  this 
doctrine,  is  furnished  by  M.  Lugol  himself,  who,  in  another  part  of 
his  work,  shows  that  even  those  born  highly  scrofulous  may,  by 
proper  hygienic  treatment,  escape  altogether  that  disease,  and  that 
by  judicious  management  the  predisposition  may  be  entirely  got  rid 
of  even  in  these  families.  But  independent  of  this  mode  of  extin- 
guishing the  strumous  diathesis,  is  it  not  certain  that  as  the  disease 
may  be  acquired  under  unfavourable  circumstances,  so  under  judi- 
cious management,  it  may  be  subdued  and  entirely  extinguished  ? 
Do  we  not  frequently  see  strumous  diseases  completely  cured,  and 
the  disposition  wholly  extinguished,  under  the  influence  of  free  ex- 
posure to  the  air,  exercise,  living  in  the  country,  and  the  influence 
of  other  agents  favourable  to  the  improvement  of  health  and  strength  ? 
Why  then  interdict  any  from  marrying  ?  The  same  treatment  which 
cured  the  parent  will  cure  the  child,  and  useful  members  of  society 
•  will  alone  result  even  from  the  marriage  of  the  highly  scrofulous. 

In  an  appendix  to  the  hereditary  causes  of  scrofula,  is  added  some 
interesting  remarks  on  the  frequency  of  scrofula  among  foundlings 
and  orphans,  and  on  the  transmission  of  scrofula  by  the  milk  of  the 
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nurse.  The  first  has  been  long  koown  ;  the  latter,  though  often 
blamed  as  the  cause,  has  never  till  now  been  demonstrated  by  a  re- 
ference to  distinct  cases. 

The  second  part  of  M.  Lvgers  work  Is  "  on  the  (so-called)  Pa- 
tholofiCical  Causes  of  Scrofulous  Diseases ;"  and,  as  the  subject  is 
one  which  has  newisr  before  been  entered  en  by  any  writer,  it  is 
treated  of  under  five  sections. 

8inall«pox',  measles,  and  hooping-cough  have  been  frequently  con* 
sidered  as  causes  of  the  production  of  scrofula ;  that,  in  fact,  the 
chronic'Dphtludmia,  or  tubercular  cervical  glands,  or  abscesses,  &o. 
were  caused  directly  by  the  pre*existing  disease.  M*  Lugol  views' 
matters  dififerently*  He  considers  that  these  diseases  merely  de» 
velope  the  scrofulous  predisposition  which  the  child  has  inherited 
from  its  patents  { that,  had  it  not  been  for  this  predisposition,  these 
diaeaaea  would  have  been  mild  ;  but,  in  consequence  of  this  scrofu- 
lous tendency,  they  are  generally  accompanied  by  some  collateral 
phenomena  which  oomplicate  the  original  ailment,  render  it  more  fa- 
tal, and  as  it  declines  develepes  the  scri^lovs  aflection»  The  au«> 
thor's  views  on  these  subjects  are  supported  by  the  narration  of 
many  interesting  cases  of  scrofula,  which  was  traced  to  be  heredi- 
tary«  but  latent,  and  was  developed  by  each  of  these  diseases. 

It  is  diown  diat  nervous  fever,  teething,  intestinal  worms,  and 
other  diseases  of  children  attended  with  feverish  symptoms,  though 
sometimes  accused  of  causing  scrofula,  merely  act  in  developing  the 
hereditary  tendency,  and  he  attributes  the  progress  and  often  irre- 
mediable character  of  scrofulous  diseases  in  children  to  the  too  com- 
mon plan  of  treating  them  by  depletion  and  antiphlogistic  means. 
In  ao  £ar,  dierefere,  M.  Lugol's  views  correspond  witii  those  lately 
so  ably  pnunulgated  by  Mr  Hood.*     Nursing  is  also  a  fruitful 
cause  of  the  development  of  s<arofula,  and  it  acts  in  the  very  same 
way  as  the  above-mentioned  diseases,  weakening  the  system  still 
further,  and  allowing  the  hereditary  predisposition  to  manifest'itself. 
Pr^nancy  and  child-birth  are  next  considered  as  causes  of  scro- 
fulons  disease,  and  the  same  facts  are  proved  relative  to  them  as  of 
the  above-named  diseases.     The  hereditary  predisposition  to  scro- 
fula already  existing  in  the  constitution  is  simply  developed,  and 
not  originidly  produced  by  these  states.     The  most  important  fact> 
however,  which  M.  Lugol  brings  forward  under  this  head  is,  that 
abortion  is  the  effect  of  the  scrofulous  habit  of  the  body.     He  had 
previously  shown,  that  any  cause  which  weakened  either  parent 
tended  to  produce  scrofola  in  their  children.     He  here  shows  that 
spontaneous  abortion  may  be  referred  to  three  causes.     1st,  To  the 
defective  health  of  the  Anther ;  2d,  To  that  of  the  mother ;  Sd,  To  the 
defective  health  of  both.     Any  circumstance,  therefore,  which  de- 
bilitates the  health  of  either  parent,  causes  the  embryo  to  be  im- 
perfectly developed,  and  of  course  to  be  abcnted.     He  hence  easily 
explains  the  circumstance,  till  now  differently  accounted  for,  of  the 
great  tendency  to  abort  every  fottus,  pregnancy  after  pregnancy. 
He  shows  that  a  false  step,  over-exertion,  lifting  weights,  &c.  have 
Bo  effect  in  causing  abortion  with  women  of  sound  constitutions,  but 

*  Practical  ObservatioDB  on  the  Diseaset  most  fatal  to  Children.    Loadoo,  1845. 
VOL.  LXIV.  NO.  164.  Q 
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only  with  those  who  inherit  the  scrofulous  tendency,  or  have  been 
impregnated  by  men  whose  generative  powers  are  weakened  by  this 
or  some  other  cause. 

Not  only  does  the  scrofulous  tendency  produce  spontaneoos  abor- 
tion^ but  it  is  a  fruitful  source  of  danger  during  delivery.  The  la- 
bour is  often  so  severe  as  to  endanger  the  lives  of  both  mother  and 
child,  and  render  necessary  the  interference  of  art.  The  proximate 
cause  of  these  difficulties  lies  in  the  debility  of  fibre*;  thoagb  the 
danger  is  often  increased  by  hypertrophy  or  distortion  of  the  bones 
of  the  pelvis,  &c.  Pregnancy  and  delivery  are  consequently  fre- 
quently followed  by  the  rapid  development  of  the  scrofiiloDS  ten- 
dency inherited  from  the  parents  ;  hence  the  rapid  deaths  often  ob- 
served after  delivery,  caused  by  consumption,  &c« 

M.  Lugol  next  shows  the  connection  between  erysipelas  and  scro- 
fulous disease,  pointing  out  the  fact,  that  scrofulous  disease  often 
manifests  itself  for  the  first  time  after  an  attack  of  erysipelas,  in 
other  cases,  that  erysipelas  arises; once  and  again  during  the  progress 
of  a  scrofulous  affection.  In  these  cases  the  erysipelas  does  not  ori- 
ginate the  scrofula,  but  merely  causes  the  hereditary  tendency  to 
be  developed.  Several  interesting  cases  are  narrated  of  the  occur, 
rence  of  erysipelas  with  scrofula,  and  of  scrofula  first  manifesting 
itself  in  the  individual  after  an  attack  of  erysipelas.  The  treat- 
ment which  is  recommended  for  erysipelas  in  a  scrofulous  subject 
is  to  give  an  emetic  of  the  tartrate  of  antimony,  and  continue  the 
same  medicine  in  solution,  largely  diluted,  for  six  or  eight  days. 
It  is  then  replaced  by  seidlitJB  water  and  small  doses  of  calomel 
twice  or  thrice  a  day.  Barley  water  or  thin  broth  is  the  only  drink 
allowed.  Sinapisms  to  the  feet,  and  dry  cupping  or  blistering  the 
thighs,  were  also  frequently  employed.  Iodine  must  not  be  adminis- 
tered during  the  erysipelatous  attack,  as  it  tends  to  increase  the  fe- 
verish symptoms. 

No  complication  is  more  to  be  dreaded  in  the  scrofulous  subject 
than  that  of  the  venereal  infection.  With  them  it  assumes  cbarac- 
terB  of  unusual  severity,  and  renders  antecedent  scrofulous  afifections 
infinitely  more  dangerous.  It  is  frequently  observed,  that,  although 
the  scrofulous  temperament  is  marked,  actual  disease  does  not  ma- 
nifest itself  till  the  person  becomes  affected  with  venereal  disease. 
In  other  cases,  pre-existing  scrofulous  disease,  after  remaining  sta- 
tionary for  years,  rapidly  assumes  a  dangerous  character  after  vene- 
real affection.  While  in  others  the  venereal  disease  causes  the  re- 
lapse of  scrofulous  affections.  In  all  cases  the  reunion  of  the  two 
diseases  impart  additional  power  to  each,  and  together  form  a  ma- 
lady which  neither  exactly  resembles  syphilis  nor  scrofula.  The 
analogy  between  the  two  diseases  is  so  strong  that  M.  Lugol  says 
that  with  all  his  experience  he  has  mistaken  cases  of  secondary  sy- 
philis for  scrofula,  and  even  the  history  of  the  cases  was  insufficient 
to  throw  light  on  the  nature  of  the  affection.  These  were  cases  in 
which  there  was  no  evidence  of  the  existence  of  any  primary  affec- 
tion. In  the  complications  of  syphilis  with  scrofula,  iodine  was 
found  to  be  the  remedy  most  to  be  depended  on,  though  it  occasion- 
ally failed  to  effect  a  cure. 
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The  eiternal  causes  of  scrofula  form  the  third  part  of  M.  Lugol's 
work^  in  which  he  endeavours  to  determiae  what  is  the  exact  influ- 
ence of  external  agents  in  the  production  and  propagation  of  scro- 
fula.     He  first  examines  into  the  causes  of  endemic  scrofula.     Scro- 
fula is  ao  prevalent  in  some  districts,  that  it  may  truly  be  said  to 
be  endemic,  few  of  the  inhabitants  being  free  of  it.     After  a  care- 
ful examination  of  the  subject  in  many  districts  of  France,  the  Py- 
reneea,  Sweden,  Italy,  and  Spain,  the  author  shows  that  it  cannot 
be  attributed  to  anything  particular  in  the  locality,  as  other  places, 
appaitaitly  in  every  respect  alike  as  to  ihis«  escape  the  disease.    He 
ahowB  that  a  man  originally  healthy  does  not  become  scrofulous  by 
inhabiting  a  locality  in  which  the  disease  is  endemic,  neither  do  his 
posterity  in  the  first  generation.    It  is  only  afker  intermarriage  with 
the  sorofulotts  inhabitants  that  the  hereditary  disease  is  transmitted 
to  tlie  oftpring.     And  he  mentions  the  astounding  fact,  that  from 
this  cause  families  which  have  come  healthy  to  Paris,  may,  within 
three  generations,  become  so  thoroughly  scrofulised,  that  that  ma- 
lady produces  the  extinction  of  the  whole  &mily.     Scrofula  in  this 
respect  is  quite  unlike  ague ;  indeed,  late  researches  have  proved 
that  where  the  one  disease  prevails,  tubercular  affections  are  ex- 
ceeding rare.     M.  Lugol  next  shows,  that  in  districts,  villages,  or 
towns  where  scrofula  is  extremely  prevalent,  or  is  endemic,  it  proba- 
bly owes  its  prevalence  to  intermarriages  with  scrofulous  families. 
He  mentions  that  he  is  acquainted  with  several  large  towns  and 
cities,  where  not  even  flfne  in  twenty  are  free  from  scrofulous  taint ; 
and  he  attributes  the  exceeding  prevalence  of  that  disease  among 
the  inhabitants  of  Nice  to  the  fact  of  so  many  scrofulous  or  consump- 
tive patients  resorting  to  it,  and  intermarrying  with  the  inhabitants. 
The  author  expresses  his  opinion  very  strongly  relative  to  the 
baneful  influence  of  the  antiphlogistic  treatment  of  the  venereal  dis- 
ease, asserting  that  this  plan  of  treatment  is  a  fruitful  cause  of  the 
production  of  scrofula.     He  strongly  counsels  to  have  recourse  to 
the  moderate  employment  of  mercurials,  as  the  only  safe  and  effi- 
cient means  of  eradicating  the  disease,  and  preventing  thejdevelop* 
ment  of  scrofula.     He  believes  that  the  great  prevalence  of  scrofu- 
lous diseases  in  Spain  is  owing  to  the  neglect  or  insufficient  treat- 
ment of  the  venereal  diseitse  in  that  country. 

Not  less  powerfully  is  M.  Lugol's  voice  raised  against  intermar- 
riages amonsst  relations.  He  shows,  from  a  reference  to  villages 
which  have  little  intercourse  with  their  neighbours,  that  all  soon 
become  related  to  each  otiier  by  intermarriage,  and  consequently 
that  soon  the  whole  population  of  the  village  exhibit  the  scrofulous 
diathesis.  He  points  out,  that  the  same  men,  in  the  breeding  of  their 
cattle,  take  especial  care  to  cross  with  distant  races,  in  order  that 
the  delicacy  which  results  from  breeding  in  and  in  may  not  be  de- 
veloped,— yet  the  same  men  neglect  what  more  especially  concerns 
their  own  happiness,  viz.  their  own  ofispring,  and  by  marrying  a 
relation,  to  a  certainty  engender  scrofulous  children.  It  is  to  this 
csuse^  vis.  the  intermarrying  of  relations,  that  M.  Lugol  traces  the 
excessive  prevalence  of  scrofula  among  the  inhabitants  of  certain  moun- 
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tain  dktricta,  audi  as  those  of  Auvergne,  of  Cavennea,  of  the  Alps, 
of  the  Pyrenees,  &c  Fnmi  this  cause  the  noble  fitmilies  of  Jermef 
and  of  Spain  have  been  well  nigh  extingnished  from  scrofuloas  dm^ 
ease ;  and  indeed  the  aristocracy  of  every  coantry,  from  ooafiaing 
themselves  too  exclusively  to  intermarriage  with  eadi  other^  have 
done  much  to  extinguish  their  families.  It  is  remarked  that  tills 
has  even  happened  to  a  great  extent  with  the  Jews,  whoae  race,  oaoe 
so  fine,  has  been  decimated  by  scrofulous  diseases^  and  is  mani- 
festly sinking  into  a  condition  oi  absolute  degeneration.  M.  Lngol 
strongly  insists  on  the  necessity  of  crossing  the  blood  in  cwder  to 
stay  die  progress  of  scrofula  ;  for  it  is  only  by  successive  croasiji^ 
we  shall  be  able  to  eradicate  the  taint  from,  and  fortify  the  oonsd* 
tutions  of  the  population  who  have  long  been  its  victims. 

The  influence  of  climate  and  season  on  the  progress  of  scrafoloiui 
diseases  forms  the  subject  of  the  second  chapter.  M.  Lugol  asserts 
that  climate  has  no  special  influence  on  the  development  of  scrofd- 
lous  diseases,  seeing  that  these  diseases  assume  the  same  types,  and 
are  equally  prevalent  under  all  latitudea.  He  points  out,  however, 
that  natives  of  the  trcniics  have  scrofula  in  its  worst  and  moat  in* 
curable  form  excited  in  them  by  a  residence  in  a  colder  cdimate ; 
they  are  therefore  notable  exceptions  to  the  sweeping  conclusion  of 
the  author,  that  *'  no  climate  can  convert  an  originally  healthy  man 
into  a  scrofulous  subject."  We  know,  besides,  that  sil  the  animala 
from  warmer  climates  in  our  menageries  die  from  tubercular,  that 
is,  scrofulous  diseases.  As  to  season,  M.  Lugol  remarics,  that,  aa 
a  general  rule,  the  first  invasion  of  scrofula  tdces  place  in  spring  ; 
and  that  the  disease  experiences  a  regular  exacerbation  on  each  re- 
turn of  that  season.  Great  assistance  as  to  the  prognosis  is  derived 
from  a  careful  observation  of  this  foct.  If  the  annual  vernal  recur- 
rence of  the  disease  b^ns  to  diminish  in  intensity,  then  we  may 
be  assured  the  case  is  in  progress  of  cure ;  if  otherwise,  the  case  is 
progressing. 

In  the  third  chapter  the  author  takes  a  rapid  view  of  some  of  the 
external  occasionalcauses  of  scrofulous  diseases,  andendeavoomtode- 
monstrate  that  the  causes  asually  regarded  as  capable  of  produdag  it, 
such  as  moisture,  insufficient  food,  confined  rooms,  drc  are  insofE- 
cient  for  its  production,  and  that  in  almost  every  case  the  disease 
may  be  traced  to  a  hereditary  taint.  With  something,  however, 
like  inconsistency,  he  states  that ''  scrofola  would  likewise  be  less 
common  among  the  labouring  classes  if  their  aliment  was  mora 
abundant  and  substantial ;  if  they  were  not  obliged  to  work  be- 
yond their  strength  for  the  lowest  wages ;  and  if  those  tradea  could 
be  deprived  of  their  injurious  characters,  which  now  reduce  the  ar- 
tisan to  a  state  of  constitutional  debility,  by  which  his  reproductive 
powers  are  so  deteriorated  that  his  posterity  must  necessarily  be 
scrofulous."— P.  213. 

Before,  then,  proceeding  to  notice  Dr  Banking's  Essay  on  the 
Treatment  of  Scrofulous  Diseases,  let  us  for  a  moment  endeavour  to 
generalise  on  the  focts  brought  before  us  by  Lugol,  and  attempt  to 
ascertain  what  scrofula  really  is. 
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We  have  seen  thai  scrofiila  is  not  only  propagated  by  h«*edit«ry 
descent »  but  BMiy  originate  from  a  very  great  many  accidental  cau<- 
ses — ^may^  in  £ict,  be  produced  by  any  caase  which  weakens  the 
powers  of  life.    Lugol  does  not  allow  that  these  causes  can  of  them- 
selres  produce  scrofula  in  a  healthy  individual,  but  states  that  hia 
offspriiig  are  sure  to  be  scrofulous.    Hio  own  facts,  however,  con* 
tradict  bim.     Heahhy  n^roes  and  nativea  of  the  tropics  coming  to 
^  reside  in  the  more  temperate  zones  almost  invariably  die  of  scrofu- 
lous diseases^  and  the  same  happens  with  the  lower  animals ;  and 
we  cannot  doubt  that  the  very  same  causes  which  produce  scrofula 
in  them  induce  it  also  in  the  natives  of  the  temperate  climates  them- 
selves^ even  though  M.  Lugol  endeavours  to  prove,  and  not  always 
ftuccessfiilly,  that  they  must  have  inherited  it  in  some  way  or  other 
from  their  parents.     The  occasional  causes,  thereforev  do  produce 
scrofola  in  the  healthy  individual  himself.     If  such  be  the  case, 
then,  scrofula  is  just  another  name  for  "  a  class  of  diseases  induced 
by  weakness  or  debility,"  and  whatever  will  strengthen  the  indivi- 
dual will  avert  the  development  of  scrofula.    That  this  is  in  reality 
the  case  is  proved  by  what  we  now  know  of  those  tubercular  de- 
posits which  occur  in  the  scrofulous  subjects.     In  them  life  is  Ian. 
guid  ;  the  functions  ^  life  are  feeble ;  and  if  from  any  accidental 
cause  their  systems  are  disordered,  imperfectly  organised  matter  is 
deposited  in  the  glaads;,  in  the  lungs,  or  over  the  body,  instead  of 
that  h%Uy  oi^aised  form  of  matter  which  would  hare  united 
with  these  parts  ajad  formed  an  integ^  portion  of  their  healthy 
stnictiire.    AU  these  tubercular  deposits  are  albuminous — ^the  cru- 
dest form  of  organised  asot»ed  matter — ^in  fact,  consist  of  irregular 
partidea  of  aoM  albumen  thrown  out  in  a  mesh  work  of  crude  cel- 
lulair  tissue.     Wherever  albumen  in  its  crude  state  is  thrown  out, 
it  n  Qsoally  sssociated  with  moie  or  less  phosphstio  earth,  and  the 
scsrofolous  tubercles  form  no  exoeption  to  the  general  rule.     Scro- 
fula, then,  in  all  its  forms>  is  purely  debility,  weakness,  delicacy ; 
and  eiirerj  day's  experience  proves  more  and  more  the  correctness  of 
this  oonelusion.    How  very  frequently  do  we  find  the  largest  glan* 
dular  swellings  disappear  under  the  influence  of  country  air  and  ex^ 
ercise  alone,  without  the  aid  of  any  medicine  whatever;  and  how 
sften  do  we  see  one  of  an  eminently  serofulous  family  live  to  a  good 
old  age,  by  sunj^y  using  means  to  strengthen  the  general  system. 

We  have  said  that  scrofula  in  all  its  phases  was  simply  debility 
or  weakness ;  we  ought  to  have  said  debility  or  weakness  of  the  so- 
lids of  the  body.  This  is  a  fact  which  appears  to  derive  some  pro- 
bability from  the  researches  of  several  French  and  Italian  physi- 
cians. They  attempt  to  show  that  scrofulous  diseases,  consumption 
in  partleukur,  are  almost  unknoJi^-n  in  all  nuurshy  or  fenny  districts 
sf  eountiy  where  agues  prevail ;  and  they  revive  the  oft-repeated 
spherism  th^Mt  consumptive  complaints  may  be  removed  l^  a  resi- 
dence in  marshy  districts.  We  should  like  to  see  the  fact  well  es- 
tablished before  any  explanation  is  attempted.  But  it  is  important 
to  observe^  that  all  facts  seem  to  prove  that  scrofula  is  essentially  de<- 
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pendent  on  a  relaxed  and  debilitated  state  of  the  Bolids,  while  all  the 
diseases  to  which  those  living  in  marshy  districts  are  liable  are  es- 
sentially connected  with  a  diseased  state  of  the  fluids  of  the  body. 
Look^  for  instance,  at  the  swollen  eyelids,  swollen  lips,  hypertrophy 
of  the  cellular  tissues,  swollen  joints,  soft  muscles,  enlarged  glands, 
&c.  and  the  deposition  of  solid  tubercular  matter  in  the  scrofulous. 
Nothing  of  all  this  occurs  in  those  living  in  marshy  districts,  but,  as 
has  been  shown  by  Salvagnoli  and  others,  these  fluids  are  in  a  highly 
diseased  state.  The  fibrin  and  albumen  of  their  blood  are  greatly 
diminished,  the  phosphates  are  nearly  gone  from  it,  while  the  fatty 
matters  have  assumed  the  form  of  cholesterine.  The  aguish  dia- 
thesis is  therefore  essentially  and  primarily  dependent  on  a  diseased 
state  of  the  blood,  which  secondarily  may  involve  the  solids  ;  scro- 
fula is  essentially  and  primarily  dependent  ox^  a  weakened  and  dis- 
eased state  of  the  solids,  which  secondarily  may  involve  the  fluids.  - 
This  view  contributes  to  show  how  and  whv  the  accidental 
causes  should  give  rise  to  the  production  of  scrofula  both  in  the  in- 
dividual exposed  to  their  influence  and  to  his  oflfispring.  It  has  been 
long  known  to  breeders  of  cattle  that  a  weak  stre  or  dam  never  has 
a  robust  progeny,  and  it  cannot  be  otherwise  with  man.  But  it  is 
also  a  known  fact  that  crossing  the  breeds  tends  to  invigorate  the 
pn^eny,  and  to  produce  a  healthier  and  stronger  race  than  either 
of  the  parents.  Judicious  pairing  would  therefore  eradicate  scrofula 
from  the  most  scrofulous  families,  provided  those  accidental  causes 
were  avoided,  which  are,  perhaps,  after  all,  the  most  fimitful  sources 
of  the  complaint.  We  are  far  from  thinking  with  Lugol,  that  those 
afl^ected  with  any  form  of  scrofula  ought  to  be  prevented  from  mar- 
rying, for  had  this  been  the  chief  way  in  which  scrofula  was  kept 
up,  and  was  every  one  scrofulous  who  could  trace  to  any  of  his  pro- 
genitors a  scrofulous  aflPection,  the  human  race  would  long  ago  have 
been  extinct.  But  it  is  with  man  as  with  the  domestic  animals. 
Marriage,  the  crossing  of  the  races,  is  the  very  way  in  which  the 
hereditary  tendency  to  disease  is  got  rid  of;  and  though  one  family, 
from  an  imprudent  connection,  may  be  cut  off,  another  by  chance 
crossing  with  a  healthy  stock  is  reinvigorated.  Seeing  these  are 
our  views,  we  can  neither  agree  with  M.  Lugol  nor  his  learned 
translator,  that  "  the  chief  cause  of  scrofula  is  to  be  sought  for  in 
the  selfish  inconsiderateness  of  parents  who  have  yielded  to  the  na- 
tural impulse  which  leads  them  to  increase  their  species,  without  a 
due  regard  to  those  moral  restraints  which  should  always  operate 
as  a  check  upon  the  eagerness  of  mutual  attachment."  The  very 
circumstance  of  the  union  of  the  sexes  being  a  natural  impulse,  and 
marriage  a  Divine  ordinance,  sufiBce  to  answer  such  a  statement. 
Who  are  to  be  made  the  judges  of  the  propriety  of  a  marriage  be- 
tween any  two  parties  ?  If  themselves,  they  see  no  fault  in  each 
other ;  if  their  friends,  none  will  acknowledge  to  either  party  being 
scrofulous  ;  or  if  one  be  delicate,  it  is  but  too  natural  to  hold  that  it 
is  an  additional  reason  for  marriage,  that  the  one  may  be  nursed 
more  carefully  by  the  other.     All  that  can  be  done,  or  ever  should 
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be  done,  is  to  recommend  to  those  who  present  the  scrofulous  ten- 
dency strongly  marked,  to  use  the  means  best  fitted  for  preventing 
as  mudi  as  possible  its  development^  viz.  not  to  marry  before  25 
nor  after  40,  to  avoid,  above  all  things,  an  alliance  with  a  .blood  re- 
lation, or  with  a  person  having  the  same  predisposition  as  them- 
8elves»  and  to  use  the  means  best  fitted  for  the  eradication  of  the 
scrofulous  diathesis  in  their  own  persons. 

Dr  Ranking,  in  his  Essay  on  the  Treatment  of  Scrofula,  recom- 
mends that  the  child  born  of  scrofulous  parents  should  be  suckled 
by  a  healthy  nurse  not  longer  than  ten  or  eleven  months.     From 
our  own  observation,  this  period  is  too  long ;  the  suckling  ought  ne- 
ver to  be  prolonged  beyond  nine  months.     At  this  period,  we  have 
remarked  that  with  most  women,  the  nature  of  the  lacteal  secretion 
changes,  and  acts  perniciously  on  a  delicate  child.     Besides,  the 
usual  farinaceous  articles  of  diet,  the  child  should  every  other,  or 
every  day,  have  some  animal  broth.     In  our  own  practice,  we  find 
animal  broth  frequently  to  disagree  with  delicate  children,  but  have 
never  yet  met  with  an  instance  in  which  they  were  not  much  bene- 
fitted by  solid  animal  food,  given  in  the  form  of  well  dressed  mince 
meat^  well  boiled  beef,  or  steak.     Children  of  nine  months  will 
readily  take  all  these,  and  in  a  few  days  come  to  prefer  them  to  all 
the  fiftrinaceous  articles  of  diet.     Mutton,  veal,  lamb,  and  fowl  fre- 
quently disagree  with  infants ;  nothing  but  tender  beef  ought  ever 
to  be  given.    It  is  recommended  to  keep  the  scrofulous  child  in  the 
country  if  possible,  and  as  much  as  possible  in  the  open  air,  to  at- 
tend to  the  ventilation  of  the  apartment  in  which  it  sleeps,  to  de- 
fend it  by  suitable  warm  clothing  from  the  variations  of  tempera- 
ture.    Cold  bathing  and  spunging  seem  also  to  strengthen  the  sys- 
tem.     Similar  treatment  should  be  continued  during  the  period 
of  youth ;  and  especial  care  should  be  taken  in  the  treatment  of 
their  complaints,  to  effect  a  cure  with  as  little  waste  of  the  consti- 
tutional powers  as  possible,  seeing  that  the  adoption  of  active,  but 
especially  of  depletive  treatment,  may  be  the  means  of  developing 
scrofula.     Dr  Banking  adds,  that  in  most  cases  of  the  strumous 
diathesis,  the  functional  derangements  of  the  stomach  and  bowels 
which  usually  attend,  require  the  occasional  exhibition  of  a  gentle 
laxative^  as  the  Hyd,  c,  creta,  with  rhubarb,  and  the  employment 
of  iodine  at  intervals.     By  the  adoption  of  such  means,  *'  in  the 
majority  of  cases,  although  we  may  not  be  able  to  guarantee  the 
freedom  from  scrofulous  symptoms  in  their  posterity,  we  shall,  if 
the  case  be  taken  in  hand  sufficiently  early,  be  justified  in  promis- 
ing, as  ^  as  the   patient  is  individually  concerned,  a  greatly 
amended  state  of  constitution.** — P^  239. 

In  introducing  the  general  treatment  of  scrofula,  Dr  Ranking  re- 
marks, that,  with  the  exception  of  consumption  and  hydrocephalus, 
the  greater  number  of  scrofulous  diseases  may  be  readily  brought 
under  the  control  of  a  well-directed  medical  treatment — a  result 
chiefly  due  to  the  researches  of  M.  Lugol. 

All  scrofulous  diseases  are  benefited  by  an  animal  diet,  and  the 
moderate  use  of  porter  or  wine,  by  exercise  in  the  open  air,  by  the 


348  M.  Lugol  cm  Ser0fnhm»  Diseasm^ 

jadicious  employment  of  sea  bathiDg,  and  residence  in  tbe 

It  18  useful  to  commence  the  treatment  by  the  exhibition  of  a  par* 

gative  during  two  or  three  days.    Dr  Ranking  prefers  one  composed 

of  rhubarb>  calomba^  and  Hj^drarg.  c.  creia,  which  he  repeats  once 

erery  three  weeks  daring  the  iodine  treatment.    Iodine  is  the 

tiai  part  in  the  treatment  of  scrofulous  diseases  ;  and  if  British 

titioners  have  failed  to  perceive  its  full  value,  it  is  becanse   tfaey 

have  given  it  in  too  large  doses,  se  as  to  procure  its  irritating,  bot 

not  its  tonic  and  specific  effects.    Lugol  s  formulae  for  th«  adaiini»-> 

tration  of  iodine  are  three  in  number;  No.  I  contains  threes  fourths 

of  a  grain  of  iodine  and  one  and  a  half  grain  of  the  iodide  of  potais- 

sium  to  eight  ounces  of  water ;  No.  2  contains  one  grain  oi  iodine 

and  two  grains  of  iodide  of  potassium  to  eight  ounces  of  water;  and 

No*  9  cofttains  one  one-fourth  ^ain  of  iodine  with  three  grain* 

of  iodide  of  potassium  to  the  same  <^uanlity  of  water.     He  oom- 

mences  the  treatment  of  all  cases  by  giving  three-fourths  of  No.  i 

daily  for  a  fortnight,  and  then  the  whole  daily  for  another  fortnight, 

when  he  gradually  increases  the  dose  to  Na  2  and  No.  3,  but  nerrer 

exceeds  this  quantity.     He  recommends  that  half  the  daily  qnantitj 

be  taken  before  breakfast*  the  remainder  an  hour  before  di/iner. 

Whenever  it  is  seen  that  the  sptem  is  becoming  habituated  to^  tbe 

remedy,  it  is  te  be  interrupted*  and  a  laxative  given  for  a  day 

or  two,  when  it  may  be  resumed,  with  the  efllect  of  cansing  the 

scrofulous  sores  again  to  assume  a  healthy  aspect.     If  it  maoifest 

poisonous  symptoms,  as  frontal  headach,  heat  and  itchings  of  tbe 

conjunctiva  and  nasal  mucous  membranes,  pain  of  stomach  resenfr- 

bling  gastrodynia,  the  iodine  must  be  given  up  for  a  few  days,  and 

diluents  and  aperients  employed.    Combined  with  the  internal  eai- 

.  ployment  of  iodine,  it  is  useful  to  employ  it  in  the  state  of  bath, 

ointment,  and  injection.     The  bath  itself  ought  to  be  made  of  wood 

or  marble,  as  the  iodine  forms  soluble  compounds  with  sine,  lead, 

or  tin.     The  formula  is  two  or  three  drachms  of  iodine  wiUi  four 

or  six  dradims  of  iodide  of  potassium  to  60  gallons  of  water.     After 

this  bath  the  discharge  from  scrofulous  sores  is  greatly  diminished, 

and  the  appearance  of  the  ulcers  much  improved.     Lugol  applies 

to  indurated  scrofulous  tumours  the  following  ointment: — iodine 

twelve  grains,  iodide  of  potassium  four  drachms,  lard  two  ounoes. 

For  lotions  to  ophthalmia  and  sores,  M.  Lugol  employs  the  iodine 

solution  of  three  different  strengths,  viz.  eight,  niae,  and  twelve 

grains  of  iodine  to  six  ounces  of  water. 

Dr  Ranking  then  describes  in  detail  the  special  treatment  adapted 
to  the  scrofulous  affections  of  the  glandular  system,  of  the  skin  and 
cellular  tissue,  of  the  mucous  membranes,  and  of  the  osseous  system. 
In  enumerating  the  treatment  best  fitted  for  the  cure  of  glandular 
affections,  Dr  Ranking  follows  Lugol  in  condemning  the  abstraction 
of  blood,  whether  by  leeches  or  cupping.  He  is  convinced  that  no 
benefit  is  derived  from  the  abstraction  of  blood  in  any  form  of  scro- 
fulous disease.  The  tumours  ought  to  be  rubbed  with  iodine  oint- 
ment every  day,  and  the  formula  of  the  London  College  is  recom- 
mended ;  but  it  is  desirable  to  dilute  it  with  lard  when  applying  it 
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on  children  with  delksate  skins,  as  it  is  apt  to  induce  inflammatory 
action  in  the  tumour  if  too  strong.     In  our  own  experience,  the 
iodine  ointments  ordered  by  the  London  and  Edinburgh  Colleges  are 
too  strong  for  ordinary  use ;  the  slightest  over  application  of  oint- 
ment or  rough  friction  in  its  application  being  apt  to  induce  inflam- 
matory action.     In  erery  case  we  have  fonnd  it  preferable  to  dilute 
it  with  two  parts  of  lard,  and  never  have  had  occasion  to  complain 
of  its  being  too  weak.  If  there  be  great  tenderness  over  the  tumour, 
it  ia  recommended  to  apply  tincture  of  iodine,  by  means  of  a  camel's 
hair  pencil.    loduretted  baths,  and  the  internal  administration  of 
Lngol's  solution  of  iodine,  or  the  Syrttp.  Jodid.  Ferri,  and(an  occa- 
sional purgative  compose  the  rest  of  the  medical  treatment.  Should 
suppuration  commence,  it  js  advised  still  to  continue  the  iodine  re- 
gimen till  fluctuation  be  distinctly  felt,  and  then  let  out  the  matter 
by  puncturing  with  a  broad-shouldered  lancet.     Water  holding  two . 
or  four  grains  of  iodine  in  solution  may  then  be  injected,  retained 
there  for  a  minute  or  two,  and  then  compresses  of  lint  applied. 
Should  the  abscess  not  heal,  and  the  edges  of  the  puncture  threaten 
to  undermine,  by  the  continuance  of  the  suppuration,  the  abscess 
may  be  opened  by  a  free  incision. 

Glandular  afl^ections  of  the  bronchial  glands,  of  the  mesentery 
(iahts  mesenlericajf  &c.  are  to  be  treated  on  the  same  principle^ 
Cod«liver  oil  has  been  recommended  for  the  mesenteric  afiWction  ; 
bnt  the  author  has  had  no  experience  of  its  curative  action. 

Foot  the  indurated  hypertrophy  of  the  lips,  aUe  nasi,  &c  the  best 
application  is  the  iodine  ointment,  or  tincture,  used  daily.     For  the 
rounded  or  oUong  dull  red  projections  which  break  and'  form  small 
irr^pilar  ulcerations,  ointment  of  the  iodide  of  mercury,  and  the 
internal  use  of  sarsaparilla,  with  the  iodide  of  iron,  is  recommended. 
That  form  of  corrosive  scrofulous  ulcer  resembling  that  known  aa 
Inpus,  in  most  cases  requires  to  be  touched  with  some  caustic,  the 
most  efficacious  of  which  is  one  formed  of  chloride  of  zinc  and  gum 
tragacanth,  or  flour,  in  equal  parts,  formed  into  a  paste,    lliis  is 
spread  about  two  lines  thick  over  the  part  to  be  acted  on,  and  al- 
lowed to  ren^un  there  fbr  twelve  hours*    In  five  or  six  days  the 
esdiar  is  detached^  and  the  snrftu^  below  generally  presents  a  fresh 
granukting  aspect.     The  numerous  skin   diseases  which  attend 
teething,  as  ecaema,  impetigo,  crusia  iaoiea,  &c.  as  well  as  those 
observed  at  a  later  period  of  life,  as  scald  head,  &o.  indicate  a  scro- 
fulous taint,  and  are  much  benefited  by  being  treated  accordingly. 
The  scrofulous  abscesses  which  occur  wherever  cellular  tissue 
abounds,  as  those  under  the  jaw,  psoas  abscess,  6cc.  are  recommended 
to  be  treated  on  the  same  principles  as  other  scrofulous  affections  ; 
thoagh  relative  to  psoas  abscess,  Dr  Ranking  has  never  known  a  case 
of  recovery  where  the  disease  was  complicated  with  disease  of  the 
vertebrae.  Even  in  these  cases,  however,  he,  in  common  with  Lugol, 
recommends  exercise  to  be  taken  in  the  open  air,  and  that  the 
patient  should  by  no  means  be  confined  to  his  bed.     Where  the  ab- 
scesses are  large,  and  in  communication  with  diseased  or  carions. 
bones,  it  is  recommended  to  delay  opening  them  as  long  as  po6siMe> 
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meantime  improviog  the  patient's  strength  to  the  utmost,  and  tben  to 
open  them  at  the  most  dependent  portions,  and  by  vaUular  opeaingSj 
drawing  off  a  portion  only  of  the  contents,  and  healing  the  wound 
by  the  first  intention.  For  other  abscesses,  it  is  preferable  to  open 
them  whenever  fluctuation  can  be  distinctly  perceived,  and  exdte 
the  cyst  to  healthy  action,  by  means  of  Lngors  iodine  injection. 
Many  valuable  hints  are  given  as  to  the  minute  rules  to  be  followed 
in  these  and  other  cases,  which  would  well  repay  the  labour  of  a 
diligent  perusal. 

The  scrofulous  affections  of  the  mucous  membranes  oonsistiiig  of 
affections  of  the  digestive  organs,  of  the  bronchial  mucous  mem- 
branes, of  the  female  genital  organs,  of  the  pituitary  membrane,  of 
the  eye  and  of  the  ear^  are  treated  09  the  same  general  plaB  as 
other  scrofulous  afiections.   In  the  leucorrhoBa  of  scrofulous  females, 
.  the  internal  use  of  the  iodide  of  iron  proves  highly  beneficial,  con. 
joined  with  the  employment  of  stimulant  injections.     In  otorrfaoea, 
injections  with  or  without  iodine  prove  highly  useful,  and  when 
combined  with  the  internal  use  of  iodine,  will  frequently  efiect  a 
cure.     The  continuance  of  the  disease  is  apt  to  induce  canes  of  the 
mastoid  cells  and  destruction  of  the  hearing.  The  discharge  is  then 
fetid,  and  injections  are  more  necessary  than  ever.    Those  contain- 
ing Iodine  greatly  diminish  the  discharge,  though  they  may  fail  to 
effect  a  cure.     Scrofulous  ophthalmia  composes  nine-tenths  of  the 
attacks  of  ophthalmia  to  which  children  are  liable.     Leeches,  cap* 
ping,  and  blisters,  are  highly  objectionable  in  the  treatment  of  this 
affection,  as  are  also  shades  and  darkened  rooms.   The  patient  ought 
to  pass  the  greater  portion  of  his  time  in  the  open  air,  and  trust  to 
the  effect  of  good  food,  tonic  medicines,  as  quinine  and  iodine,  and 
stimulant  local  applications,  of  which  Dr  Ranking  prefers  the  ni- 
trate of  silver. 

The  treatment  of  scrofulous  affections  of  the  osseous  system  con- 
stitutes the  last  chapter  of  Dr.  Ranking's  Essay.     The  disease 
chiefly  attacks  the  bones,  in  which  the  cancellated  structure  abounds, 
and  has  for  its  essential  pathological  condition  the  deposition  of 
tubercular  matter.     Spinal  curvature,  with  or  without  lumbar  ab- 
scess, hip- joint  disease,  and  white  swelling,  are  the  chief  forms  of 
scrofulous  disease  of  the  bone ;  and  in  no  scrofulous  affection  is  it 
more  necessary  to  attend  to  the  constitutional  treatment.     The  di- 
gestive organs  must  be  maintained  at  their  maximum  degree  of 
force  by  a  wholesome  and  liberal  diet,  pure  air,  and  tonic  medicines. 
Of  these  last,  Sir  B.  Brodie  gives  the  preference  to  preparations  of 
iron,  or  to  Liquor  Potdssa  in  bitter  infusion.  But  it  is  to  iodine  we 
are  especially  to  trust,  and  it  must  be  continued  perseveringly  for 
years.    The  great  secret  of  M.  Lugol's  success  in  curing  scrofulous 
disease  of  the  bones  is  his  being  able  to  induce  his  patients  to  per- 
severe  in  this  remedy  till  the  cure  is  effected.     The  hectic  fev^ 
and  failure  of  the  vital  powers  often  rapidly  give  way  after  the 
iodine  treatment  is  commenced.     The  most  remarkable,  and  at  the 
same  time  successful  innovation  of  M.  Lugol  in  the  treatment  of 
these  scrofulous  affections  of  the  bones  is  his  causing  all  his  patients 
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to  walk  about  in  the  open  air^  and  not  allowing  them  to  confine 
themselves  to  their  bed  or  to  the  horizontal  position^  as  all  other 
practitioners  recommend.  Dr  j^tanking  would  keep  his  patient 
in  the  hwiaontal  position  if  he  suffered  from  vertebral  carles^  but 
keep  him  much  in  the  open  air  by  making  his  couch  a  carriage. 
Topical  blood-letting,  the  cautery,  and  blistering  are  condemned  as 
in  most  cases  useless,  only  weakening  the  part  they  ought  to 
strengthen.  Compression,  however,  is  very  useful  in  almost  all 
cases.  Iodine  frictions,  baths,  ointments,  and  injections  are  also 
uaefiii,  according  to  the  stage  of  the  disease^  though  they  appear 
to  have  less  powerful  action  on  the  diseases  of  the  bones  than  on  the 
scrofulous  affections  of  other  parts. 

I>r  Ranking  then  considers  the  propriety  of  removing  a  limb 
whidi  the  above  recommended  treatment  fails  to  cure,  and  which 
seems  to  be  exhausting  the  patient  by  profuse  suppuration.    Such 
an  operation  is  contraindicated  if  there  exist  disease  of  other  jointSy 
or  tubercular  disease  of  the  lungs  or  glands,  and  if  these  do  not  ex- 
ist, it  is  very  questionable  whether  amputation  ought  to  be  had  re- 
course to,  seeing  that  M.  Lugol  states  that  after  puberty  scrofulous 
affections  rarely  if  ever  prove  fatal,  unless  conjoined  with  tubercu- 
lar disease  of  the  lungs.     As  continued,  perseverance,  therefore,  in 
the  above  recommended  means  hold  out  the  prospect  of  a  recovery 
even  in  the  worse  cases  of  diseased  joints,  amputation  ought  very 
rarely  if  ever  to  be  had  recourse  to.  £ven  when  necesiAury,  it  ought 
only  to  be  adopted  in  the  case  of  the  lower  extremities,  seeing  that 
the  excision  of  the  joints  of  the  upper  extremities,  as  recommended 
and  practised  by  Mr  Syme,  seems  a  much  more  useful  operation  for 
those  of  the  upper  extremities.    This  last  removes  the  source  of  the 
exhausting  discharge,  and  leaves  afterwards  a  useful  limb, — a  mat- 
ter of  especial  consequence  to  the  lower  classes,  whose  means  of 
livelihood  depend  on  their  being  able  to  perform  manual  or  handi- 
craft labour. 


Art.  VI. — Lectures  on  mbjects  connected  with  Clinical  Medicine^ 
compruing  Diicases  of  the  Heart.  By  P.  M.  Latham, 
M.  D.9  Fellow  of  the  Royal  College  of  Physicians,  Physician 
Extraordinary  to  the  Queen,  and  late  Physician  to  St  Bar- 
tholomew''s  Hospital.  In  two  volumes.  Vol.  i.  London, 
1846-    12mo.    Pp.874. 

These  lectures  are  in  number  seventeen,  and  they  are  devoted 
to  elucidate  the  diagnosis,  pathology,  and  treatiAent  of  diseases 
of  the  heart,  either  alone  or  in  connection  with  rheumatism,  and* 
to  the  treatment  of  acute  rheumatism  also,  without  disease  of  the 
heart. 
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Dr  Latham  is  at  much  pains  to  explain  the  diagnostic  value  of 
endocardial  munours,  and  to  rectify  several  erroneous  notiona  on 
them,  and  dwells  with  great  clearness  and  force  on  the  doctrine 
of  reguigttation,  and  the  effects  of  that  phenomenon  on  the  symp- 
toms of  cardiac  action. 

In  the  first  place,  the  outlet  of  the  aorta  may  be  contracted  or 
narrowed,  so  as  to  prevent  the  blood  from  passing  freeljont  of  the 
ventricle  into  the  aorta.  This  gives  rise  to  one  kind  of  naorbid 
murmur,  synchronous  with,  and  accompanying  the  systole ;  but  it 
is  not  that  of  regurgitation. 

But,  secondly,  a  single  murmur  heard  uniformly  coincident  with 
the  diastole,  found  also  after  death  to  be  connected  with  some  im- 
perfection of  one  valve,  might  justly  be  presumed  to  be  aaaocialed 
with  defective  function  of  that  valve,— in  short  with  reguigitation. 

Again,  in  a  third  class  of  cases  in  which  two  murmurs  were 
heard  during  life,  one  coincident  with  the  syaloto,  the  other  with 
the  dMwtofc,  the  latter  only,  it  was  found,  was  the  murmur  of  fo- 
gttigitation. 

Then  it  appears  that  the  aortic  valve  might  be  the  seat  of  two 
sorts  of  murmur,  one  reguigitating,  the  other  not. 

Again,  in  a  fourth  class  of  cases,  in  which  a  single  murmur  was 
heard  coincident  with  the  systole^  it  was  found  that  the  mitral 
valve  alone  was  diseased,  while  the  aortic  valve  was  sound.  This, 
again,  can  be  explained  only  by  admitting  regurgitation  of  blood 
into  the  auricle.  He  infers  that  while  the  aortic  orifice  may  be 
the  seat  of  two  murmurs,  the  mitral  can  be  the  seat  only  oi  one, 
and  that  always  a  systolic  murmur  from  that  valve  impliea  regur- 
gitation. 

He  attaches  due  importance  to  the  value  of  endocardial  mm^ 
murs,  as  indicating  the  existence  of  disease  within  the  heart,  and 
usually  about  the  valves.  But  he  does  not  approve  of  the  minute 
distinction  of  these  murmurs,  as  he  thinks  such  distinction  and 
denomination  cannot  admit 'of  practical  utility  in  diagnosis  ur 
treatment,  (p.  52.) 

The  endocardial  murmurs  arise  under  circumstances  so  mriable 
and  different,  that  it  is  always  indispensable  for  the  physician  to 
study  carefully  these  circumstances^  as  in  each  they  mdkate  dif- 
ferent states.  The  bellows'  munnur  he  regards  as  connected  with 
rheumatism  of  the  endocardium,  (p.  109.) 

Exocardial  murmurs  are  not  less  important  These,  which 
have  been  variously  named,  as  crumpling,  creaking^  chunking 
sounds,  are  connected  with  infiammation  of  the  pericaraium. 

In  acute  rheumatism,  these  inflammatory  affections  of  the  heart 
are  much  more  common,  he  thinks,  than  is  usually  believed. 

'*  Between  the  years  1836  and  1840,  both  inclusive^  there  oc- 
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«arred  under  my  care,  at  St  Bartholomew's  Hospital,  136  cases  of 
acute  rheomatism. 

"  Of  these  136  patients*  7^  were  males  and  61  were  famales. 
Of  the  75  maleS)  the  heart  was  affected  in  47i  and  unaffected  in  28. 
"  Of  the  47»  the  seat  of  the  disease  was  the  endocardium  alone 
in  30,  the  pericardium  alone  in  3,  and  both  the  endocardium  and 
pericardium  in  7-  And  while  the  heart  was  undoubtedly  affected 
in  7  others,  the  exact  seat  of  the  disease  was  uncertain. 

"  Of  the  whole  number  of  males  in  whom  the  heart  was  thus  va- 
riously affected,  3  died,  and  in  these  3  the  pericardium  and  endo- 
cardium were  both  inflamed. 

**  Of  the  61  females,  the  heart  was  affected  in  43,  and  unaffected 
in  18. 

**  Of  the  43,  the  seat  of  disease  was  the  endocardium  alone  in 
33,  the  pericardium  alone  iq  4,  and  both  endocardium  and  pericar- 
dium in  4,  and  the  exact  seat  of  the  cardiac  disease  was  doubtful 
in  2. 

'*  Of  the  whole  number  of  females  in  which  the  heart  was  thus 
variously  affected,  none  died, 

'*  The  account  of  males  and  females  taken  together  will  stand 
thus : — 

''  Cases  of  acute  rheumatism,  -  136 

Heart  exempt  in  -  46 

Heart  affected  in         -  -        90 

Seat  of  disease  in  the  heart. 
Endocardium  alone,  -  63 

Pericardium  alone,      -  -  7 

Endocardium  and  pericardium  in  11 

Doubtful  in  -  -  9 

Deaths,  3 ;  both  endocardium  and  pericardium  affected."*— P.  141- 
144. 

From  these  facts,  Dr  Latham  infers  that  inflammation  of  the 
heart  is  in  acute  rheumatism  a  much  more  frequent  occurrence 
than  is  usually  imagined.  It  appears,  also,  that  endocarditis  oc- 
curs nine  times  in  acute  rheumatism,  for  pericarditis^  once ;  that 
simple  endocardiHB  constitutes  more  than  two^-thirds  of  all  rheu- 
matic cardial  aflfections,  and  simple  pericarditis  only  one-thirteenth, 
and  that  pericarditis  is  more  frequently  found  with  endocarditis 
than  alone. 

Simple  rheumatic  endocarditis  seems,  nevertheless,  to  be  a  cu^- 
nble  aisease,  and  not  very  frequently  to  be  ihtal.  Among  68 
persons,  male  and  female,  who  suffered  this  disorder,  none  died. 
But  it  appears  that  the  endocardium  rarely  recovers  its  previous 
integrity.  Symptoms  of  its  remaining  permanently  injured  took 
place  in  46  persons. 

In  explaining  the  principles  of  treatment,  which  is  done  at  some 
length  and  with  much  care,  Dr  Latham  considers  remedial  mea- 
sures as  applied  to  rheumatism,  and  those  as  applied  to  inflamma- 
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tion  of  the  heart.  In  the  former,  while  he  advocates  the  neces- 
sity of  viewing  the  disease  as  inflammatory,  and  therefore  recog- 
nises the  necessity  of  employing  antiphlogistic  measures  ;  he  does 
not,  however,  recommend  the  sole  and  exclusive  adoption  of  these 
measures.  A  mixed  or  compound  method  he  regards  as  more  judi- 
cious and  more  effectual.  Thus  he  recommends  ntoderate,  not 
large  or  profuse  blood-letting,  evacuation  of  the  alimentary  canal 
and  its  connected  glands  by  calomel  and  the  saline  infusion  of 
senna,  and  opium  in  moderate  doses  to  allay  irritability  and  al- 
leviate pain,  (p.  201-209,  245-259.)  Mercury,  also,  given  so 
as  to  affect  the  system,  he  regards,  as  in  various  forms  of  the  dis- 
ease, highly  useful  and  necessary. 

On  the  use  of  this  mineral  in  the  treatment  of  various  chro- 
nic diseases  attended  with  inflammation,  Dr  Latham  enters, 
in  his  fourteenth  lecture,  into  a  lengthened  disquisition,  contain- 
ing many  good  practical  remarks.  In  the  exhibition  of  the  mine- 
ral he  recommends,  after  full  blood-letting,  calomel  in  large  doses, 
half  a  scruple  or  one  scruple  at  once,  and  to  be  repeated  at  the 
end  of  six  or  eight  hours.  Salivation,  he  says,  must  be  produced 
speedily,  as  upon  its  production  in  the  course  of  one  or  two  days 
tne  life  of  the  patient  may  depend.  This,  however,  must  be  prac- 
tised only  in  cases  of  violent  inflammation  and  vigorous  action  of 
the  vital  powers. 

In  cases,  on  the  other  hand,  in  which  the  inflammatory  action  is 
of  little  force  and  slow  in  progress,  afler  local  bleeding  he  thinks  it 
better  and  safer  to  trust  to  more  moderate  doses,  viz.  one  or  two 
grains  of  calomel  once  or  twice  daily. 

The  employment  of  this  remedy  is  further  mo^  usefol,  nay,  in- 
dispensable in  many  cases,  both  of  pericarditis  and  endocardiiiSy 
and  often  we  find  that  repeated  blood-letting,  general  and  local, 
and  every  part  of  the  antiphlogistic  regimen,  is  unavailing  in  con- 
trolling the  morbid  action,  until  mercury  is  administered  and  ptya- 
lism  produced. 

The  great  influence  of  this  remedy  in  endocarditis  leads  him  to 
ascribe  to  it  high  reparatory  powers,  (p.  299^  800) ;  and  in  proof 
of  this  he  states,  that  since,  by  means  of  auscultation,  the  diag- 
nosis of  the  disease  has  been  rendered  certain,  it  has  not  in  a  sin- 
gle instance  proved  fatal,  in  cases  in  which  mercury  has  been  ad- 
ministered, and  this  with  but  moderate  venesection.  In  the  prac- 
tice of  M.  Bouillaiid,  on  the  other  hand,  in  which  the  treatment 
has  been  vigorously  antiphlogistic  without  the  use  of  mercury,  the 
disease  has  been  remarkably  fatal. 

Th^e  lectures  are  remarkable  for  their  impressive  and  interest- 
ing manner ;  for  the  value  of  the  information  which  they  commu- 
nicate ;  and  for  the  strong  practical  character  which  they  present. 
They  should  be  carefully  studied,  and  we  have  no  doubt  that  they 
will  be  studied  with  interest  and  advantage. 
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Art.  VII. — J  Dill  {as  amended  by  the  Committee)  fur 
Regulating  the  Profession  of  Physic  and  Surgery, 

In  the  Medical  Intelligence  will  be  found  the  proposed  Bill  for 
regulating  the  Practice  of^  Medicine  and  Surgery  changed  and 
amended  by  the  Committee. 

The    changes  are  various^  and  it  is  impossible  to  consider  all 
of  them  in  detail  at  present.     The  most  important  change,  how- 
ever,  which  the  measure  presents,  is  that  directing  the  formation 
or  institution  of  a  College  of  General  Practitioners.     This  has  so 
altered  the  whole  character  of  the  Bill,  that  it  is  not  only  equivalent 
to  making  it  a  new  measure,  but  a  measure  so  different  from  what 
was  contemplated,  that  it  seems  now  very  doubtful  whether  it  will 
ever  be  carried  into  effect.    The  most  extraordinary  part  of  this 
proposition  to  institute  a  College  of  General  Practitioners,  is,  that 
its  hurtful  effects,  both  on  the  profession  at  large  and  on  the  exist- 
ing corporations,  appear  not  to  have  been  foreseen.     This,  however, 
we  think,  did  not  require  a  large  amount  of  sagacity.     For  if  this 
CoUege  were  to  acquire  any  standing,  weight,  influence,  or  reputa- 
tion, either  with  the  public  or  the  profession,  it  could  have  been  in 
no  other  mode,  than  as  a  rival  to  the  College  of  Surgeons  of  £ngland, 
and  to  the  great  injury,  if  not  the  certain  ruin  of  that  institution. 

This  proposed  College  of  General  Practitioners  is  to  take  cogni- 
zance of  Medicine,  Surgery,  and  Midwifery,  and  we  presume  Phar^ 
macy,  in  short,  all  the  departments  of  Medicine  and  Surgery,  and 
to  examine  and  license  candidates  therein.  In  taking  cognizance  of 
Medicine,  if  it  do  so  efficiently,  it  must  interfere  with  the  duties 
hitherto  performed  by  the  Universities  and  the  Colleges  of  Physi- 
cians. In  takiiig  cognizance  of  surgery,  and  ascertaining  the  com- 
petency of  candidates  in  that  science,  it  must  interfere  with  the 
Colleges  of  Surgeons. 

If  candidates  for  letters  testimonial  in  medicine  and  surgery  can 
obtain  these  letters  by  appearing  before  the  Board  of  the  College, 
they  will  never  think  of  going  before  the  superior  and  more  scien- 
tific boards  of  the  Universities  and  the  Colleges  of  Physicians  and 
Surgeons.  All  experience  shows  that  what  can  be  procured  in  an 
easy  way,  however  discreditable,  no  man  will  ever  attempt  to  pro- 
cure in  a  difficult  manner,  however  honourable.  The  effect  of  this 
will  be,  that  the  universities  and  colleges  will  be  depreciated,  and 
good  systematic  education  will  be  despised,  and  science  will  be  ne- 
g:lected,  while  the  inferior  College  of  General  Practitioners  will 
rise  upon  their  ruins,  to  the  utter  destruction  of  medicine  and  sur- 
gery as  scientific  and  liberal  pursuits. 

And  who>  pray,  are  the  general  practitioners  for  whosfe  sake  and 
advantage  all  this  degradation  and  mischief  is  to  be  perpetrated  } 
Are  they  not  a  body  of  men,  99  in  100  of  which  are  most  imper- 
fectly educated,  all  engaged  in  the  trading,  money-making  parts  of 
the  profession,  and  not  one  in  100  of  them  distinguished  by  any- 
thing like  science  or  liberality  of  mind  ?    Is  it  not  the  fact  that  the 
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small,  the  very  small  number  of  general  practitioners  who  are  emi- 
nent ov  distinguished,  derive  this  distinotioo  from  being  members  of 
the  Coll^  of  Surgeons  ;  and  would  have  been  eminent  men  whe- 
ther they  had  been  of  the  order  of  general  practitioners  or  not  ? 

As  to  these  men  examining  in  medicine  and  surgery,  and  amoa- 
taining  the  qualifications  of  candidates  in  these  branches  of  know* 
ledge,  the  thing  is  a  farce,  an  absurdity,  a  perfect  chimera,  and 
never  could  enter  into  the  head  of  any  person  who  knows  either 
what  medicine  or  surgery  is,  or  what  sort  of  persons  general  prac- 
titioners are.  We  should  be  glad  to  be  informed  how  many  indi- 
viduals among  the  general  practitioners  of  England  and  Wales  can, 
after  twelve  or  fourteen  years'  practice,  be  capable  of  examining  on 
the  pathology  and  treatment  of  diseases  of  the  brain  and  spinal 
chord,  or,  in  short,  on  any  disease  of  the  internal  oi^ns ;  or  how 
many  could  ascertain  the  knowledge  of  a  candidate  in  suigery  or 
the  pathology  of  aneurism,  hernia,  or  diseases  of  the  jointa  The 
moment  this  precious  college  commences  its  function,  the  golden  days 
of  medical  and  surgical  science  in  England  are  gone*  These  have 
flourished  as  sciences  and  liberal  arts,  because  ^ey  have  been  cnl« 
ti  vated  by  scientific  well  educated  men,  who  devoted  to  each  excln* 
sively  their  whole  time  and  energies.  They  will  be  d^raded,  pine^ 
wither,  and  die,  the  moment  they  come  under  the  patronage  ^  the 
practitioners.  This  measure,  in  short,  instead  of  serving  the  pro- 
fession, will  most  seriously  degrade  and  depreu  it.  This  is  certainly 
not  for  the  public  good. 

To  this  institution,  however,  there  is  still  another  objection,  that 
it  must  injure  the  College  of  Surgeons,  a  body  to  which,  both  as  a 
corporation,  and  also  individually,  mkiicine  and  surgery,  both  as  a 
edenoe  and  as  an  art,  owe  more  than  to%ll  other  inatitutions  besides. 
It  is  the  high  character  of  this  body,  and  of  its  individual  members 
that  have  been  to  the  public  for  more  than  100  years  the  warrant  of 
the  competency  and  qualification  of  those  who  obtained  its  license. 
It  has  risen,  and  at  the  same  time  raised  the  profession ;  and  ^diat- 
ever  be  its  faults  or  its  erron,  that  of  degrading  the  profession  can* 
not  be  laid  to  its  charge.  The  colleges  have  laboured  to  bring  the 
profession  up  to  a  certain  standard.  But  this  measure  will  have 
the  opposite  effect. 

It  is,  therefore,  not  astonishing  that  the  College  of  Sui^geons  have 
made,  in  the  memorial  which  we  publish,  a  strong  remonstrance 
against  the  creation  of  this  Ci41ege  of  General  Phictitioners.  The 
cdl^e  oppose  it  on  the  grounds  of  the  injury  it  must  do  to  that  instil 
tution.  To  us  the  measure  appean  to  be  objectionable,  because  it 
injures  the  profession  at  large,  and  none  more  than  the  general  prac* 
titioaen  themselves.  All  these  persons  begin  in  this  capacity  the 
exercise  of  their  profession,  fiut  all  hope  to  ascend  above  this  rank,  * 
and  become  either  surgeons  or  physicians  before  the  end  of  their 
career.  In  the  new  way  this  is  impossible.  Once  general  practiti- 
oners, they  are  so  for  ever.  They  can  never  hope,  unless  on  the 
ground  of  being  originally  examined  and  certified  by  the  uniyersities, 
or  colleges,  to  be  received  as  certified  members  by  either.  The  mea« 
aure  is  the  most  unwise,  the  most  pernicious  that  could  be  devised. 
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Supplement  to  Mr  RuhertcfCa  Paper  an  the  Period  of 

Puberty  in  Hindu  Women. 

I  have  this  day  received  firom  India,  bj  the  kindness  of  Dr 
Webb,  Professor  of  Military  Surgery  in  the  Galcatta  College  of 
Medicine,  the  following  additional  tables,  illustntiye  of  the  age 
of  menstruation  and  the  age  of  first  pregnancy  in  the  women  of 
Hindustan.  I  need  hardly  say  that  these  researches,  obtained  by 
Professor  Webb  and  others,  through  the  instrumentality  of  Hin- 
du students  of  medicine,  show  that  the  censure  I  ventured  to  pass 
on  the  supineness  of  our  Colonial  and  Ekust  Indian  medical  prac- 
titioners vras  premature,  and  I  rejoice  that  it  has  so  speedily  re- 
ceived the  best  and  most  agreeable  kind  of  rebuke,  namely,  a 
practical  refutation. 

On  Menstruation  among  Hindu  Femalee.    By  Baboo 

Modusoodun  Oupta.* 

At  the  request  of  my  friend  Dr  Webb,  I  have  the  pleasure  to 
forward  the  testimony  afforded  by  our  most  authoritative  an- 
cient writers  upon  this  subject,  and  also  the  result  of  my  own  ob- 
servations. 

\st. — SusHRUTA  says,  **  The  menstrual  discharge  begins  after 
the  twelfth,  and  ceases  after  the  fiftieth  year.  The  dischaige  re- 
turns every  month,  and  lasts  fi)r  three  days.^ 

Again,  Sushrcjta  says,  "  If  a  man  under  twenty-five  deposit 
his  germ  (garbha)  in  a  woman  younger  than  sixteen,  it  will  (most 
likely)  die  in  the  womb.  Even  if  it  be  bom  alive,  it  will  either 
soon  die,  or  he  will  be  imbecile  and  weakly  so  long  as  he  lives.^ 

2d. — ^Angiba,  one  of  the  Hindu  lawgivers,  says,  "  that  fe- 
males are  called  Gouree  when  they  are  eight  years  old ;  they  are 
called  Rohinee  at  the  ninth  year ;  Kangaka  at  the  tenth  year ; 
and  after  the  tenth  they  are  called  Rajaewala^  or  a  female  with 
menses.'^ 

8d — Atbi  and  Kasyapa  (Hindu  sages)  state,  that  ^'  if  an 
Mnmarried  girl  discharges  the  menstrual  fluid  at  her  fkther^s  house, 
the  &ther  incurs  a  guilt  similar  to  that  of  destroying  a  foetus,  and 
the  daughter  becomes  Briaake^  or  degraded  in  rank.^^f 

I  find  it  enjoined  in  the  Hindu  Shastras,  that  females  should  be 
given  in  marriage  before  their  first  menstrual  discharge,  and  that, 

*  NatiTe  Demonstntor  of  Aoatomy  to  the^  Medical  CoUege,  Calcutta,  and  Hono- 
nor  Member  of  the  Medical  and  Physical  SoKety. 

T  The  Baboo  has  rapplied  the  original  Sanskrit  for  each  of  the  foregoing  entracts 
from  andent  Hindu  authors,  which,  being  finable  to  tranacribr,  I  am  compelled  to 
omit.  * 
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should  marriage  not  take  place  until  after  this  event,  the  marriage 
is  regarded  in  a  sinful  light. 

According  to  my  own  observation,  the  females  of  this  countrj 
generally  arrive  at  the  age  of  puberty  (or  womanhood)  after  the 
twelfth  year,  when  they  are  fit  for  all  the  purposes  of  marria^. 
I  think  our  celebrated  Manu  very  judiciously  fixed  the  time  of 
marriage  of  females  at  twelve  with  men  of  thirty  years  old.  Most 
of  the  females  of  this  country  begin  to  menstruate  after  the  twelfth 
year,  or  at  the  beginning  of  the  thirteenth,  and  it  continues  till 
the  fortieth,  in  some  cases  forty-fifth.  At  the  age  of  ten  years  it 
is  very  uncommon,  and  it  is  perhaps  equally  rare  for  it  to  be  de- 
layed beyond  the  thirteenth  year.  When  the  dischaige  takes 
place  it  lasts  for  three  or  four  days. 

As  a  general  result  of  my  investigation,  I  do  not  find  that 
menstruation  occurs  at  so  early  an  age  as  ten  years  in  more  than 
one  or  two  instances  out  of  a  hundred  females.  I  beg  to  observe 
that  it  is  a  very  easy  matter  for  native  practitioners  to  ascertain 
the  actual  epoch  of  a  first  menstruation,  since  it  is  the  castom 
among  Hindus  to  publicly  notify  to  all  the  relations  and  guar- 
dians of  the  female  the  important  fact  of  menstruation,  and  cele- 
brate it  by  certain  ceremonies  and  religious  rites  called  Punar  Bi- 
baha,  or  second  marriage. 

It  is  the  custom  of  the  country,  in  our  early  marriages,  to  send 
the  girl,  at  perhaps  nine  years,  occasionally  to  the  house  of  her 
husband ;  but  if  the  husband  be  so  distant  that  this  cannot  be  done 
menstruation  is  generally  delayed  till  the  thirteenth  year. 

I  have  been  informed  by  several  women  that  when  the  men- 
strual flux  begins  as  early  as  the  eleventh  or  twelfth  year,  it  does 
not,  in  many  cases,  recur  for  a  year  after  this  first  appearance,  but 
after  that  period  the  secretion  again  takes  its  natural  course.  It 
may  therefore  be  fairly  questioned  whether  or  not  this,  which  is 
supposed  by  them  to  be  a  first  appearance,  may  not  be  rather 
caused  by  the  first  act  of  sexual  intercourse,  and  the  result  of  a 
ruptured  hymen. 

They  also  mention  that  females  occasionally  become  pregnant 
immediately  after  this  first  menstruation.     I  believe  that  the  ca- 
tamenia  appear  sooner  or  later  according  to  the  mode  of  living  of 
the  females,  and  the  sexual  excitement  to  which  they  may  be 
subjected,  as  I  find  the  first  menstruation  of  girls  of  good  circum- 
stances generally  takes  place  when  they  are  eleven  years  old,  even 
in  some  cases  at  ten  years.     I  never  observed  a  female  of  indi- 
gent circumstances  to  menstruate  earlier  than  the  age  of  twelve 
years. 

Agreeably  to  the  form  furnished  me  by  Dr  Webb,  I  have  the 
pleasure  to  annex  the  accompanying 
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uue».* 

The  age  at  first 
menstruation. 

First  pregnancy. 

The  age  at 
present. 
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m^^ 

14 

]3 

14 

21 

13 

13 

14 

15 

16 

12 

._ 

«^ 

17 

12 

.i_ 

«_ 

18 

12 

... 

.M 

19 

13 

18 

... 

20 

12 

14 

15 

91 

12 

_ 

_ 

2S 

J2 

_ 

_ 

83 

13 

.. 

_ 

34 

13 

_ 

26 

»6 

12 

14 

SO 

26 

12 

15 

30 

27 

12 

14 

20 

28 

12 

14 

21 

29 

13 

14 

30 

30 

13 

15 

28 

31 

11 

11 

14 

32 

13 

14 

25 

33 

13 

15 

30 

34 

12 

_ 

- 

35 

12 

14. 

24 

36 

12 

_ 

_ 

37 

12 

15 

^^ 

Instances  of  Menstruation  late  in  Life*f 

1  Gopi  Mohun  Dey's  aged  wife,  60 

t2  Mhdhub  Ram  Bose's  wife,  .          *             .            50            ' 

3  Gour  Mohun  Das's  wife,  .                       65 

^  Kissub  Ram  Bose*s  servant,  .67 

;5  Ramcoomar  Mittra's  wife,  68 

$6  Kasaynath  Ghose's  wife,  .            64 

7  Binda  Bun  Ghose's  mother,  .  58 

8  Nimychum  Bose's  wife,  56 

9  Ram  Narain  Sircar's  wife,  .  57 
10  Deby  Eisto  Dutt's  wife,  .                       .            59 

$11  Boli  Ram  Bose's  wife,  56 

12  Soroop  Ghose's  mother,  .            80           , 

tl3  Shoobhal  Taly's  mother,  63 

*  Dr  Webb  says  the  names  were  furaiihed,  but  at  the  request  of  the  Baboo  they 
are  withheld. 

t  These  instances  were  furnished  by  Dwarikanauth  Das  Bosu,  student  of  the 
Collm,  now  on  his  way  to  England,  and  author  of  Table  II. 

X  These  continue  to  menstruate. 
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Table  II.-— Showing  the  time  the  generative  faculty  continues 
active  in  women,  natives  of  Bengal,  (based  upon  the  facts  of 
age  of  woman  at  first  menstruation,  age  at  first  birth,  and  the 
latest  period  at  which  children  have  beeti  bom.)  Drawn  up  by 
Dwarikanauth-das  Bosu,  Assistant  Curator,  Medical  College, 
Calcutta. 


^MM 

Age  of  1st  Meo- 

1st  Birth. 

Cases. 

Age  of 

IstMen* 

1st 

^■oCSi 

'  Woman. 

•tmated. 

Woman. 

Btmated. 

Birth. 

1 

14 

13* 

14 

48 

16 

14 

••• 

9 

94 

14 

16 

49 

15 

19 

••• 

3 

18 

14 

••• 

50 

16 

13 

••• 

4 

94 

14 

16 

51 

30 

11 

19 

5 

13 

11 

•*• 

59 

14 

19 

•*• 

6 

90 

19 

17 

53 

17 

13 

14 

7 

14 

19 

14 

54 

15 

19 

IS 

8 

99 

19 

13 

55 

19 

14 

10 

9 

90 

14 

••• 

56 

15 

14 

••• 

10 

18 

13 

15 

57 

19 

14 

••• 

11 

14 

19 

... 

58 

18 

19 

IS 

19 

16 

8 

••• 

59 

15 

13 

14 

13 

98 

14 

14 

eo 

17 

13 

14 

14 

13 

19 

19 

61 

16 

«, 

13 

15 

30 

19 

14 

69 

17 

19 

15 

16 

93 

13 

14 

63 

14 

10 

••• 

17 

15 

14 

15 

64 

15 

13 

14 

18 

39 

11 

19 

65 

90 

14 

••• 

19 

30 

19 

14 

66 

30 

17 

•  •• 

80 

95 

13 

14 

67 

13 

11 

.  • . 

91 

35 

13 

15 

68 

47 

15 

... 

99 

31 

19 

13 

69 

47 

19 

••• 

93 

17 

13 

••• 

70 

16 

19 

— 

94 

90 

19 

13 

71 

98 

10 

•■• 

95 

91 

17 

•■• 

79 

49 

14 

. .. 

86 

18 

14 

15 

73 

36 

11 

••• 

97 

13 

19 

13 

74 

19 

10 

••• 

88 

17 

14 

15 

75 

15 

10 

■•• 

99 

19 

14 

14 

76 

90 

13 

•.• 

SO 

91 

13 

18 

77 

35 

13 

15 

31 

13 

11 

18 

78 

98 

11 

••• 

39 

18 

14 

15 

79 

36 

H 

19 

33 

38 

13 

30 

80 

49 

14 

••• 

34 

17 

14 

••■ 

81 

39 

14 

••• 

35 

16 

14 

14 

89 

59 

14 

••■ 

36 

19 

15 

19 

83 

43 

14 

••• 

37 

90 

19 

13 

84 

55 

14 

15 

38 

14 

... 

11 

85 

93 

11 

19 

39 

13 

11 

19 

86 

14 

13 

U 

40 

15 

11 

19 

87 

97 

... 

19 

41 

16 

14 

15 

88 

34 

14 

15 

49 

17 

14 

16 

89 

30 

19 

13 

43 

19 

11 

••• 

90 

99 

11 

19 

44 

17 

16 

•  •• 

91 

39 

14 

15 

45 

17 

13 

16 

99 

39 

15 

•  a. 

46 

10 

... 

10 

93 

97 

14 

.«• 

47 

16 

15 

••• 

94 

15 

14 

•  •• 
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[^ases. 

Age  of 
Woman* 

i:^:  '•'  «»*• 

Cases. 

Age  of 
Woman. 

1st  Men 
stroated. 

Birth. 

195 

14 

13 

■  •• 

lis 

88 

13 

••• 

96 

16 

14 

•  •• 

114 

19 

10 

18 

97 

14 

13 

■  •• 

115 

17 

11 

•.• 

98 

17 

14 

••■ 

116 

81 

14 

16 

99 

16 

14 

•  •• 

117 

85 

18 

14 

00 

80 

11 

14 

118 

17 

18 

13 

101 

49 

r«39 

119 

80 

13 

14 

108 

78 

cS    . 

60 

180 

18 

13 

••• 

103 

45 

ill 

45 

181 

18 

11 

13 

104 

51 

♦50 

188 

85 

11 

••• 

105 

54 

51 

123 

86 

13 

••• 

106 

64 

111  -' 

S  e8   r 

68 

184 

85 

11 

14 

107 

70 

t58 

185 

84 

11 

16 

108 

44. 

1  S8 

40 

186 

80 

8 

11 

109 

47 

>a 

45 

187 

15 

9 

11 

110 

60 

60 

111 

^65 

Yt.f,w. 

65 

112    > 

SO 

No  ms. 

11 

Time  does  not  permit  me  to  offer  more  than  one  or  .two  re-* 
marks  on  these  Hindu  tables,  illustrative  of  the  age  of  puberty 
and  of  the  age  of  first  pregnancy  in  Hindu  females ;  nor  is  this 
material,  as  they  so  entirely  agree  with  and  corroborate  in  all  par- 
ticulars the  table  of  Dr  Goodeve,  to  be  found  in  the  body  of  my 
paper.  The  average  age  of  puberty  for  the  90  instances  of  Dr 
Ooodeve  is  IS  years  and  4  months ;  and  for  the  149  instances  in 
the  two  foregoing  tables,  the  average  age  is  (omitting  fractions) 
IS  years  and  7  months.  The  whole  added  together,  amounting 
to  SS9  instances,  gives  the  average  age  for  the  commencement  of 
menstruation  as  IS  years  and  6  months  nearly. 

The  average  age  for  a  first  pregnancy,  calculated  from  95  in- 
stances supplied  in  these  tables,  is  scarcely  two  yeais  higher  than 
the  average  age  of  puberty, — a  very  remarkable  and  astonishing 
&ct,  as  it  proves  the  universal  prevalence  of  marriage  or  sexual  in- 
tercourse at,  or,  as  it  would  seem,  before  the  age  of  puberty. 

I  must  likewise  decline  (for  want  of  time)  attempting  to  com- 
ment on  what  the  reader  finds  in  the  Memoir  of  Baboo  Modusoo- 
dun  Oupta,  though  this  will  readily  be  admitted  to  furnish  various 
particulars  for  serious  reflection,  with  reference  to  the  strange  and 
affecting  condition  of  native  society  in  Bengal.  The  following 
remarks  by  Professor  Webb,  which  I  extract  from  his  memoir  en-^ 
titled  ^*  Pathologia  Indica,*"  will,  however,  be  found  to  supply  a 
better  comment  than  any  which  I  could  pretend  to  offer. 

*'  As  my  object  is  the  illustration  of  Indian  pathology,  I  shall 

*  Firtt  biitb.  f  '^^'itu.  t  I^utl* 

0.  1  uodentand  the  ages  in  brackets  (with  the  exception  of  the  two  marked  with. 

vk  aateriik),  to  be  those  at  which  pregnancy,  at  a  very  advanced  period  of  life,  tocl; 

place.— J.  R. 
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consider  it  my  province  to  give  especial  prominence  to  all  that  re- 
lates to  India. 

*^  Now,  it  was  upon  an  ancient  theory  respecting  generation, 
very  much  resembling  our  own,  that  early  marriages  seem  to  have 
been  instituted  in  India:  It  was  said  that  if  an  unmarried  girl 
has  the  menstnial  secretion  in  her  (athefs  house,  he  incurs  a  guilt 
equal  to  the  destruction  of  the  foetus ;  that  is^  according  to  the 
doctrine  of  Pythagoras  and  the  theory  of  the  ovists,  all  the  mate- 
rial of  the  new  ovum,  and  the  ovum  itself  is  formed  by  the  female ; 
menstruation  was,  therefore,  the  loss  of  the  ovum  or  loss  of  the 
foetus. 

^^  How  strange  that  adoctrine  professing  such  regard  for  the  ^gene- 
rative germs  should  lead  eventually  to  a  reckless  destruction  of  the 
foetus  itself.  The  ovum  of  the  female,  passing  off  unimpregnated, 
is  equal  to  child-murder.  To  escape  this  great  sin,  children  are 
married ;  and,  at  the  tender  age  of  eight,  nine,  or  ten,  before  even 
this  menstruation  appears,  are  subjected  to  sexual  intercoarse; 
which,  in  some  instances,  is  iatal  to  them.  (See  No.  204  of  the 
preparations).  By  law  they  cannot  marry  again  upon  the  death  of 
the  boy  spotue.  Nay,  if  a  Hindu  girl  be  but  one  only  of  the 
100  wives  of  a  Koolin  Brahmin,  whose  only  trade  is  marriage,  she 
can  never  be  released  at  his  death  even,  but  must  always  remain  a 
widow.  And  unless  the  Government  should  vindicate  nature^s 
law,  and  do  as  much  to  suppress  polygamy  as  polyandry,  there 
seems  no  hope  for  them.  Thousands  of  women  are  thus  living 
in  hopeless  celibacy,  surrounded  by  institutions  and  praetiees,  if 
not  wholly  subversive  of  chastity,  at  least  very  unfavourable  to  it; 
indeed  it  has  no  other  safeguard  than  the  diead  consequences  of 
losing  caste. 

^'  The  result  of  this  state  of  things  is  a  fearful  amount  of  crime. 
Perhaps  no  country  on  earth  has  immolated  so  many  newrbom  • 
infiints  as  India,  nor  has  any  race  of  mankind  more  generally  prac- 
tised the  abominable  art  of  murdering  children  when  yet  in  the 
womb  of  the  mother.  The  art  of  producing  abortion  and  all  its 
long  train  of  evils,  at  once  subverting  both  the  order  of  nature  and 
the  end  of  being,  is  but  too.openly  practised  even  now.  Whilst 
the  strong  arm  of  a  humane  government  has  done  much  to  cleanse 
the  land  from  the  foul  stain  of  child-murder,  it  has  not  been  able 
to  reach  this  more  common  and  secret  practice  of  abortion,  as 
many  of  the  preparations  in  the  museum  sufficiently  attest,  and 
also  that  the  death  of  the  unfortunate  mother  is  no  uncommon  re- 
sult of  this  crime,  which  in  other  instances  leads  to  hopeless  ste- 
rility, 

"  Climate  has  generally  been  the  apology  for  these  early  mar- 
nages,  \?hich  the  more  enlightened  Hindus  call  the  "  monster 
evils'*^  of  their  country.     But  it  is  not  common  for  girls  in  India 
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to  meBetruate  until  after  the  twelfth  year.  I  have  known  instan- 
ces also  in  England  of  its  taking  place  in  the  twelfth  year.  Those 
writers  who  lived  in  Europe  before  the  fifteenth  century,  as  the  ce- 
lebrated MiCHAELUs  ScoTUs  and  Albebtus  Magkus,  speak 
of  the  twelftli  year  as  that  from  which  menstruation  begiqs.  Mr 
RoBERTON  of  Manchester  has  been  at  much  pains  to  prove  that 
the  age  when  this  function  begins^  which  is  supposed  to  mark  the 
commeDcement  of  the  generative  faculty  in  women,  does  not  vary 
much  in  any  part  of  the  world ;  and  I  am  happy  to  be  able  to  con- 
firm his  views  as  respects  this  country.  Girls  even  in  India  do  not 
at  once  step  from  childhood  to  womanhood  unless  unnaturally 
forced.  Out  of  a  list  of  127  Hindu  females  with  which  I  have 
been  favoured,  it  began  only  in  six  girls  under  twelve  years  of  age, 
and,  as  many  of  them  did  not  again  menstruate  until  a  year  after 
this,  vrhich  they  believed  a  first  appearance^  it  is  probable,  as 
suggested  by  Baboo  Modusoodun  Gupta,  that  a  ruptured  hy- 
men would  better  account  for  that.  Thus  81  out  of  1^7  are  stated 
to  have  been  twelve  years  old  or  upwards. 

^*'  Out  of  80  cases  thus  furnished  who  had  probably  been  sub- 
jected to  the  influences  of  impregnation  from  the  age  of  9  years, 
there  were  only  9S  births  under  14  years  of  age ;  but  similar  re- 
sults would  perhaps  have  followed  similar  circumstances  even  in 
Europe,  as  may  be  inferred  from  what  occurs  in  the  semi-bar- 
barous conditions  of  society  there,  or  where  the  bands  of  decency 
and  order  are  rent  asunder,  during  the  great  revolutions  and  con- 
vulsions of  states.     Besides  what  we  have  seen  in  the  records  of 
the  French  Revolution,  Aldrovandus  (1642)  cites  observa- 
tions that  prove  births  to  have  occurred  in  Europe  at  8  and  9 
years.     Home  speaks  of  births  at  12  and  13.     Out  of  127  cases 
reported  to  me  of  Bengalees,  one  birth  is  stated  at  8  and  one  at 
9.     I  have  not  found  that  East  Indian  girls,  and  European  bred 
girls  bom  in  India,  menstruate  earlier  than  in  Europe,  and  I 
have  bad,  for  nearly  three  years,  a  wide  field  of  observation  in 
the  hospitals  of  the  Government  Orphan  School,   (under  my 
chaige,)  in  which  there  are  rarely  less  than  200  girls.     It  is  not 
common  for  menstruation  among  them  to  begin  until  14.     The 
fact  of  a  first  menstruation  is  always  reported  to  the  head  mis- 
tress, who  has  never  known  one  single  instance  of  its  occurrence 
before  the  age  of  13.     Very  often  it  is  delayed  till  16,  17,  or 
18.     There  is  no  difierence  in  this  respect  between  European^ 
European-bred  girls  and  East  Indian.     Between  13  and  14  it  is 
most  common.     It  follows,  therefore,  that  climate  has  less  to  do 
•  with  this  function  than  has  been  supposed,  especially  when  we 
add,  that  instances  occur  in  Bengal  of  native  women   having 
children  at  50  and  60.     Twins  were  bom  as  late  in  life  as  58 
years  in  one  instance,  and  65  in  another.     In  the  last  case,  how- 
ever, the  mother  died. . 
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^'  I  believe  that  even  the  &ct  of  the  existence  of  this  fiiBction 
having  been  well  establifihed,  is  no  proof  of  the  girl  being  fit  to 
become  a  mother,  that  is,  to  bear  a  living  child.  Almost  the  on- 
ly instances  I  have  known  here,  of  instrumental  labour  in  £aro- 
pean  bred  females,  were  from  their  having  married  too  j<mng. 
Whilst  if  we  look  at  the  Europeans,  Armenians,  and  Jews,  among^ 
whom  these  childish  marriages  do  not  occur,  we  may  infer  that  the 
Bengalee  owes  his  physical  inferiority  less  to  the  climate,  than  to 
this  system  of  children  begetting  children.  It  was  long  ago  as- 
serted by  SusHRUTA,  that  such  unions  can  only  lead  to  imbeci- 
lity. And  long  before  him,  the  Greek  sages  and  lawgivers  had 
acted  upon  it  as  an  established  trut.^ 

The  printed  memoir,  from  which  the  above  has  been  taken,  as 
also  the  tables,  I  received  direct  by  post  from  Calcutta,  and 
it  would  seem  to  be  part  of  a  volume  of  Transactions  now  in 
course  of  publication,  the  first  page  iu  it  being  numbered  205. 
I  feel  myself  under  deep  obligation  to  Professor  Webb  for 
having  forwarded  me  so  acceptable,  I  may  say  invaluable  a  pre- 
sent as  his  packet  contained.  The  above  extract  is  illustrated 
by  several  learned  notes,  which  I  have  been  compelled  for  want  of 
space  to  exclude.  For  the  same  reason  also  I  have  had  to  omit  a 
number  of  facts  scattered  through  the  memoir  which  would  have 
illustrated  my  subject.  As  a  specimen  of  these  I  may  mention 
the  account  given  of  a  preparation  contained  in  the  museum  of 
the  college  showing  the  cause  of  death  in  a  young  Mahoni- 
medan  female  barely  twelve  years  old,  who  died  on  the  night  of 
her  nuptials  owing  to  laceration  of  the  perineum  and  a  consider- 
able portion  of  the  vagina  produced  by  violence  inflicted  in  the 
consummation  of  the  marriage. 

June  2,  1845. 
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FHY8IOL0OY. 

Oit  ihe  Composition  of  the  Blood  in  a  state  of  Health  and  of  Disease.    By 
MM.  Bbcquebkl  and  Rodier.    {Journal  de  Pharmacie,  February  1845.) 
•—These  chemists  first  endeavoured  to  ascertain  the  exact  composition  of 
healthy  blood  in  order  that  it  might  serve  as  a  means  of  coraparisony  and, 
in  their  present  researches,  have  endeavoured  to  ascertain  how  far  the  pro- 
portion of  the  different  elements  of  that  compound  fluid  are  afi^ected  by 
sex  and  disease.     Their  researches  were  intended  also  to  include  the  influ- 
ence of  age,  constitution,  and  food ;  but  their  experiments  are  not  suffi- 
ciently numerous  to  allow  them  to  deduce  any  conclusions  on  these  points. 
As  to  sex,  they  found  that  in  man  the  globules  composed  141*1,  the  fi- 
brin 2*S  in  the  1000  parts  of  blood.    In  women  the  globules  were  in  the 
proportion  of  197%  and  the  fibrin  9*2  in  the  1000  parts.    The  density  of 
the  blood  of  women  was  also  less  than  that  of  man^-a  circumstance  ex- 
plained by  its  containing  a  lesser  proportion  of  solid  ingredients.    Before 
the  establishment  of  the  menstrual  discharge  in  women,  it  was  found  that 
the  proportion  of  globules  in  the  blood  was  below  the  mean  of  197  in  the 
1000  parts ;  that,  during  the  menstrual  period,  the  proportion  varied  fVom 
127  to  137 ;  but  that,  after  the  critical  period  of  life,  the  proportion  again 
fell  below  the  197.    These  experiments,  therefore,  accord  in  their  results 
with  those  of  MM.  Andral  and  Gavarret  on  the  exhalation  of  carbonic  acid 
fVom  the  lungs  at  different  periods  of  life. 

As  to  disease,  it  was  found  that  it  produced  marked  changes  on  the  com- 
position of  the  blood,  altering  the  proportion  of  all  its  constituents.  Preg- 
nancy was  found  to  increase  the  proportion  of  globules,  and  to  a  small  ex- 
tent of  the  fibrin  also.  Repeated  blood-lettings  were  found  to  diminish 
the  proportion  of  globules,  but  not  of  the  fibrin.  A  state  of  plethora  was 
not  found  to  increase  the  proportion  of  the  globules.  In  the  phlegmasise, 
the  cholesterine  and  the  fibrin  were  augmented,  the  albumen  diminished. 
In  fevers,  the  fibrin  either  remained  at  its  normal  standard  or  was  dimi- 
nished. In  phthisis  the  elements  of  the  blooil  were  little  changed ;  how- 
ever the  globules  were  found  to  have  lost  more  or  less  of  their  weight,  and 
the  saponifiable  fats  were  found  diminished  to  a  greater  extent  than  in  any 
other  aisease.  In  icterus,  the  quantity  of  cholesterine  in  the  blood  was  no- 
tably increased,  as  well  as  the  other  saponifiable  matters  of  the  bile.  In 
fine,  the  proportion  of  albumen  was  found  materially  diminished  in 
Bright's  disease  of  the  kidney,  and  in  certain  diseases  of  the  heart  attended 
with  dropsical  symptoms. 

On  the  Digestion  and  Assimilation  of  Saccharine  and  Amylaceous  sub' 
stances.  By  M .  Mi  al h  e-  C Comptes  Hendus  des  Seances  de  F Academic  des 
Sciences,  31st  March  1845.) — It  is  now  commonly  believed  that  the  ali- 
mentation of  animals  is  effected  by  means  of  three  different  classes  of  sub- 
stances, the  azotised  or  albuminous,  the  fatty,  and  the  saccharine.  The 
researches  of  late  experimentalists  have  proved  that  the  digestion  of  the 
first  is  effbcted  chiefly  through  the  agency  of  the  gastric  jutcci  and  that  of 
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the  secoml  by  means  of  the  bile ;  but  nothing  certain  was  determined  re- 
lative to  the  saccharine  or  amylaceous  group  of  substinces.  M.  M  ialhe, 
in  a  paper  on  diabetes,  presented  to  the  Academy  of  Sciences  in  April 
1844,  gave  the  first  sketch  of  his  views  on  the  digestion  of  these  substances, 
and  in  the  present  paper  enters  into  the  details.  He  found  that  the  active 
matter  in  the  digestion  of  amylaceous  and  i^accharine  matters  was  the  saliva, 
and  by  operating  on  it,  discovered  its  active  principle  to  consist  of  a  pecu- 
liar matter  perfectly  similar  in  properties  and  composition  to  diastase.  This 
active  principle  of  the  saliva,  which  he  proposes  to  name  animal  diastase^ 
or  salivaire,  is  a  white  or  grayish  white  amorphous  solid,  insoluble  io  al- 
cohol, but  soluble  in  weak  alcohol  or  in  water.  In  aqueous  solution  is 
insipid  to  the  taste,  and  has  a  neutral  action  on  test  papers.  It  is  not  pre- 
cipitated by  the  subacetate  of  lead  ;  when  Icti  to  it^lf  it  speedily  decom- 
poses and  becomes  acid.  The  acid  which  results  is  the  butyric,  or  one  very 
closely  allied  to  it.  This  substance  exertx  no  action  on  azotised  substances, 
as  fibrin,  albumen,  casein,  gelatin  or  gluten,  nor  on  the  neutral  ternary 
compounds,  cane  sugar,  inulinc,  gum-drabic,  and  lignln.  It  exercises, 
however,  a  most  remarkable  action  on  amylsceous  substances,  as  the  follow- 
ing experiments  will  demonstrate. 

When  some  of  this  active  principle  of  the  saliva  is  mixed  with  same 
starch  beat  up  with  six  or  eignt  times  its  weight  of  water,  and  the  whole 
heated,  the  mixture  never  acquires  a  gelatinous  consistence  as  plain  starch 
would  have  done,  but  each  grain  of  fecula  is  rendered  entirely  soluble  the 
moment  it  becomes  hydrated.  After  a  little  while  the  solution  is  not  even 
coloured  by  means  of  icdine,  but  caustic  potass,  if  heated  with  it,  produces 
the  intense  brown  coloration  which  imlicates  the  conversion  of  the  starch 
into  dextrine  and  glucose.  These  substances  are  easily  separatetl  by  treat- 
ing the  liquor  with  five  or  six  times  its  weight  of  absolute  alcohol,  when 
the  glucose  is  dissolved  and  the  dextrine  precipitated. 

Kaw  starch  takes  a  longer  time  to  be  acted  on  by  the  animal  diastase, 
but  ite  action  is  greatly  increased  by  hesL  The  activity  of  this  principle 
is  such,  that  one  part  suffices  to  liquify  and  convert  into  dextrine  and  sugar 
more  than  9000  parts  of  fecula. 

M,  Mialhe  relates  in  his  paper  the  comparative  experiments  he  made 
with  the  diastase  procured  from  germinating  barley,  from  which  it  appears 
that  it^  action  on  starch  was  identically  the  same.  M.  Mialhe  concludes 
that  all  hydrocarbonaceous  substances  serving  for  aliment,  can  only  under- 
go the  process  of  assimilation  provided  they  are  decomposable  by  the  weak 
alkaline  solutions  contained  in  the  animal  humours.  This  is  done  immc* 
diately  in  the  case  of  glucose,  dextrine,  and  sugar  of  milk,  and  mediately 
in  the  case  of  cane  sugar  and  starch,  which  must  first  assume  the  form  of 
glucose  and  dextrin.  Those  hydrocarbonaceous  substances,  on  the  other 
hand,  which  are  neither  fermentable  nor  decomposable  by  weak  acid  or 
alkaline  humours,  as  lignin  and  mannite,  do  not  undergo  in  man  the  di- 
gestive or  assimilative  process. 

MEOICAL  POLICE. 

A  Bill  (as  amended  by  the  Committee  J  Jhr  Regulating  the  Profession  oj 
Physic  and  Surgery  QN.B. —  The  clauses  marked  (A.)  /o  (E.)  were  added 
by  the  Committee,'2 — Preamble, — Whereas  the  laws  now  in  force  oonoera- 
ing  the  profession  of  physic  and  surgery  require  to  be  amended  ;  be  it  en- 
acted, by  the  Queen's  most  Excellent  Majesty,  by  and  with  the  advice  and 
consent  of  the  Lords  Spiritual  and  Temporal,  ami  Commons,  in  this  pre- 
sent Parliament  assembled,  and  by  the  authority  of  the  same. 

1.  Repeal  of'*tatuies. — That  an  Act  passed  in  the  third  year  of  the  rei^n 
of  King  Henry  the  Eighth,  intitulfd,  '*  An  Act  for  the  appointing  of  Phy- 
sicians and  Surgeons ;'  and  also  another  Act  passed  in  the  fifth  year  of 
the  same  reign,  intituled,  "  An  Act  conceniing  Surgeons  to  be  discharged 
of  quests  and  other  things ;"  and  also  two  Acts  passed  in  the  thirty-second 
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year  of  the  same  reign,  respectively  intituled^  "  For  Physicians  and  their 
privilege,"  and  Tor  Barhers  and  Surgeons;"  and  also  another  Act  passed 
in  tlie  Sessbn  of  Parliament  holden  in  the  thirty- third  and  thirty-nmrth 
years  of  the  same  reign,  intituled,  "  A  Bill  that  persons  hdng  no  common 
Surgeons  may  minister  medicines,  notwithstanding  the  statute;*'  and  an- 
other Act  past  in  the  first  year  of  the  reign  of  Queen  Mary,  intituled,  **  An 
Act  touching  the  Corporation  of  Physicians  in  London  ;**  and  also  an  Act 
fMissed  in  the  Session  of  Parliament  holden  in  the  sixth  and  seventh  years 
oF  tfae  reifi;n  of  King  William  the  Third,  intituled,  "  An  Act  for  exempt- 
ini;    Apothecaries  trotn  serving  the  offices  of  Constable,  Scavenger,  and 
otlier  parish  and  ward  offices,  and  from  serving  on  Juries  ;"  and  so  much 
of  every  other  Act  as  continues  the  last-recited  Act;  and  so  much  of  an 
Act  passed  in  the  eighteenth  vear  of  the  reign  of  King  George  the  Second, 
intituled,  "  An  Act  for  making  the  Surgeons  of  London  and  the  Barhers 
of  I;ondon  two  separate  and  distinct  corporations,"  as  does  not  relate  to 
the  separation  of  the  said  corporations*  or  to  the  master,  governors,  and 
commonalty  of  the  mystery  of  barbers  of  London  ;  and  auBo  so  much  of 
an  Act  of  the  Parliament  of  Ireland  passed  in  the  fortieth  year  of  the 
reigD  of  King  George  the  Third,  for  establishing  a  complete  sdiool  of  phy- 
sic in  Ireland,  as  may  be  construed  to  prevent  the  separation  of  the  pro- 
fessorship of  anatomy  and  chirurgery  into  two  professorships,  and  the  es- 
tablishment of  a  professor  of  surgery  and  a  professor  of  anatomy,  to  be  se- 
verally maintained  by  the  University  of  Dublin,  instead  of  the  professor 
of  anatomy  and  chirurgery  as  provided  by  the  said  Act,  or  as  imposes 
any  restriction  on  the  place  where  the  lectures  of  the  university  pro- 
fessors of  anatomy  and  chirurgery,  chemistry,  and  botany  ;  and  also  the 
whole  of  an    Act  passed  in  the  fifty- fifth  year  of  the  reign  of  King 
Greorge  the  Third,  intituled,  '*  An  Act  for  better  regulating  the  Practice 
of  Apothecaries  throughout  England  and  Wales,"  except  so  much  of  the 
last-recited  Act  as  confirms  such  parts  of  the  letters  patent  granted  by 
King  James  the  First  to  the  master^  wardens,  and  society  of  the  art  and 
mystery  of  apothecaries  of  the  city  of  London,  as  were  not  repealed  by  the 
last-recited  Act;  and  also  so  much  of  an  Act  passed  in  the  sixth  year  of  the 
reign  of  King  Geoi^  the  Fourth,  intituled,  **  An  Act  for  consolidating 
and  amending  the>Laws  relative  to  Jurors  and  Juries/'  as  enacts,  that  all 
members  and  licentiates  of  the  Royal  College  of  Physicians  in  London 
actually  practising ;  all  surgeons  being  members  of  the  Royal  Colleges  of 
Surgeons  in  London,  Edinburgh,  or  Dublin,  and  actually  practising;  all 
apothecaries  certified  by  the  Court  of  Examiners  of  the  Apothecaries' 
Company,  and  actually  practising,  shall  be  freed  and  exempt  from  being 
returned,  and  from  serving  upon  any  juries  or  inouests  whatsoever,  and 
shall  not  be  inserted  in  tne  lists  to  be  prepared  dv  virtue  of  that  Act, 
shall  be  repealed ;  but  not  so  as  to  revive  any  Act  or  charter,  or  part  of  any 
Act  or  charter,  repealed  by  the  Acts  hereby  repealed,  or  any  of  them. 

2.  Council  of  Health, — And  be  it  enacted,  that  a  council  shall  be  esta- 
blished, which  shall  be  styled  "  The  Council  of  Health  ;"  and  that  one  of 
Her  Majesty's  principal  Secretaries  of  State  shall  be  a  mrmber  of  the  said 
council,  in  right  of  nis  office  as  Secretary  of  State ;  and  that  the  regius 
professor  of  medicine  in  the  University  of  Oxford,  the  regius  professor  of 
physic  in  the  University  of  Cambridge,  the  regius  protessor  of  physic  in 
the  University  of  Dublin,  the  regius  professor  of  clinical  surgery  in  the 
University  of  Edinburgh,  and  the  regius  professor  of  surgery  in  the  Uni- 
versity of  Glasgow,  shall  be  members  of  the  said  council  in  right  of  their 
several  professorships ;  and  that  the  other  members  of  the  said  council 
shall  be  a  member  of  the  senate  of  the  University  of  London,  to  be  chosen 
by  the  said  senate ;  one  physician  and  one  surgeon  to  be  chosen  by  the 
Colleges  of  Physicians  and  Surgeons  of  England  respectively  ;  one  physi- 
cian and  one  surgeon  to  be  chosen  by  the  Colleges  of  Physicians  ant!  Sur- 
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geons  of  Scotland  rapectiYely ;  one  Dhyncian  and  one  suigeon  to  be  cboaen 
by  the  CoUeget  of  Pnyiidans  and  surgeoni  of  Ireland  respectively  f  two 
general  practitioners  to  be  chosen  by  the  council  of  the  Collie  of  general 
practitioners  in  medicine,  surgery,  and  midwifery  of  Englaml ;  and  four 
other  persons  whom  Her  BIsjestv,  with  the  advice  of  her  privy  coobcU, 
shall  deem  fit  to  be  members  of  tne  said  council. 

3.  Appointment  of  Jirsi  cotiwctV.— Provided  always,  and  be  it  enacted,  that 
it  shall  be  lawful  fbr  Her  Msjesty,  with  the  atlvioe  of  her  privy  eouneilj  to 
appoint  all  the  members  of  the  first  council  of  health,  other  than  tboae 
who  will  be  members  thereof  in  right  of  their  several  offices ;  and  that  at 
the  end  of  the  third  and  each  of  the  two  next  followinff  years  after  tbe 
first  constitution  of  the  said  council,  one  physician  and  one  surgeon  of 
those  first  appointed  on  behalf  of  the  said  several  colleges  of  phyaickuis 
and  surgeons,  shall  go  out  of  office,  in  such  order  as  Her  Majesty,  with 
the  advice  of  Her  privy  council,  shall  direct ;  and  that  at  the  end  of  the 
third  year  after  the  first  constitution  of  the  said  council,  the  member 
chosen  on  behalf  of  the  University  of  London^  and  the  two  general  prac- 
titioners chosen  on  behalf  of  the  said  coIl^;e  of  general  practitioners  in 
medicine,  surgery,  and  midwifery  of  England,  shsU  go  out  of  office. 

4.  Tenure  of  office  by  official  member  t  and  nominees  of  the  crown. — And 
be  it  enacted,  that  those  members  of  the  said  council  who  are  members 
in  right  of  their  several  offices  shall  continue  to  be  members  thereof  so 
long  as  they  hM  the  ssme  offices  respectively,  and  no  longer,  and   the 
four  members  of  the  said  council,  appointed  as  aforesaid  by  Her  Majesty, 
with  tbe  advice  of  Her  privy  council,  shall  continue  to  be  members  of 
the  said  council  during  her  M^esty's  pleasure,  snd  upon  every  vacancy 
among  the  last-mentioned  members  of  the  said  council,  and  their  succes- 
sors, it  shall  be  lawful  for  Her  Majesty,  with  the  advice  of  Her  privy 
council,  to  ap]ioint  another  fit  person  to  be  a  member  of  the  said  council 
during  Her  Majesty's  pleasure. 

5.  Tenure  of  office  by  members  chosen  by  the  colieges. — And  be  it  enact- 
ed, that  upon  every  vacancy  among  the  members  of  the  said  council  ap- 
pointed on  behalf  of  the  said  several  colleges  of  physicians  or  surgeons^ 
and  their  successors,  the  Royal  College  of  Physicians  or  Surgeons  of  Eng- 
land, Scotland,  or  Ireland,  as  the  case  may  be,  shall  choose  another  phy- 
sician or  surgeon,  aa  the  case  may  be,  to  supply  such  vacancy,  subject  to 
the  approval  of  Her  Majesty  ;  and  upon  every  vacancy  made  in  the  said 
council  by  the  member  chosen  on  behalf  of  the  University  of  London, 
the  senate  of  the  said  university  shall  choose  another  member  of  the  senate 
of  the  same  university  to  supply  such  vacancy,  subject  to  the  approval  of 
Her  Majesty ;  and  upon  every  vacancy  among  the  members  or  the  said 
council  appointed  on  behalf  of  the  general  practitioners  of  England,  the 
council  of  the  royal  college  of  general  practitioners  in  medicine,  surgery, 
and  midwifery  of  England,  shall  choose  another  general  practitioner  to 
supply  such  vacancy,  subject  to  the  spprovsl  of  Her  Majesty ;  and  every 
member  of  the  council  so  chosen  shall  be  entitled  to  be  a  member  of  the 
said  council  for  three  years,  and  shall  then  go  out  of  office,  but  may  forth- 
with be  re-chosen,  subject  to  Her  Majesty  s  approval :  Provided  always, 
that  no  president,  vice-president,  or  examiner  of  any  of  the  said  colleges 
be  qualified  to  act  as  a  member  of  the  said  council  while  holding  such 
office  in  any  of  the  said  colleges. 

6.  Details  of  election  to  be  settled  by  the  several  Colleges. — And  be  it 
enacted,  that  the  manner  of  choosing  the  last- men  tinned  members  of  the 
said  council  shall  be  determined  in  each  case  by  orders  or  bye-laws  to  be 
made  from  time  to  time  by  the  said  several  colleges,  subject  to  the  ap- 
proval of  the  Council  of  Health. 

7.  Substitutes  in  cases  of  extraordinary  vacancies. ^^Xnd  be  it  enacted, 
that  it  shall  be  lawful  for  any  member  of  the  said  council  appointed  by 
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[er  Majesty,  or  choflen  by  any  of  the  said  colleges,  at  any  time  to  resign 
1^  is  office,'or  for  Her  Majesty  at  any  time,  with  the  advice  of  tier  Privy  Coun- 
cil, to  dismiss  any  such  member  of  the  said  council  fbr  notorious  misbe- 
Imayioar  or  unfitness,  and  upon  any  vacancy  in  the  said  council  by  deaths 
resignation,  or  dismissal,  another  member  of  the  council  shall  be  appoint- 
ed in  the  same  manner  and  tor  the  same  term  as  the  member  by  whom 
"fclie  vacancy  shall  have  been  made. 

8.  Secretaries^  clerks,  and  messengers, — ^And  be  it  enacted,  that  it  shall 
l^e  lawful  for  the  said  council,  with  the  approval  of  one  of  Her  Majesty's 

principal  Secretaries  of  State,  to  appoint  a  principal  secretary  for  the  said 
<?onncil,  and  also  local  secretaries  &r  Scotland  and  Ireland,  and  so  many 
elerks  and  messengers,  as  the  said  Secretary  of  State  shall  deem  necessary, 
and  also  with  the  like  approval  to  remove  at  their  pleasure  any  of  the  said 
secretaries,  clerks,  and  messengers,  and  appoint  others  in  their  room. 

9.  StUariesand  expenses, — And  be  it  enacted,  that  there  shall  be  paid 
to  the  members  of  the  said  council,  and  to  the  said  secretaries,  clerks,  and 
messengers,  such  salaries  as  shall  be  from  time  to  time  allowed  by  the 
T^rd  High  Treasurer  or  the  Commissioners  of  Her  Majesty's  Treasury, 
who  may  also  allow  such  reasonable  travelling  expenses  which  may  have 
been  incurred  by  any  member  of  the  said  council,  or  any  secretary,  clerk, 
or  messenger  in  the  performance  of  his  duties  under  this  Act,  and  suph 
other  reasonable  expenses  of  putting  this  Act  into  execution,  as  the  said 
T^rd  High  Treasurer  or  the  Commissioners  of  Her  Miyesty's  Treasury 
shall  think  fit. 

10.  President, — Andbe  it  enacted,  that  the  said  Secretary  of  State  shall  be 
president  of  the  said  councils  and  shall  be  empowered  from  time  to  time  to 
nominate  one  of  the  members  of  the  council  to  be  vice-president  of  the 
council,  and  to  act  as  president  in  his  absence,  and  at  every  meeting  of  the 
<x>uncil  in  the  absence  of  the  president  and  vice-president,  some  other  mem- 
ber to  be  chosen  by  the  council  from  the  members  then  present  shall  be 
empowered  to  act  as  president. 

11.  Time  and  place  of  meeting,— And  be  it  enacted,  that  the  said  council 
shall  be  holden  in  such  places  and  at  such  times  as  the  said  council  or  the 
Secretary  of  State  from  time  to  time  shall  appoint;  and  that  all  acts  of  the 
council  shall  be  decided  by  the  votes  of  the  majority  of  the  members  pre- 
sent at  any  meeting,  the  whole  number  not  being  less  than  seven ;  and  at 
all  such  meetings  the  president  for  the  time  being  shall  have  a  second  or 
casting  vote  in  all  cases  of  equality  of  votes. 

19.  Minutes  of  proceedings, — And  be  it  enacted,  that  minutes  of  the 
proceedings  at  aU  meetings  of  the  council  shall  be  drawn  up  and  fairly  en- 
tered in  Iwoks,  to  be  kept  for  that  purpose ;  and  such  minutes  shall  be  at 
all  reasonable  times  open  to  the  inspection  of  any  person  or  committee  ap- 
pointed for  the  purpose  of  inspecting  them  by  any  of  the  said  universities 
or  colleges. 

IS.  Register  to  be  kept  and  published, — And  be  it  enacted,  that  a  roister 
shall  be  kept  and  published  from  time  to  time,  under  the  direction  of  the 
said  council,  of  all  persons  who  shall  have  been  examined,  and  shall  have 
received,  and  shall  exhibit  before  the  said  council  letters  testimonial  as 
hereina^er  mentioned  of  their  qualification  to  practise  as  a  physician,  or 
as  a  surgeon,  or  as  a  general  practitioner  in  medicine,  surgery,  and  mid- 
wifery; for  which  registry  the  council  shall  be  entitled  to  have  from  the 
person  requiring  to  be  registered  a  fee  of  L.5  in  the  case  of  a  physician  or 
surseon,  and  a  fee  of  L.^  in  the  case  of  a  general  practitioner,  which  fees 
shaU  be  applied  toward  defraying  the  expenses  of  tliis  Act ;  and  every  per- 
son whose  name  shall  be  so  registered,  who  shall  be  desirous  that  his  name 
shall  be  continued  in  the  published  register,  shall  in  the  month  of  Sep- 
tember in  every  year  send  to  the  said  council  his  name  and  place  of  abode, 
with  the  date  of  his  testimonials,  and  the  council  shaJl  venfy  the  returns 
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80  made  to  them  by  oomparuon  with  the  register  kept  by  them,  and  aball 
forthwith,  without  any  nirther  fee,  cause  the  names  of  all  persons  duly 
registered  and  so  returned  to  them  to  be  published  in  alphabetical  order 
in  their  several  classes,  with  their  several  places  of  abode,  and  dates  of  their 
testiroonisls,  specifying  in  esch  case  the  university  or  college  to  which  eskch 
belongs  $  and  a  printed  copy  of  the  register  for  the  time  bang,  so  pablisb- 
ed  under  the  direction  of  the  said  council,  shall  be  evidence  in  all  courts, 
and  before  all  justices  and  others,  that  the  persons  therein  specified  are  re- 
gistered as  therein  mentioned  under  this  Act;  and  the  absence  of  the  name 
of  any  person  from  any  doss  in  such  printed  copy  shall  be  evidence,  until 
the  contrary  be  made  to  appear,  that  such  person  is  not  registered  in  'sacfa 
class  under  this  Act. 

14.  General  practitioners. — And  be  it  enacted,  that  every  person  shall  be 
entitled  to  be  registeretl  bv  the  council  as  a  general  practitioner,  who  at 
the  time  of  the  passing  of  this  Act  shall  be  legally  practising  or  entitled  to 
practise  as  o  physician,  burgeon,  or  apothecary  in  some  part  of  Her  Ma- 
jesty's dominions,  and  who  within  twelve  calendar  months  after  the  page 
ing  of  this  Act  shall  be  qualified  to  be  enrolled  and  shall  enrol  biouelf  as 
a  Fellow  of  the  Royal  Collie  of  General  Practitioners  in  Medicine,  Sor- 
gery,  and  Midwifery  of  England,  or  who  shall  have  attained  the  a|^e  o£ 
twenty- two  years,  and  shall  have  been  examined  by  the  colleges  herein- 
afler  namefl;  (that  is  to  say)  if  in  England,  examined  by  the  Royal  Col- 
lege of  General  Practitioners  in  Medicine,  Surgery,  and  Midwifery  of  £ng^ 
land;  or  if  in  Scotland,  examined  by  the  Royu  Colleges  of  Physicians  and 
Surgeons  of  Scotland ;  or  if  in  Ireland,  examined  by  the  Royal  Colleges  o£ 
Physicians  sod  Surgeons  in  Ireland,  after  such  proof  as  shall  be  satisfiurtory 
to  the  examining  college  or  colleges,  that  he  has  applied  himself  to  medi- 
cal and  surgical  studies  during  at  least  five  years;  and  in  every  case  shall 
have  received  letters  testimonial  from  each  of  the  bodies  by  which  he  shall 
have  been  examined,  of  his  being  duly  qualified  to  practise  as  such  general 
practitioner. 

15.  Surgeons. — And  be  it  enacted,  that  every  person  shall  be  entitled 
to  be  registered  by  the  council  as  a  surgeon,  who  shall  have  attained  the 
age  of  twenty-six  yesrs,  and  shall  have  been  examined  by  one  of  the  Royal 
Colleges  of  Surgeons  of  England,  Scotland,  or  Ireland,  after  such  proof  as 
shall  be  satisfactory  to  the  examining  college  that  he  has  applied  himself 
to  surgical  studies  during  at  least  five  years ;  or  that  he  has  been  registered 
08  a  general  practitioner,  or  wos  at  tne  time  of  the  passing  of  this  Act  a 
member  or  licentiate  of  one  of  the  said  Colleges  of  Surgeons,  and  has  been 
for  twelve  years  in  the  practice  of  surgery,  and  in  each  case  shall  have  re- 
ceived letters  testimonial  from  the  examining  college  of  his  being  duly 
qualified  to  practise  as  a  surgeon* 

16.  Physicians, — And  be  it  enacted,  that  every  person  shall  be  entitled 
to  be  registered'  by  the  council  as  a  physician  who  shall  have  attained  the 
sge  of  twenty-six  years,  and  shall  have  graduated  as  a  Bachelor  or  Doctor 
of  Medicine  in  some  university  of  the  United  Kingdom  of  Great  Britain 
and  Ireland,  or,  subject  to  the  restriction  hereino&r  contoinedf  in  some 
foreign  university,  or  shall  have  graduated  as  a  Master  of  Arts  in  the  Uni- 
versity of  Oxford  or  Cambridge,  and  shall  have  afterwards  received  a  li- 
cense to  practise  medicine,  after  due  examination,  from  the  same  university, 
and  shall  also,  in  each  of  the  foregoing  cases,  have  been  examined  by  one 
of  the  Royal  Colleges  of  Physicians  of  England,  Scotland,  or  Ireland,  after 
such  proof  as  shall  be  satisfactory  to  the  examining  college  that  he  haa  ap- 

Slied  himself  to  medical  studies  during  at  least  five  years,  or  who  shall 
ave  attained  the  age  of  forty  years,  and  shall  have  been  registered  "as  a 
general  practitioner  or  surgeon  under  this  Act,  or  was  at  the  time  of  the 
passing  of  this  Act  legally  practising  or  entitled  to  practise  as  a  physician, 
surgeon,  or  apothecary  in  some  part  of  the  said  united  kingdom,  and  diall 


Medical  Reform  Bill.  271 

liave  practised  medicine  for  at  least  twelve  years,  and  shall  have  heen  ex- 
amined by  the  Royal  College  of  P|;iy8icians  of  England ;  and  in  each  cose 
shall  have  receiyed  letters  testimonial  from  the  examining  collie  of  his 
l^eing  duly  qualified  to^  practise  as  a  physician ;  and  no  person  shall  be  en- 
titled to  be  received  for  examination  for  the  purpose  of  being  so  registered 
as  a  physician  upon  a  foreign  degree  in  medicine,  unless  the  Royal  College 
of  Physicians  of  England,  Scotland,  or  Ireland  shall  give  him  a  special  cer- 
tificate, to  be  laid  before  and  approved  by  the  Council  of  Health,  that  they 
have  made  inquiry  into  the  manner  in  which  such  degree  was  conferred, 
and  have  ascertained  that  it  has  been  granted  after  due  examination  and 
upon  satisfactory  certificates  of  previous  study,  including  residence  and 
study  at  the  seat  of  one  or  more  universities,  during  at  least  three  years, 
one  of  them  at  least  being  at  the  university  by  which  the  degree  is  granted. 

17.  Clause  {A.)  Preliminary  examimUion  before  Medictu  and  Surgical 
JBoard, — Provided  always,  and  be  it  enacted,  that  a  joint  Medical  and 
Surgical  Roard  of  Examiners  shall  be  established  nn  England,  consisting  of 
six  physicians,  to  be  chosen  from  time  to  time  by  the  council  of  the  Royal 
Collie  of  Physicians  ot*  England,  and  six  surgeons,  to  be  chosen  from  time 
to  time  by  the  council  of  the  Royal  College  of  Surgeons  of  England,  who 
shsll  severally  hold  their  Appointments  during  the  pleasure  of  the  council 
by  which  they  shall  have  been  severally  chosen,  and  that  no  person  shall 
be  qualified  to  offer  himself  for  examination  by  the  Royal  Collie  of  Phy- 
sicians of  England  for  the  purpose  of  being  regiatered  as  a  physician,  or 
b^  the  Royal  College  of  Surgeons  of  England  for  the  purpose  of  being  re- 
gistered as  a  surgeon,  or  by  the  Royal  College  of  General  Practitioners  in 
Medicine,  Surgery,  and  Midwifery  of  England,  for  the  purpose  of  being 
registered  as  a  general  practitioner,  until  he  shall  have  been  examined,  un- 
der the  direction  of  the  Council  of  Health,  by  the  said  Medical  and  Sur- 
gical Roard,  and  shall  be  by  them  admitted  to  offer  himself  for  such  far- 
ther examination  by  the  examiners  of  the  college  to  which  he  desires  to 
belong ;  and  the  fee  for  such  previous  examination  shall  be  such  sum  as 
shall  be  from  time  to  time  fixed  by  the  Council  of  Health,  not  exceeding 
L.2;  and  the  said  fees  shall  be  equally  divided  between  the  said  colleges, 
who  shall  be  empowered  to  make  thereout  such  fixed  allowances  to  the 
examiners  as  to  them  severally  shall  seem  fit,  sutject  to  the  approval  of 
the  Council  of  Healdi. 

18.  Clause  {B.)  Provision  far  existing  students* — Provided  always,  and 
be  it  enacted,  that  it  shall  be  lawful  for  the  Council  of  Health  to  make 
regulations  for  dispensing  with  such  provisions  of  this  Act  as  to  them  shall 
seem  fit,  in  fiivour  of  medical  and  surgical  students  who  shall  have  com- 
menced their  professional  studies  before  the  passing  of  this  Act 

1 9.  Physicians  find  surgeons  to  belong  to  a  college  of  the  country  in  which 
th^  practise.'^Xnd  be  it  enacted,  that  every  person  registered  as  a  phy- 
sician or  surgeon  under  this  Act  (except  those  for  whose  registration  in  a 
supplemental  register  special  provision  is  hereinaf^r  made),  shall  be  re- 
quired to  enrol  himself  as  an  Associate  of  the  Royal  College  of  Physicians, 
or  as  a  Fellow  of  the  Royal  College  of  Surgeons  from  which  he  shall  have 
received  his  letters  testimonial  as  physician  or  surgeon  ;  and  every  such 
physician  and  surgeon  who  shall  afterwards  remove  from  that  part  of  the 
united  kingdom  in  which  he  obtained  his  letters  testimonial,  shall  be  re- 
quired, if  he  shall  practise  as  a  physician  or  surgeon  in  any  other  part  of 
the  said  united  kingdom,  to  enrol  himself  as  an  Associate  of  the  Royal 
College  of  Physicians,  or  as  a  Fellow  of  the  Royal  College  of  Surgeons, 
of  that  part  of  the  united  kingdom  to  which  he  shall  so  remove,  for  the 
purpose  of  practising  there,  according  to  the  nature  of  his  testimonials,  and 
in  each  case  shall  be  entitled  to  be  so  admitted  and  enrolled  without  fur- 
ther examination,  and  on  payment  of  the  hke  fees  of  admission,  and  on 
complying  with  Uie  same  conditions  as  are  required  of  other  persons  who 
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have  passed  their  examinations  and  paid  their  examination  fisea  ibr  the 
purpose  of  being  admitted  associates  or  fellows  of  the  said  colleges  respeo- 
tively;  and  every  physician  or  surgeon  who,  upon  such  removal,  shall  Ikil 
80  to  enrol  himself,  shall  be  struck  off  the  register,  and  shall  not  be  re- 
stored until  he  shall  have  so  enrolled  himself  and  shall  have  paid  sach  pe- 
nslty  fbr  his  default  as  to  the  Council  of  Health  ahall  seem  fit,  not  ex- 
ceeding L.5  for  each  calendar  month  daring  which  he  ahall  have  been  so 
in  default,  and  dl  such  penalties  shall  be  applied  toward  defraying  the  ex- 
penses of  thi«  Act ;  and  for  this  purpose  the  fees  of  examination  and  fees 
of  enrolment  shall  be  kept  distinct  by  each  of  the  said  coUeses. 

80.  Licentiates  to  behna  to  a  eolUge  of  the  country  m  which  theyprttc^ 
tiie, — And  be  it  enacted,  that  every  person  registered  in  England  as  a  ge- 
neral practitioner  shall  be  required  to  enrol  himself  as  a  Fellow  of  the 
Royal  College  of  General  Practitioners  in  Medicine,  Surgery,  and  Midwif- 
ery of  England ;  and  every  person  registered  in  Scotland  or  Ireland  aa  m 
general  practitioner  shall  be  required  to  enrol  himself  as  a  Licentiate  oT 
tne  Roval  College  of  Surgeons  in  that  part  of  the  united  kingdom  in  whidi 
he  shall  have  received  his  letters  testimonial ;  and  every  such  person  who 
shall  afterwards  remove  into  any  part  of  the  united  kingdom,  other  than 
that  in  which  he  obtained  his  letters  testimonial,  and  shall  practise  there 
as  a  general  practitioner,  shall  be  required  to  enrol  himself  aa  a  fellow 
or  licentiate,  as  the  case  may  be,  of  the  college  of  which  he  would  have 
been  admitted  a  fellow  or  licentiate,  if  he  had  received  his  letters  testimo- 
nial there,  and  in  each  case  shall  be  entitled  to  be  so  admitted  and  enrolled 
without  further  examination,  and  on  payment  of  the  like  fees  of  admission, 
and  on  complying  with  the  same  conditions  as  are  required  of  other  per- 
sons who  have  passed  their  examinations  and  paid  their  examination-fees 
fbr  the  purpose  of  being  admitted  fellows  or  licentiates  of  the  said  coU^iea 
respectively ;  and  fbr  this  purpose  the  fees  of  examination  and  fees  of  ad- 
mission shall  be  kept  distinct  by  each  of  the  said  colleges  ;  and  every  ge- 
neral practitioner  who  upon  such  removal  shall  fail  so  lo  enrol  himself 
shall  be  struck  off  the  register,  and  bhall  not  be  reatored  until  he  shall 
have  so  enrolled  himself,  and  shall  have  paid  such  penalty  fbr  his  default 
as  to  the  Council  of  Health  shsll  seem  fit,  not  exceeding  L.5  for  each  ca- 
lendar month  during  which  he  shall  have  been  so  in  default ;  and  all  aucb 
penalties  shall  be  applied  toward  defraying  the  expenses  of  this  Act. 

81.  Qualificationt  and  fees, — And  be  it  enactetl,  that  the  said  several 
colleges  shall,  from  time  to  time,  when  required  by  the  Council  of  Health, 
prepare  and  lay  before  the  said  council  a  scheme  or  schemes  of  the  course 
of  study  and  particulars  of  the  examination  to  be  gone  through  bv  all  per- 
sons applying  to  such  colleges  respectively  for  letters  testimonial  aa  phy- 
sician, or  surgeon,  or  general  practitioner,  and  of  the  fees  to  be  taken  by 
the  said  several  colleges  respectively ;  and  the  said  council  shall  be  em- 
powered to  make  fh>m  time  to  time  such  changes  in  any  of  the  schemes 
so  laid  before  them  as  to  the  said  council  shall  seem  expedient ;  and  the 
said  council  shall  endeavour  to  procure,  as  far  as  is  practicable  and  conve- 
nient, Uiat  the  qualifications  and  fees  for  the  said  testimonials  shall  be  uni- 
form, according  to  the  nature  thereof,  throughout  the  said  united  king- 
dom :  Provided  always,  that  no  change  shall  be  made  by  the  said  council 
in  any  scheme  of  the  course  of  study  or  particulars  of  examination*  unless 
notice  shall  have  been  given  at  a  previous  meeting  of  the  council,  holdoi 
not  less  than  fourteen  days  before  the  meeting  at  which  the  motion  fbr 
such  change  shall  be  made,  that  at  such  meeting  the  course  of  study  or 
particulars  of  examination,  as  the  case  may  be,  will  be  taken  into  conside- 
ration ;  and  the  principal  secretary  of  the  Council  shall  forthwith  send  a 
copy  of  the  notice  so  given  to  every  member  of  the  Council 

88.  Rettrictions  on  Medical  Degrees^'^And  be  it  enacted,  that  after 
the  passing  of  this  Act  it  shall  not  be  lawful  for  any  university  of  the  said 
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united  kingdom  to  confer  any.  degree  in  the  ftculty  of  medicine,  except 
by  special  license  of  the  Council  of  Health,  upon  any  person,  unfess  he 
shall  have  been  matriculated  in  the  same  university,  and  shall  have  duly 
attended  the  courses  of  public  lectures  prescribed  by  the  same  university 
to  students  in  medicine,  and  delivered  by  duly  authorised  professors,  at  the 
seat  of  the  aame  university,  or,  in  the  case  of  the  University  of  London* 
at  some  medical  school  recognised  by  and  in  connection  with  that  univer* 
sity«  within  five  miles  of  Somerset  House,  in  the  parish  of  St  Mary-le- 
Strand,  in  the  city  of  Westminster,  during  at  least  two  years  afler  he  shdl 
have  been  matriculated  in  the  same  university,  and  shall  have  been  exa« 
mined  at  some  time  before  the  grant  of  such  degree  by  the  proper  exami*^ 
ners  of  sudi  university,  and  found  by  them  to  possess  competent  skill  and 
knowledge  of  medicine,  and  of  the  sciences  connected  therewith  i  and  every 
diploma  or  certificate  of  a  medical  degree  granted  by  any  such  university, 
after  the  psssing  of  this  A.ct,  shall  set  forth  distinctly  the  time  which  has 
elapsed  since  the  matriculation  of  the  person  to  whom  such  degree  shall  be 
granted,  and  the  time  during  which,  and  place  where  he  shall  have  actu- 
ally studied  as  aforesaid,  and  the  fact  that  he  has  passed  such  examination 
as  last  aforesaid. 

23.  LicenttaUi  m  the  Faculty  of  Medicine. — And  be  it  enacted*  tliat 
it  shall  be  lawfid  for  an^  university  of  the  said  united  kingdom  to  grant 
the  d^pree  of  licentiate  m  the  fliculty  of  medicine,  subject  to  the  restric- 
tions hereinbeibre  contained  concerning  medical  degrees,  to  any  student  of 
the  same  university  who  shall  have  attained  the  age  of  twenty*two  years, 
and  shall  have  applied  himself  to  medical  snd  aurgical  studies  during  at 
least  five  years;  and  that  every  such  licentiate  in  the  fiiculty  of  medicine, 
being  also  examined  and  having  received  letters  testimonial  of  his  qualifi* 
cation  in  the  manner  hereinbefbre  prescribed  in  the  case  of  general  practi* 
tinners,  shall  be  entitled  to  be  registered  by  the  said  Council  of  Health  as 
a  licentiate  in  the  faculty  of  medicine,  with  aU  the  rights,  privileges,  and 
liabilities  of  a  general  practitioner,  subject  to  such  generoi  regulations  as 
shall  be  made  by  the  said  Council  concerning  the  registry  of  general  prac^ 
titioners. 

S4.  Restriction  on  Bye-laws, — And  be  it  enacted,  that  no  bye-law  to  be 
made  by  any  of  the  Royal  Colleges  of  Physicians  or  Surgeons  of  England, 
Scotland,  or  Ireland  respectively,  or  by  the  Royal  College  of  General  Frac* 
titioners  in  Medicine,  Surgery,  and  Midwifery  of  England,  shall  be  of  any 
force  until  a  copy  thereof,  sealed  with  the  seal  of  the  same  college,  shall 
have  been  laid  before  and  approved  by  the  said  Council  of  Health. 

95.  Registry  of  Studenis.-^And  be  it  enacted,  that  it  shall  be  lawfiil  for  the 
said  council  to  make  regulations  for  ensuring  that  in  every  city  and  town 
possessing  a  medical  or  surgical  school,  an  annual  register  shall  be  kept  of 
all  students  of  the  several  medical  and  surgical  schools,  whether  connected 
with  any  universityt  royal  college^  hospital,  or  other  public  medical  or  sur- 
gical institution  in  that  city  or  town,  and  to  authorise  the  taking  of  a  fee 
for  such  registration,  not  being  more  in  each  case  than  2s.  6d.  for  each  an- 
nual registration,  and  for  requiring  all  such  fees  to  be  remitted  to  the  se* 
cretary  of  the  said  council,  and  returns  to  be  made  to  them  of  the  registra- 
tion of  all  such  students,  ip  such  manner  and  form  as  the  council  shall 
think  fit,  and  all  such  fees  shall  be  applied  toward  the  expenses  of  this 
Act;  and  no  medical  or  surgical  student  shall  be  admitted  to  examination 
by  any  of  the  said  colleges  without  certificates  of  hia  having  been  duly  re- 
gistered conformably  to  such  regulations. 

86.  Constitution  of  the  examining^  bodies, — And  be  it  enacted,  that  where 
by  this  Act  it  is  provided  that  the  concurrence  of  more  than  one  body  is 
required  ibr  qualifying  any  person  to  be  registered  by  the  said  coundl,  the 
examination  betbre  such  bodies  for  his  degree  or  letters  testimonial,  or  both, 
may  be  conducted  either  separately  before  examiners  appointed  by  each 
VOL.  LXIY.  NO.  164.  S 
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body,  or,  subject  to  the  approval  of  the  council  of  health,  and  lo  lonji;  onlf 
as  such  approval  shall  be  continued,  before  a  joint  board  of  examiners,  to 
be  appointed  by  each  body  separately  or  conjointly,  and  the  examiners^all 
be  appointed  in  such  number,  manner,  and  form',  and  shall  hold  their  ex« 
aminations  at  such  times  and  places  as  such  bodies  shall,  with  the  approval 
of  the  said  council,  afi^ee  from  time  to  time  among  themselves,  or  aa  shall 
be  determined  by  the  said  council  with  respect  to  any  point  in  which  they 
shall  not  be  agreed ;  and  where  there  shall  be  separate  examinations  on 
different  subjects  before  examiners  appointed  by  each  body,  the  aabjects 
and  fees  of  examination  shall  be  divided  among  such  bodies  as  they  shall 
from  time  to  time  agree  among  themselves,  or  as  the  said  council  Irom  time 
to  time  shall  determine  with  respect  to  any  point  on  which  they  shall  not 
be  agreed. 

97.  For  securing  ^ciency  of  examination, — And  be  it  enacted,  that  the 
council  of  health  may  from  time  to  time  require  returns  to  be  made  in  such 
form,  and  including  such  particulars  as  they  shall  think  fit,  respecting  the 
examinations  to  be  conducted  as  aforesaid,  and  it  shall  be  lawfiil  for  any 
member  of  the  said  meflical  and  suigical  board,  deputed  by  the  coancil  for 
that  purpose,  or  for  any  member  or  secretary  of  the  said  council,  being  in 
either  case  a  physician,  surgeon,  or  (^[eneral  practitioner,  to  be  present  at 
any  of  the  said  examinations,  and  repurt  to  the  said  council ;  and  if  the 
council  shall,  upon  such  report  or  otherwise,  be  of  opinion  that  the  regu- 
lations prescribed  by  them  for  the  examination  and  grant  of  letters  testi- 
monial as  physician,  surgeon,  or  general  practitioner,  have  been  infringed, 
evaded,  or  neglected  bv  any  of  the  said  examining  bodies,  it  shall  be  law- 
ful for  the  said  council  to  refuse  to  register  upon  the  testimonials  of  the 
body  so  in  default,  until  the  same  be  amended  to  the  satisfaction  of  the 
said  council. 

98.  None  but  those  registered  to  be  appointed  to  public  situation*. — And 
be  it  enacted,  that,  subject  to  the  reservations  hereinafter  contained,  no 
person  after  the  passing  of  this  Act  who  is  not  registered  by  the  said  coun- 
cil shall  be  appointed  to  any  medical  or  surgical  office  in  any  hospital,  pri- 
son, infirmary,  dispensary,  Ecbool,  workhouse,  or  other  public  institution 
in  the  said  united  kingdom,  or  for  the  relief  of  the  poor,  or  to  any  medi- 
cal or  surgical  office  in  Her  Majesty's  army  or  navy,  or  in  the  service  of 
the  Honourable  East  India  Company,  except  in  India,  natives  of  India 
duly  qualified  according  to  such  laws  or  regulations  as  are  or  shall  be  made 
in  that  behalf  by  the  governor-general  in  council ;  andf  wherever  by  law 
it  is  provided  that  any  act  shall  be  done  by  a  physician  or  surgeon,  or  me- 
dical or  surgical  practitioner,  by  whatever  name  or  title  called,  such  pro- 
vision shall  be  construed,  after  the  passing  of  this  Act,  to  mean  a  person 
Qualified  to  be  appointed  to  such  medical  or  surgical  offices  as  aforesaid ;  and 
the  council  of  health  shall  be  empowered  fVom  time  to  time  to  make  re^u« 
lations  for  specifying  what  institutions  are  to  be  considered  public  institu- 
tions within  the  meaning  of  this  Act. 

29,  Privileges  of  persons  registered. — And  be  it  enacted,  that  all  per- 
sons who  shall  be  registered  by  the  said  council  as  physicians,  surgeons,  or 
general  practitioners,  shall  be  exempt  while  registered  and  practising  as 
such  from  being  summoned  or  serving  on  all  juries  and  inquests  whatso- 
ever, and  from  serving  all  corporate,  parochial,  ward,  hundred,  and  town- 
ship offices,  but  subject  to  the  reservations  hereinafter  contained,  no  per- 
son shall  be  entitled  to  such  exemption,  on  the  ground  of  his  practising 
medicine  or  surgery,  who  is  not  so  registered,  nor  shall  the  certificate  of 
any  such  unregistered  person,  given  after  the  passing  of  this  Act,  be  re- 
ceived as  the  certificate  of  a  medical  or  surgical  practitioner  in  any  court 
of  law,  or  in  any  case  in  which  by  law  the  certificate  of  a  medical  or  sur- 
gical practitioner  is  required. 

30.  Registered  Physicians  may  practise  throughout  the  United  King' 


Medical  Reform  BiU.  275 

^l9»2-«—  And  be  it  enacted^  that  all  persons  who  shall  be  registered 
by  the  said  council  as  physicians  shall  be  entitled  without  other  li* 
cease  than  such  registry  to  exercise  or  practise  physic  throughout  the 
united  kingdom  of  Great  Britain  and  Ireland,  and  in  all  other  parts  of 
Her  Majesty  8  dominions,  and  shall  be  deemed  qualified  to  be  appointed 
physicians  to  any  public  or  local  institution  therein,  and  shall  be  exempt 
I'rom  being  sued  or  liable  to  any  penalty  under  the  provisions  of  an  Act 
passed  in  the  Session  of  Parliament  holden  in  the  fourteenth  and  fifteenth 
years  of  the  reign  of  King  Henry  the  Eighth,  intituled, ''  the  Privileges 
and  Authority  of  Physicians  in  London,'  or  under  the  provisions  of  any 
other  Act  of  Parliament  passed  or  charter  granted  before  tne  passing  of  this 
Act  in  restraint  of  the  practice  of  physic  or  the  appointment  of  physicians 
in  at\y  place,  or  to  any  office  without  such  examination,  certificate,  license, 
or  qualification,  as  is  mentioned  in  such  Act  or  Charter  respectively. 

31.  CioMise  (C)  Registered  Surgeons  may  practise  throughout  the 
United  JGngdom, — And  be  it  enacted,  that  all  persons  who  shall  be  regis- 
tered hy  the  said  Council  as  surgeons  shall  be  entitled,  without  other  li« 
cense  than  such  registry,  to  exercise  or  practice  surgery  throughout  the 
United  Kingdom  of  Great  Britain  and  Ireland,  and  in  all  other  parts  of  Her 
Majesty's  dominions,  and  shall  be  deemed  qualified  to  be  appointed  sur- 
geons to  any  public  or  local  institution  therein,  and  shall  be  exempt  from 
being  sued  or  liable  to  any  penalty  under  the  provisions  of  the  said  Act 
passed  in  the  Session  of  Parliament  holden  in  the  fourteenth  and  fifteenth 
years  of  the  reign  of  King  Henry  the  £ighth,  or  under  the  provisions  of 
any  other  Act  of  Parliament  granted  before  the  passing  of  this  Act,  in  re- 
straint of  the  practice  of  surgery,  or  the  appointment  of  surgeons  in  any 
place  or  to  any  ofiice,  without  such  examination,  certificate,  license,  or  qua* 
lification  as  is  mentioned  in  such  Act  or  Chatter  respectively. 

32.  Registered  general  practitioners  qualified  to  charge  for  medicines 
and  attendance,  and  to  Jill  medical  and  surgical  offices, — And  be  it 
enacted,  that  all  persons  who  shall  be  registered  as  general  practitioners 
by  the  said  Council  shall  be  entitled  to  demand  and  take  reasonable  fees 
for  medical  and  surgical  advice  and  attendance,  and  for  medicines  pre- 
scribed or  administered  by  them  to  their  patients  throughout  Great  Britain 
and  Ireland,  and  in  all  other  parts  of  Her  Majesty's  dominions,  without 
other  license  than  such  registry,  and  shall  be  exempt  fVom  being  sued  or 
liable  to  any  penalty  under  the  provisions  of  any  Act  of  Parliament  passed 
or  charter  granted  betbre  the  passing  of  this  Act,  in  restraint  of  the  prac- 
tice of  medicine  or  surgery,  or  the  appointment  of  medical  or  surgical  prac- 
titioners, in  any  place  or  to  any  office,  and  shall  be  deemed  qualified  to  be 
appointed  medical  or  surgical  attendants  to  any  public  or  local  institution 
in  all  parts  of  Her  Majesty's  dominions,  without  such  examination,  certifi* 
cate,  hcense,  or  qualification  as  is  mentioned  in  such  Act  or  charter  re- 
spectively. 

33.  Persons  now  practising  may  be  registered  in  a  supplemental  regis^ 
ter. — Provided  always,  and  be  it  enacted,  that  during  twelve  calendar 
months  after  the  passing  of  this  Act,  every  person  legally  practising  or  en- 
titled to  practise  on  the  day  before  the  passing  of  this  Act  as  a  physician, 
fturgeon  or  apothecary  in  any  part  of  the  united  kingdom  of  Great  Britain 
and  Irdandy  and  during  the  period  of  two  years  afler  the  passing  of  this 
Act,  every  person  legally  practising  or  entitled  to  practise  on  the  day  be- 
fore the  passing  of  this  Act  as  a  physician,  surgeon  or  apothecary  in  any  of 
Her  Majesty's  Colonies  and  foreign  possessions,  although  not  registered, 
shall  continue  to  enjoy  the  same  privileges  and  exemptions,  and  be  quali- 
fied to  be  appointed  to  the  same  offices,  and  to  practise  in  the  same  man- 
ner as  if  this  Act  had  not  been  passed,  and  no  further  or  otherwise,  unless 
registered  under  this  Act ;  and  the  said  Council,  on  the  application  at  any 
time  of  any  person  legally  practising  or  entitled  to  practise,  on  the  day  be- 
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fore  the  pastiDg  of  this  Act,  as  a  physidan,  turgeon  or  apothecary  in  mnj 
part  of  the  said  united  kingdom^  shall  caoae  the  name  of  such  perM»i  to 
be  registered  in  a  supplemental  register  as  a  physician,  surgeon  or  apoche- 
cury,  as  the  case  may  he,  specifying  the  nature  of  his  qvudificatioD,  mnd 
whence 'derived,  on  production  to  the  said  Council  of  his  diploma,  lioenae 
or  certificate,  or  such  other  proof  as  shall  be  satisfiictory  to  the  said  Cosm- 
cil,  that  on  the  day  before  tne  passing  of  this  Act  he  was  so  pnctiaiiic^  at 
leg^y  entitled  to  practise,  and  on  payment  of  a  &e-of  6a.,  which  fees  ahaU 
be  applied  toward  the  expenses  of  this  Act;  and  every  such  person,  upon 
being  so  registered,  shall  continue  to  enjoy  the  same  privi^gea  and  exemp- 
tions, and  be  qualified  to  be  appointed  to  the  aame  offices,  and  to  practise 
in  the  same  manner  as  if  this  Act  had  not  been  passed,  and  no  further  or 
otherwise.  * 

34.  None  but  registered  general  praetiiumers  or  ifune  already  praetisimg 
may  recover  charges, — And  be  it  enacted,  that  after  the  poising  of  this 
Act,  no  person  shall  be  entitled  to  recover  any  charge  in  asy  court  of  law 
for  an^  medical  or  surgical  advice,  attendance,  or  operation,  or  for  anj 
medicine  prescribed  or  administeretl  by  him,  unless  oe  shall  prove  npon 
the  trial  either  that  he  is  registered  as  a  general  practitioner  under  this 
Act,  or  that  before  the  passing  of  this  Act  he  was  legally  nractiaing  or  en- 
titled to  practise  in  the  capacity  in  which  he  claims  such  cha^,  and  if 
this  Act  had  not  been  passed  would  have  been  entitled  to  recover  such 
charge  in  that  capacity. 

86.  Penalty  on  unqualijied  persons  for  practising  in  public  o^Ecef«— -And 
be  it  enacted,  that  every  person  appointed  after  the  passing  <^'  this  Ac|  to 
any  medical  or  surgical  office  for  which  he  is  not  ouaiified  according  to  the 
provisions  of  this  Act^  and  who  shall  wilfully  ana  knowingly  act  or  prac- 
tise in  such  office,  shall  for  every  such  offence  forfeit  the  Eum  of  L»SO,  to 
be  recovered  by  action  of  debt  or  information  to  be  brought  in  any  of  Her 
Majesty's  Courts  of  Record  at  Westminster,  or  in  the  Court  of  £xcheqaer 
in  Scotland,  or  in  Dublin,  within  six  calendar  months  next  after  the  <90iii- 
mission  of  the  offence,  in  the  name  of  Her  Mqesty's  Attorney-General  in 
England  or  Ireland,  or  of  the  Lord  Advocate  in  Scotland. 

36.  douse  (J>.)  Penalty  an  ynqualified  persons  practising  as  tqfothe- 
caries^ — And  be  it  enacted,  that  every  person  who  after  the  pasaing  of  this 
Act  shall  act  or  practise  aa  an  apothecaiy  in  any  port  of  England  or  Wales, 
without  having  been  registered  by  the  said  Council  of  Heidth  as  a  general 
practitioner  in  medicine,  surgery,  and  midwifery,  ahall  fer  every  such  of- 
fence forfeit  and  pay  the  sum  of  LJiOf  to  be.  applied  to  the  use  of  the  said 
college  of  general  practitionerain  medidne^  sui^ery,  and  midwifery,  and  to 
be  recovered  by  the  said  college  by  action  of  debt  in  any  of  Her  Majesty's 
Courts  of  Record  at  Westminster. 

37*  Clause  (£.)  Saving  Ae  right  ofgualijied  J|K>l&ecanea.— Provided 
always,  and  be  it  enacted,  that  nothing  in  this  Act  contained  shall  extend 
to  render  any  peraon  liable  to  any  penalty  fer  acting  or  practising  as  an 
apothecary  in  any  part  of  England  or  Wndes,  who  waa  actually  practising 
as  an  apothecary  on  the  first  day  of  August  in  the  year  1815,  or  who  be^ 
fore  the  passing  of  this  Act  shall  have  obtained  a  certificate  of  qualification 
to  practise  as  an  apothecary  from  the  Court  of  Examiners  of  the  Sodetjr  of 
Atothecaries  of  the  City  of  London,  or  who  shall  have  acquired  die  right 
of  practising  as  an  apothecary  by  virtue  of  an  Act  passed  in  the  sixth  year 
of  the  reign  of  King  George  the  Fourth,  intituled  **  An  Act  to  amend  and 
explain  an  Act  of  the  55th  year  of  his  late  Majesty,  for  better  regulating 
the  practice  of  apothecaries  throughout  England  and  Wales." 

38.  Penalty  for  false  pretences  of  guaUftcation, — And  be  it  enacted, 
that  none  but  persons  registered  as  physicians  ihall  use  the  title  of  Doctor, 
and  that  every  unregistered  person  who  shall  wilfully  and  fiUaely  pretend 
to  be,  or  take  or  use  the  name  or  title  of  physician,  doctor,  bec&eior  or 
licentiate  in  the  feculty  of  medicine,  or  surgeon,  or  general  practitioner  or 
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mpothecaiy,  or  any  name,  title,  or  addition  implying  that  he  \%  rcgiatered 
under  thia  Act,  or  recognised  by  law  aa  a  physician,  or  surgeon,  or  apothe- 
cary, or  practitioner  in  medicine,  surgery,  or  midwifery,  and  also  every  re- 
sistered  person  .who  shall  take  or  use  any  name  or  title  belonging  to  a  class 
in  the  registry  to  which  he  does  not  belong,  or  implying  that  he  is  a  fellow 
or  aaaodate  of  any  college  to  which  he  does  not  belong,  shall  be  deemed 
guilty  of  a  misdemeanour  in  England  and  Ireland,  and  in  Scotland  of  a 
crime  and  offence,  and  being  convicted  thereof,  shall  be  punished  by  fine 
or  imprisonment,  or  both,  aa  the  court  before  which  he  shall  be  convicted 

aUall  award.  ^       .       .  .    ^  .i 

39.  Fenone  pmiltsf  offetony  or  fraud  to  be  struck  off  the  regtster.-- 
And  be  it  enacted,  that  if  any  registered  physician,  surgeon,  or  general 
practitioner  shall  be  convicted  in  England  or  Ireland  of  any  felony,  or  in 
Scotland  of  any  crime  or  offence  inferring  infamy,  or  the  punishment  of 
deftth  or  tranaportation ;  or  if  it  shall  be  found  by  the  judgment  of  any 
competent  court  that  any  such  physician,  surgeon,  or  general  practitioner 
Bhalfhave  procured  the  registry  of  his  name  by  any  fraud  or  false  pretence, 
or  that  any  such  physician,  surgeon,  or  general  practitioner  has  wilfully 
and  knowingly  given  any  false  certificate  in  any  case  in  which  by  law  the 
certificate  of  a  physician  or  surgeon  is  required,  it  shall  be  lawful  for  the 
Council  of  Health,  on  production  before  them  of  a  copy  or  extract  of  the 
conviction  or  judgment  of  the  court  duly  certifieci,  under  the  hand  of  the 
proper  oflBcer  of  the  court,  to  cause  the  name  of  such  physician,  surgeon, 
or  flKneral  practitioner  to  be  erased  from  the  register ;  and  every  person 
vhoae  name  shall  have  been  so  erased  after  such  conviction  or  judgment 
aa  aforesaid,  shall  thereby  forfeit  and  lose  all  the  privil^es  of  a  registered 
physician,  surgeon,  or  general  practitioner,  as  the  case  may  be,  and  shall 
not  be  entiried  to  have  his  name  again  inserted  in  that  or  any  subsequent 
resiater,  without  the  special  license  of  the  Council  of  Health,  on  the  re- 
commendation of  tiie  college  of  which  he  was  a  fellow,  aaisociate.  or  licen- 
tiate, and  shall  also  cease  to  be,  and  shall  be  disqualified  from  becoramg, 
while  his  name  shall  continue  so  erased,  a  fellow,  associate,  member,  or  li- 
centiate, as  the  case  may  be,  of  any  royal  college  of  physicians,  or  surgeons, 
or  ceneral  practitioners  in  any  part  of  the  said  united  kingdom. 

So.  Saving  the  privileges  of  Oxford  and  Cawftrtd^e.— Provided  always, 
and  be  it  enacted,  that  nothing  in  this  act  shall  deprive  either  of  the  uni- 
versities of  Oxford  and  Cambridge  of  the  unrestricted  right  of  granting 
deerees  in  medicine  or  physic  and  diplomas  thereof;  and  licenses  to  prac- 
tise medicine  or  physic  in  conformity  with  their  respective  charters,  sta- 
tutes laws,  and  regulations ;  and  that  the  said  degrees,  diplomas,  and  li- 
cens^  shall  severally  confer  the  same  rights  and  privileges  as  heretofore, 
and  that  the  persons  to  whom  they  shall  be  granted  shall,  in  every  part  of 
Eoidand  not  within  the  city  of  London,  or  within  seven  miles  of  the  said 
citypossess  all  the  privileges  of  physicians  registered  under  this  Act  j  and 
that  nothing  in  this  Act  shall  alter  or  give  any  power  of  altering  the  char- 
ters statates,  laws,  and  regulations  of  the  said  universities  of  Oxford  and 
Cambridge  or  either  of  them.  ,  ^      ^    ,  .     ..  ,     u       u- 

-  41.  Act  nuiy  be  amended  or  r«peo&ii.— And  be  it  enacted,  that  this 
Act  may  be  amended  or  repealed  by  any  Act  to  be  passed  in  this  session 
of  Fkrliament 

Statement  of  the  Council  of  the  Royal  College  of  Surgeons  of  Eng- 
land  relative  to  certain  parU  of  the  **  BiUfor  Regulating  the  Profession  of 
Phg/sic  and  Surgery  "  as  amended  in  Committee  on  the  1th  of  May  1845. 
Xt  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  of  Eng- 
land held  on  tnc  5th  of  June  1845,  Present, — Sir  Benjamin  Brodie,  Bart. , 
President, — Mr  Cooper,  Mr  Lawrence,  Vice-Presidents, — Mr  Keate,  Mr 
Vincent,  Mr  Guthrie,  Mr  Andrews,  Mr  Briggs,  Mr  Travers,  Mr  Swan, 
Mr  Stanley,  Mr  Green,  Mr  Callaway,  Mr  Liston,  Mr  Arnoti,  Mr  South, 
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Mr  Welbank,  Mr  Cutler,  the  following  statement,  relative  to  ceriaiD  parts 
of  the  "  Bill  for  Regulating  the  Pixyfeasiou  of  Phyaic  and  Surgery"  (as 
amended  in  Committee  of  the  House  of  Commons  on  the  7  th  ultimo>»  was 
unanimously  approved  and  adopted : — l*he  Council  of  the  RoyaJ  C<3llege 
of  Surgeons  of  England,  afler  considering  the  amended  bill  as  fully  as  the 
difficulty  of  ascertaining  the  exact  meaning  of  some  of  its  provisions  per* 
mits,  h^;  leave  to  submit  some  observations,  which,  as  offered  by  those 
whose  duty  it  is  to  guard  the  interests  of  t)ie  surgical  department  of  the 
profession,  will  not,  they  trust,  be  deemed  unworthy  of  serious  attentioD. 

The  Council  respectfully  represent  that  the  new  charter  and  bye-laws 
of  the  College  of  Surgeons  were  framed  in  conformity  with  the  proposi- 
tions submitted  to  them  in  the  form  of  *'  Heads  of  a  Bill  for  Regulating 
the  Practice  of  Medicine  and  Surgery,"  and  that  they  assented  to  ths 
change  which  the  charter  effects  in  the  constitution  of  the  college,  as  an 
essential  part  of  the  measure  then  contemplated  for  the  regulation  of  the 
medical  profession.  But  they  are  prepared  to  show  that  the  amendments, 
as  proposed  in  the  Committee  of  the  House  of  Commons,  differ  in  principle 
from  tne  bill  and  from  the  original  bill,  of  which  the  heads  were  submitted 
to  this  council,  and  that  they  are  inconsistent  with  the  charter  and  bye- 
laws  founded  upon  those  "  heads." 

The  Council  had  every  reason  to  beticve  that  the  change  in  the  eonsti* 
tution  of  the  college  was  a  pledge  of  the  continued  support  of  Her  Majes- 
ty's Government ;  but  they  6nd  that  one  of  the  principal  features  of  the 
amended  bill  is  that  of  providing  for  the  institution  of  a  college  of  general 
practitioners  in  medicine,  surgery,  and  midwifery.  Now,  although  it  was 
not  unknown  to  the  council  of  this  college  that  the  subject  of  incorporating 
the  general  practitioners  was  under  consideration,  they  imagined  that  the 
object  of  the  incorporation  was  to  provide  for  the  more  efficient  perform- 
ance of  the  duties  confided  to  the  Society  of  Apothecaries ;  and  they  can- 
not help  expressing  their  surprise  that,  without  any  official  communicstion 
to  those  most  affected  by  it,  a  new  college  is  about  to  be  established,  which 
is  intended  not  only  to  embrace  metlicine,  surgery t  and  midwifery,  but  to 
he  co-ordinate  in  professional  rank  and  importance  with  the  existing  col- 
leges of  physicians  and  surgeons.  It  migtit  be  an  invidious  task  for  the 
council  to  investigate  the  probable  results  of  a  measure  which  will  entirely 
change  the  relations  of  the  several  branches  of  the  profession,  and  confound 
distinctions  hitherto  recognised  as  beneficial  to  the  community ;  but  they 
feel  bound  to  state  their  deliberate  conviction  that  in  the  framing  of  the 
amended  bill,  the  interests  and  privileges  of  the  College  of  Surgeons,  and 
its  claims  to  l^slative  protection,  founded  on  the  undeniable  ground  of 
public  utility,  nave  been  unhappily  overlooked. 

That  the  proposed  college  is  intended  to  be  co-ordinate  in  professional 
rank  and  importance  with  the  existing  Colleges  of  Physicians  and  Sur- 
geons will  be  seen  by  clause  14,  in  which  the  style  of  the  new  college  is 
recited  as  the  Royal  College  of  General  Practitioners  in  Medicine,  Surgery, 
and  Midwifery  of  Englandy  and  its  members  are  described  under  the  title 
of  Fellows.  Thus,  for  the  first  time,  will  every  general  practitioner  be  pre- 
sented to  the  public  under  the  title  of  Fellow — a  title  which  was  intend- 
ed to  designate  the  highest  professional  qualifications  of  physician  or  sur- 
geon, but  which  here  appears  to  imply  that  the  general  practitioner  com- 
bines the  highest  qualifications  of  both  physician  and  surgeon,  conjoins 
their  functions,  and  superadds  those  of  the  professor  of  midwifery,  but 
discards  the  characteristic  designation  of  apothecary.  The  Council  believe 
that  the  proposed  title  of  Fellow  of  the  Koydl  College  of  Greneral  Practi- 
tioners does  not  intelligibly  describe  those  who,  combining  the  practice  of 
medicine,  surgery,  and  midwifery,  with  that  of  pharmacy,  compound  their 
medicines  and  supply  medical  aid  and  advice  at  a  motlerate  cost ;  or,  that 
it  describes  them  under  a  title  which  can  scarcely  fail  to  mislead  the  public 
in  estimating  their  true  character^ 
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f  n  the  absence  of  the  draft  of  the  charter  to  the  proposed  college^  this 
Council  have  no  means  of  forming  an  opinion  as  to  the  precise  powers  and 
privileges  intended  to  be  conferred  on  the  new  body,  but  they  think 
enough  appears  on  the  face  of  the  amended  bill  to  show  that  it  is  pro- 
posed to  establish  a  conrt  of  examiners,  who  are  to  have  the  exclusive 
power  to  grant  letters  testimonial  of  the  fitness  of  persons  to  practise  as  ^ 
neral  practitioners,  and  who  will  therefore,  it  may  be  presumed,  examine 
the  candidates  in  surgery. 

It  is  true,  indeed,  that  by  clause  17  a  provision  is  made  for  a  prelimi- 
nary examination  to  be  conducted  by  a  joint  medical  and  surgical  board, 
indoding  six  surgeons  chosen  by  tlie  Council  of  the  College  of  Surgeons ; 
but  it  is  equally  true  that  the  candidate  for  the  diploma  which  is  to  enable 
him  to  practise  surgery  at  the  age  of  twenty-two  years,  or  at  any  later  age, 
— ^unless  he  become  a  Fellow  of  the  College  of  Surgeons, — will  be  subject- 
ed to  a  second  examination,  may  be  rejected,  and  can  only  obtain  an  au- 
thority to  practise  surgery  through  the  Royal  College  of  General  Practi- 
tioners.    It  is  plain,  then,  that,  by  the  amended  bill,  the  College  of  Sur- 
f^eona  will  be  subordinate  to  the  College  of  General  Practitioners  in  those 
functions  for  which  the  College  of  Surgeons  was  specially  instituted,  and 
that  the  surgical  examiners  at  the  joint  boards  may  be  placed  in  the  degrad- 
tng  position  of  having  a  candidate  whom  they  had  declared  duly  qualified, 
rcgectetl  at  the  sub^quent  examination  by  general  practitioners.    It  is 
also,  to  say  the  least,  a  singular  feature  of  the  amendea  bilU  that  the  legal- 
ly constituted  court  of  examiners  of  the  College  of  Surgeons  should  have 
been  passed  by,  as  wholly  undeserving  of  notice,  in  arrangements  which 
demand  services  for  which  they  must  be  supposed  peculiarly  fitted.     And 
it  is  worthy  of  remark,  that  the  preliminary  examination,  which  is  not  re- 
<quired  in  Scotland  and  Ireland,  is  made  imperative  on  those  who  desire  to 
become  surgeons  in  England,  and  th»t  those  who  have  passed  a  single  exa- 
mination in  Scotland  or  Ireland  will  be  entitled  to  all  the  advantages  of 
Bnglish  practitioners,  who  have  undergone  a  double  examination. 

It  will  be  seen  from  clause  3S  that  registered  genersl  practitioners  are  to 
be  deemed  to  all  intents  and  purposes  qualified  practitioners  of  surgery, 
and  capable  of  filling  any  surgical  appointment,  in  any  local  or  public  in- 
stitution.   And,  by  comparing  clause  16  with  clause  14,  we  learn  that  the 
^qualification  being  ineacn  case  the  same,  namely*  five  years  of  professional 
study,  the  general  practitioner  is  to  have  the  advantage  of  obtaining  at 
twenty-two  years  of  age  the  legal  authority  to  practise  surgery,  which  is 
withheld  f^om  the  surgeon  till  he  is  twenty-six  years  of  age.    The  pro- 
bable result,  therefore,  of  this  part  of  the  amendea  bill  will  be,  that  the 
object  of  the  College  of  Surgeons — in  instituting,  with  the  concurrence 
of  Her  Majesty's  Government,  the  fellowship  of  this  college  as  a  higher 
grade  of  members  of  the  surgical  profession,  in  order  to  excite  a  spirit  of 
emulation  and  to  promote  a  higher  and  more  extended  education — will  be 
defeated,  as  far  as  legislation  can  accomplish  it. 

By  clause  15,  every  registered  general  practitioner  will  be*entitled  to  be 
registered  as  a  surgeon,  provided  he  has  been  twelve  years  in  the  practice 
of  surgery,  and  shall  have  received  letters  testimonial  from  this  college  of 
his  being  duly  qualified  to  practise  as  a  surgeon.  The  Council  of  this 
college,  therefore,  cannot  but  think  that  the  amende<l  bill  is  calculated  to 
discourage  the  attainment  of  the  fellowship  in  the  manner  prescribed  by  the 
bye-laws  of  thecollege,  which  require  a  prolonged  oouraeoflaboriousstuclies ; 
since,  according  to  the  provisions  of  this  clause,  the  general  practitioner  is  al- 
ready completely  a  surgeon  in  all  hia  functions,  qualifications,  and  privileges. 
And  they  perceive  that  the  operation  of  the  above  clause  will  be  direct  and 
certain  in  taking  away  all  inducement  to  obtain  the  diploma  of  this  col- 
lege, and  thus,  in  limiting  its  members  to  those  who  were  designed  by 
the  charter  to  form  only  the  higher  grade  of  fellows. 

Thus,  under  hostile  attacks,  devoid  of  any  reasonable  ground,  and  un- 
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supported  by  any  ntional  argument,  is  the  Boyal  Coll^^e  of  Surggona- 
recently  re-oiartered  by  Her  Mojesty  for  the  promotion  and  cultiTatioD  of 
surgical  acienoe.  and  not  char^ped  as  untaithful  to,  or  Incapable  of  its  high 
functions— thus  is  the  Royal  College  of  Surgeons  of  England  in  daneer  of 
being  aacrl6ced  to  the  views  and  wishes  of  those  who  hope  to  annihilate  it 
by  the  eatablishroent  of  a  rival  allege  of  sui^geons  under  tbeapedoiu  name 
of  a  College  of  General  Practitioners  in  Medicine^  Surgery,  and  Midwifery. 
It  will  not,  however,  escape  notice,  that  the  propoaed  corporation,  in  as- 
suming the  name  of  a  college,  has  no  legitimate  claim  to  a  title,  properly 
used  to  designate  any  institution,  of  which  the  essential  ol(ject  is  the  pro- 
motion of  science  and  learning.  In  the  caae  of  phyaic  and  suigerir,  the 
claim  ia  preduded  by  the  existence  of  the  Colleges  of  Physidaaa  and  Sur- 
geons ;  and  in  that  of  midwifery  and  pharmacy,  the  cultivation  of  eadi 
would  properly  devolve  upon  a  special  institute,  the  intention  of  which 
should  be^guaranteed  by  the  appointment,  in  the  first  instance,  of  the  moat 
distinguished  professors  of  the  science. 

That  sufficient  reasons  may  exist  for  an  incorporation  of  general  practi- 
tioners, the  council  of  the  college  are  as  little  prepared  now  to  deny  aa 
when  in  reply,  to  the  National  Association  of  General  Practitioners  they 
said, — "  With  regard  to  the  propoaed  incorporation  of  the  geneial  practi- 
tioners as  a  separate  body  or  college,  the  council  have  as  little  the  wish  aa 
the  power  to  prevent  them  from  (ditatning  a  charter,  and  would  offer  no 
objection  to  the  incorporation  of  a  body  for  the  performance  of  the  ftmc- 
tions  hitherto  executed  by  the  Society  of  Apothecaries."  The  council  of 
this  college  do  not  object  to  an  incorporation  of  general  practicionere,  if  it 
should  be  found  necessary,  in  order  to  fulfil  purposes  of  public  atUity 
which  cannot  be  accompliabed  by  the  two  existing  colleges ;  but  they  pro- 
test solemnly  and  urgently  against  such  incorporation  in  a  form  which,  ia 
assuming  a  name  and  powera  to  which  it  has  no  legitimate  claim,  invades 
and  annuls  functions  vested  in  the  Royal  College  of  Surgeons. 

Whether  tlie  separate  incorporation  of  the  gen«^  practitionera  woold 
best  promote  their  own  interests  and  the  interests  of  the  medical  profession 
at  large,  is  a  question  of  doubtful  solution.  In  considering  that  question, 
however,  it  is  important  to  remember,  that  by  the  provisions  of  the  recent 
charter  and  bye-laws,  the  union  of  the  general  practitioners  with  this  col- 
lege may  be  obtained  by  means  which  cannot  fail  to  laiae  their  qualifica* 
tions.  The  fellow  of  the  college  who  has  obtained  his  d^pree  at  twenty- 
five  years  of  age,  aAer  a  liberal  and  extended  education,  will  not  be  pre- 
duded  from  practising,  in  coi\junction  with  surgery,  the  other  branches  of 
the  profession ;  and  a  general  practitioner,  being  a  member  of  thie  college, 
who  may  have  been  deprived  of  the  opportunity  of  obtaining  his  degree  at 
twenty-five,  may  become  a  fellow  after  having  been  in  practice  for  a  defi- 
nite number  of  years.  And  it  may  be  added,  that  all  the  fellows,  under 
the  conditions  of  the  charter,  are  eligible  to  the  council  and  to  the  highest 
honours  of  the  college. 

In  conclusion,  the  council,  appealing  to  the  estimation  in  which  the  di- 
ploma is  held,  and  the  high  character  which  English  surgery  baa  attained, 
in  proof  that  the  rights  and  privil^^ea  conferred  on  the  college  by  Royal 
Charter  have  been  faithfully  employed  fi>r  the  intended  purpose  of  advan- 
cing the  science  of  surgery,  hope  and  trust  that  the  servtoea  and  claims  of 
the  institution  will  be  AiUy  oonaidered  before  any  legislative  measure  shall 
be  adopted  for  the  regalation  of  the  medical  profession ;  that  no  new  insti- 
tution will  be  authoited  to  assume  a  name  implying  fiincticms  hitherto 
entrusted  to  this  college,  nor  be  empowered  to  interfere  with  or  supersede 
it  in  its  legitimate  province  of  tefcting  the  qualifications  of  oargeons*  and 
conferring  on  them  the  legal  authority  to  practise  laurgery.-^By  order  of 
the  Council,  Edmund  Bclfous,  Secretary, 
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AsT.  J.—^Bqnrt  of  Cates,  ^  brought  before  the  Liverpool  Pa- 
thological Society^  Searion  1844-45,  which  were  ilbatrated  by 
Patholoyieal  Specimens,  Drawinys,  Casts,  8^  With  the  Se- 
cretaries Address. 

Address  by  the  Secretary^  \  Thomas  Inman>  M.  D.  London, 

Senior  Honorary  Surgeon  to  the  Liverpool  Fever  Hospital 

and  Work-house  Infirmary. 

Mr  Pexsident  and  Gentlrmen, — In  accordance  with  the 
twelfth  rule  of  our  Society,  I  beg  to  lay  before  you  the  following 
summary. 

We  have  great  reason  for  congratulation  in  the  number  of  in- 
teresting cases  brought  under  our  notice,  in  the  amount  of  valu- 
aUe  information  elicited  by  debate,  as  well  as  in  the  continued 
support  given  to  the  main  objects  of  the  society,  by  the  regular 
and  full  attendance  of  its  members. 

In  laying  before  you  a  succinct  account  of  our  proceedings,  I 
shall  be  compelled  to  omit  many  points  well  worthy  of  insertion, 
as  I  am  destrous  of  not  trespassing  on  your  time  longer  than  is 
necessary  to  draw  an  outline  of  the  subjects  as  they  occurred. 

At  our  fiist  meeting  this  session,  a  case  was  detailed,  in  which 
three  spiculse  of  bone  had  been  driven  into  the  brain  of  a  child 
eighteen  months  old,  where  they  remained  for  four  months,  with- 
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out  producing  any  symptoms,  and  whence  they  weie  at  length  ex- 

1>e]led,  being  driven  forwards,  as  it  were,  by  the  growth  of  granu- 
ations  behind  them.  Although  the  brain  was  exposed  and  co- 
vered with  a  superficial  slough  during  a  great  part  of  this  time, 
the  bodily  health  of  the  child  remained  unimpaired,  and  the  re- 
covery was  complete. 

A  case  of  splenitis,  caused  by  malarious  poison  on  the  coast  of 
Africa,  has  been  detailed,  the  chief  interest  of  which,  independent 
of  the  pathological  appearances,  was  the  fitct,  that  the  patient  bad 
never  suffered  from  fever  of  any  kind.  In  this  as  in  other  in- 
stances where  the  spleen  has  been  enlaiged  and  its  functions  im- 
paired, the  skin  had  a  remarkably  sallow  tint 

A  coloured  drawing,  representing  the  appearance  of  medullary 
deposits  in  the  lung,  has  been  exhibited,  taJcenfrom  a  patient  who 
died  with  a  laige  tumour  (medullary  sarcoma)  on  one  shoulder, 
and  complete  metamorphosis  of  the  opposite  lung  into  the  same 
structure. 

Two  specimens  of  urine,  coloured  by  the  action  of  sulphuretted 
hydrogen,  have  been  shown,  taken  from  a  woman  who  had  been 
using  large  quantities  of  mercury  without  any  effects  upon  the 
gums.  One  that  had  been  tested  while  she  was  taking  the  mine- 
ral showed  an  intensely  black  deposit  The  other  tested  ten  days 
after  was  much  less  dense,  and  stood  six  hours  before  the  effects 
of  the  reagent  were  perceptible. 

At  the  same  time  a  specimen  was  presented  to  the  museum,  of 
a  most  remarkable  and  curious  form  of  internal  strangulation,  pro- 
duced by  the  ileum  encircling  the  sigmoid  flexure  of  the  colon  in 
such  a  manner  as  to  produce  the  first  tie  of  a  knot  This  gave 
rise  to  a  discussion  upon  the  propriety  of  recommending  an  ope- 
ration, where  the  evidence  of  internal  strangulation  was  condusive ; 
the  majority  considering  it  as  unjustifiable,  more  especially  as  in 
the  case  before  us,  such  was  the  character  of  the  obstruction  that 
it  could  not  be  discovered  on  the  dead  subject  till  after  minute 
examination. 

A  rectum  and  colon  have  been  presented  to  our  notice^  from 
which  proceeded  a  number  of  appendices,  appearing  extmnally 
like  fibrous  tumours,  hanging  by  small  pedicles,  but  which,  on 
slitting  up  the  mU  were  found  to  be  hemi«  of  the  mucous  mem- 
brane through  the  muscular  coat,  each  being  filled  with  ftecal  mat- 
ter. It  was  not'  known  whether  the  patient  had  been  subject  to 
constipation. 

A  fatal  case  of  hemorrhage  from  the  intestinal  mucous  mem- 
brane has  been  detailed,  affording  conclusive  evidence  that  an  ef- 
fusion of  blood  sufficient  to  destroy  life  may  occur  without  any 
solution  of  continuity. 
A  rare  preparation  of  hemorrhage  into  the  Pons  Varolii  has  been 
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presented  to  our  museum,  the  value  of  which  has  been  greatly  en- 
nanced  by  the  full  history  of  the  case  being  given  with  it. 

A  case  of  partial  softenmg  of  the  Pans  Varolii  occurring  in  a 
robust  young  man  who  had  previously  suffered  from  painters^  co- 
liC)  has  been  detailed,— a  great  point  of  interest  being  the  exis- 
tence of  lead  in  the  cerebellum,  in  quantity  sufficient  to  make  a 
▼erj  evident  deposit  upon  zinc  wire. 

An  instance  of  inflammatory  softening  of  the  spinal  chord,  the 
result  of  external  violence,  has  been  recorded,  which  was  remark- 
able for  the  rapidity  of  its  progress  and  the  circumscribed  cha- 
racter of  the  disease — ^no  marks  of  inflammation  being  percepti- 
ble in  any  of  the  meninges. 

Two  cases  of  tumours  attached  to  nerves  have  been  related,  one 
occurring  near  the  knee  joint,  where,  after  four  years  of  aggravated 
Buffering,  a  nervous  filament  was  cut  through,  and  a  tumour  the 
size  of  a  small  pea  removed.  The  other  was  situated  in  the  neck, 
in  close  connection  with  three  nerves  of  the  brachial  plexus,  and 
on  being  pressed  between  the  fingers,  or  cut  into,  produced  great 
pain,  leading  one  to  infer  that  it  was  absolutely  composed  of  neu- 
rine. 

We  have,  during  the  present  session,  been  greatly  favoured 
with  the  inspection  of  an  uterus,  taken  from  a  woman  who  died 
of  pneumonia  at  the  eighth  month  of  pregnancy,  containing  the 
foetus  and  its  appendages  entire,  as  well  as  with  the  examination 
of  others  after  abortion  at  various  periods. 

A  large  polypus,  of  a  fibrous  character,  has  been  shown,  which 
had  been  expelled  from  the  uterus  by  contractions  produced  by 
the  eigot  of  rye, — the  case  being  recorded  at  great  length  in  the 
Provincial  Medical  and  Surgical  Journal. 

An  instance  of  ovarian  dropsy  proving  rapidly  fatal,  by  burst- 
ing into  the  peritoneum,  has  been  brought  under  our  notice ;  and 
two  ovaries  containing  large  serous  sacs,  probably  in  the  first  stage 
of  enlargement. 

A  large  concretion  composed  of  human  hair,  taken  from  the 
stomach  of  a  lady  of  weak  intellect,  has  been  exhibited,  the  chief 
interest  connected  with  which  was  the  long  time  it  had  withstood 
the  solvent  power  of  the  gastric  juice— each  indiridual  hair  being 
quite  perfect ;  its  form  was  singular,  having  been  moulded  by  the 
action  of  the  muscular  coat 

A  case  strongly  supporting  the  riews  of  the  modem  humora- 
lists  has  been  detailed,  where,  from  the  supposed  existence  of  the 
poison  of  rheumatic  fever,  the  patient  had  arachnitis,  endocarditis, 
and  synoritis.  Here,  though  difierent  parts  were  affected  in  succes- 
sion, we  can  scarcely  say  there  was  metastasis^  since  the  disease 
did  not  abate  in  one  part  as  it  advanced  in  another. 

Our  associate  chemist  has,  during  the  past  session,  favoured 
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us  with  the  account  of  a  new  and  useful  test  for  arsenic  (Reinscb^Sy) 
by  which  he  was  able  readily  to  detect  the  presence  of  that  mineral 
in  the  mamma,  liver,  spleen,  stomach,  &c  of  a  patient  who  died 
from  its  application  to  the  skin  of  the  breast  in  the  form  of  a  plas* 
ter  for  the  cure  of  a  supposed  cancer. 

The  pleura  and  lung,  a  mass  of  diseased  bronchial  glands,  and 
a  scirrhous  tumour  of  the  uterus  from  a  patient  who  died  three 
years  subsequently  to  the  removal  of  a  scirrhous  mamma,  have 
been  added  to  our  museum. 

Two  cases  of  granular  degeneration  of  the  kidney  have  been 
brought  before  us,  one  complicated  with  enormous  cerebral  fasB- 
morrhace,  the  other  with  enlargement  of  the  heart,  and  regurgi- 
tation through  the  tricuspid  valve. 

An  ulcerated  bladder  in  connection  with  both  kidneys  tubereu- 
larly  diseased,  and  another  affected  with  carcinonui  retictdare,  the 
disease  spreading  along  the  mucous  membrane  of  the  ureteis  to 
the  kidneys,  have  been  exhibited  to  the  society. 

Several  cases  of  fracture  of  the  skull,  terminating  fatally,  have 
been  brought  under  our  observation,  which  were  remarkable  for 
the  variety  and  obscurity  of  their  symptoms,  and  the  difficulty 
of  explaining  those  present,  when  the  extent  of  injury  was  disco- 
vered. 

We  have  had  to  record  a  melancholy  instance  of  sudden  death 
from  perforating  ulcer  of  the  stomach,  where  the  patient,  however, 
lived  for  three  days;  and  another  where  death  took  place  in 
thirty-eight  hours  from  rupture  of  the  intestine  by  external  vio- 
lence. 

A  coloured  drawing  of  a  sloughing  ulcer  of  the  umbilicus,  oc- 
curring ten  days  after  birth  in  a  female  child,  and  proving  fatal 
in  four  days,  has  been  exhibited. 

We  have  had  before  us  two  specimens  of  aneurism  of  the  aorta, 
one  of  which  was  attended  by  circumstances  of  unusual  interest 
An  individual  was  likewise  introduced  to  the  society  who  for  six 
months  had  presented  a  distinct  thrilling  at  the  upper  part  of  the 
sternum,  with  loud  grating  aneurismal  murmur.  With  the  ex- 
ception of  a  slight  bronchial  attack,  which  was  easily  subdued,  his 
general  health  had  been  good,  the  only  symptom  being  occasional 
shortness  of  breath  on  exertion. 

Eight  cases  of  disease  of  the  heart  have  been  recorded,  occur" 
ring  in  difierent  classes  of  people,  and  attended  by  various  com- 
plications. The  duration  of  the  disease  has  varied  from  ten  days 
to  several  years.  The  term  of  life  the  patients  have  attained  has 
been  from  twelve  to  iifiy  years.  In  three  out  of  the  six  cases 
where  a  history  has  been  given,  the  deaths  have  been  sudden  and 
unexpected.  In  one  case  the  disease  was  con6ned  to  the  tricus- 
pid valve ;  in  another,  enlargement  of  the  right  ventricle  was  ac- 
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companied  by  considerable  regurgitation  through  the  same  orifice. 
In  tne  other  cases,  the  seat  of  disease  was  the  mitral  or  aortic 
valyes.  In  one  instance  where  there  were  atheromatous  deposits 
in  the  aorta  and  hypertrophy  of  the  heart,  eomplete  adhesion  of 
the  pericardium  was  found.  There  was,  however,  no  symptom 
in  life  to  indicate  its  existence,  the  patient  dying  in  the  midst  of 
apparent  health,  after  having  drunk  to  such  excess  that  the  heart 
exhaled  a  strong  alc(^olic  odour.  In  two  instances,  disease  of 
the  heart  has  been  complicated  with  granular  degeneration  of  the 
kidneys  ;  in  another  with  synovitis  and  arachnitis.  In  one  case 
only  has  the  complaint  been  attributed  to  rheumatic  fever,  and 
even  in  that  there  was  great  room  for  doubt  In  the  majority 
intemperance  seems  to  have  been  the  exciting  cause. 

In  this  department  of  pathology  much  yet  remains  to  be  done, 
which  can  only  be  effected  by  extreme  care  and  accuracy  in  not- 
ing the  history  and  symptoms  of  these  formidable  diseases. 

Nor  can  we  propose  to  ourselves  a  more  noble  object  than  the 
discovery  of  some  plan  by  which  we  can  promote  their  cure  or 
mitigate  their  severity ;  an  object  which  I  trust  the  society  will 
ever  (as  it  always  has  done)  bear  in  mind ;  since,  apart  from  mo- 
tives of  curiosity,  the  only  legitimate  reason  for  pursuing  patholo- 
gical investigations,  is  that  we  may  be  enabled  to  deduce  from 
them  observations  which  will  benefit  the  living. 

I. — I.  Cases  of  Compound  Fracture  of  the  Skull  with  Depression. 
By  J.  M.  Banner,  Esq.,  Surgeon  to  the  Northern  Hospital. 

Case  1. — Thomas  Crosbie,  aged  14,  was  admitted  into  the 
Liverpool  Northern  Hospital  on  Wednesday,  27th  of  November 
1844,  at  half  after  6  p.  m.  He  suffered  from  compound  fracture 
and  depression  of  a  small  portion  of  the  frontal  bone  a  little  to 
the  right  of  its  centre*  A  transverse  wound  of  three  inches  in 
length,  penetrating  the  integuments  and  muscles  of  the  abdomen, 
and  allowing  the  protrusion  of  a  knuckle  of  intestine^  occupied 
the  left  iliac  region. 

History* — The  subject  of  this  case  was  apprentice  to  an  archi- 
tect, and  after  leaving  the  office  on  the  night  in  question,  which 
was  very  dark,  fell  into  an  excavation  in  the  street  that  had 
been  left  unprotected  by  some  gas-light  labourers.  It  is  supposed 
that  some  of  the  took  used  by  these  men  in  the  repair  of  the 
pipes,  or  a  portion  of  the  iron  pipe  itself  inflicted  the  wounds. 

Two  years  ago  he  suffered  from  enlarged  glands  in  the  neck, 
which  terminated  in  abscesses.  He  was  confined  several  months 
at  this  time.  With  this  exception  he  enjoyed  good  health. 
He  was  tall,  well-formed,  and  strong.  He  was  insensible  when 
picked  up  by  the  police.  In  a  few  minutes  he  perfectly  recovered 
his  senses,  and  was  brought  to  the  hospital.     He  complained  of 
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great  pain  in  the  head,  cheek,  and  right  side  of  the  jaw ;  the 
pulse  was  weak  and  frequent ;  the  surface  warm ;  the  pupils  acted 
readily ;  his  fiice  and  neck  were  covered  with  blood,  which  was 
flowing  freely  from  the  forehead,  where  there  was  a  small  wound, 
at  the  bottom  of  which  a  depression  of  the  skull  could  be  distinctly 
felt. 

The  wound  in  the  abdomen  was  not  discovered  until  the  pa- 
tient was  put  into  bed,  when  the  oozing  of  blood  from  it  first  drew 
attention  to  the  part.  It  was  three  inches  in  length  and  valvular, 
the  opening  in  Uie  integuments  being  above  that  in  the  muscles. 
There  was  a  knuckle  of  intestine  protruding  covered  by  peritoneum. 

7Veafiiitffi/.-*-The  bseroorrhage  from  the  head  was  arrested, 
cold  lotion  applied  to  it,  and  warmth  to  the  feet*  The  intestine 
was  readily  reduced ;  the  edges  of  the  wound  drawn  together,  and 
supported  by  a  compress  and  bandage. 

At  8  p.  M.  the  house-surgeon  found  him  insensible ;  he  could 
not  be  roused;  the  pulse  was  slow  and  foil;  the  pupils  much 
dilated  and  insensible  to  light ;  the  right  pupil  more  dilated  than 
the  left ;  the  extremities  appeared  paralysed,  and  on  being  pinehed, 
gave  no  evidence  of  sensation*  The  surfiice  was  rather  reduced 
in  temperature.  The  patient  made  several  ineflR^ctual  attempts 
to  vomit  Shortly  after  this  he  was  seized  with  convulsions.  The 
twitchings  were  confined  more  to  the  left  than  the  right  side  of 
the  body.  The  fingers  were  contmcted ;  the  (ace  tui^d.  During 
the  convulsions  he  fi:othed  at  the  mouth,  and  when  they  subsided 
he  vomited.     The  matter  ejected  was  mixed  with  blood. 

At  9  P-  M.  I  saw  the  case  for  the  first  time.  He  was  uncon- 
scious ;  breathing  slow  and  laboured,  with  a  stertorous  sound ;  the 
pupils  were  dilated,  and  did  not  contract  on  the  admission  of  light ; 
the  pulse  was  slow  and  of  good  volume.  He  had  just  recovered 
from  a  second  convulsive  fit.  He  had  twitchings  of  the  left  arm 
and  leg,  but  no  feeling  in  them.  It  was  deemed  advisable  to  ele- 
vate the  depressed  portion  of  bone.  The  wound  was  enlaiged  by 
incision.  The  fractured  portion  of  bone  was  found  isolated,  of  the 
circumference  of  a  half-crown  piece.  Several  loose  portions  of  bone 
were  removed  and  the  depressed  piece  raised,  on  which  a  consi* 
deiable  quantity  of  fiuid  blood  escaped  from  the  interior  of  the 
skull.  Immediately  after  the  operation  the  patient  became  perfectly 
conscious,  he  answered  questions  put  to  him,  and  begged  to  be 
left  quiet.  The  edges  of  the  wound  were  drawn  slightly  together, 
and  cold  lotion  applied  to  the  head. 

28th.  He  passed  a  quiet  night;  he  was  perfectly  sensible  and 
intelligent.  He  stated  that  he  had  soreness  in  the  wound  of  head, 
and  experienced  a  dull  burning  pain  in  the  abdomen,  worse  near 
the  wound,  with  tenderness  on  pressure.  The  tongue  was  much 
furred,  though  moist.   He  complained  of  thirst  The  pulse  was  94 
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and   jeiking.     It  is  annecessary  to  give  a  daily  record  of  the 
symptoms  and  treatment  in  this  case.     Symptoms  of  peritonitis 
quickly  manifested  themselves,  which  were  treated  on  a  strict  an- 
tiphlogistic system.     He  continued  perfectly  conscious  from  the 
time  of  the  operation,  complaining  little  of  the  head,  and  direct- 
ing^ all  our  attention  to  the  abdomen.     The  symptoms  of  perito- 
nitis never  at  any  time  appeared  very  uigent.     He  never  experi- 
enced any  great  amount  of  paini  not  even  when  pressure  was 
made.     The  tympanitis  was  rarely  oppressive.     The  most  dis- 
tressing symptom  was  thirst.     The  arm  from  which  he  was  bled 
inflam^,  and  there  was  great  swelling  and  pain  of  that  member, 
with  all  the  jsymptoms  of  phlebitis.     On  the  4th  of  December, 
(eighth  day  from  the  accident,)  he  became  much  worse ;  the 
tongue  was  dry  and  covered  with  a  black  fur ;  the  face  was  flush- 
ed ;  the  pulse  140  and  weak;  in  the  night  he  had  low  muttering 
delirium,  and  on  the  following  day  he  died.     This  latter  state 
appeared,  in  a  great  measure,  ascribable  to  the  phlebitis. 

Atdopxy  24  hours  after  death. — On  opening  the  abdomen  the 
whole  of  the  viscera  were  found  covered  with  a  thick  layer  of 
lymph,  which  could  be  separated  in  large  pieces,  and  slightly 
agglutinated  them  to  each  other,  but  no  serum  was  eflfused.  The 
peritoneum  lining  the  parietes  of  the  abdomen  was  opaque  and 
somewhat  thickened ;  on  removing  the  lymph  there  was  a  very 
slight  degree  of  redness  observable.  The  wound  extended  to 
the  peritoneum,  but  did  not  perforate  it.  Under  the  peritoneum 
for  some  distance  around  the  wound  was  a  good  deal  of  ecchy- 
mosiS)  and  at  this  point  there  was  a  greater*deposition  of  lymph. 

In  the  chest,  on  the  left  side,  were  found  several  ounces  of 
bloody  serum.  In  the  right  there  was  also  some  effusion  of  fluid, 
similar  in  character,  but  less  in  quantity  than  in  the  left.  The 
bronchial  tubes  on  the  right  side  contained  some  frothy  bloody 
mucus.     There  was  no  fracture  of  the  ribs. 

In  the  head,  at  the  seat  of  the  fracture,  there  were  several  small 
coagula  attached  to  i}^^  dura  mater ;  a  fissure  extended  to  the 
ethmoid  bone  ;  the  crista  gaUi  was  loose  but  perfectly  in  situa- 
tion. There  was  no  appearance  of  inflammation  of  the  membranes, 
no  lymph  or  purulent  matter.  On  removing  the  dura  mater ^  the 
vessels  on  the  surface  of  the  brain  were  found  slightly  injected, 
and  on  cutting  into  its  substance  there  appeared  a  little  increased 
vascularity.  With  this  exception  the  brain  was  perfectly  healthy. 
On  removing  the  integuments  of  the  left  arm,  the  cellular  tissue 
for  a  few  inches  above  and  below  the  elbow  was  observed  to  be 
much  injected  with  serum,  and  hard.  The  veins  were  carefully 
dissected  out  and  minutely  examined.  The  one  punctured  in 
bleeding  was  the  cephalic.  It  was  much  thickened  in  its  coats, 
and  resembled  an  artery  for  about  three  inches  above  the  punc- 
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ture  and  five  or  six  below  it.  Its  lining  membrane  was  pale  and 
healthy  looking.  The  edges  of  the  panetore  were  not  united.  One 
of  the  veme  comites  of  the  brachial  artery  presented  a  similar 
external  appearance  from  the  bend  of  the  elbow  for  three  indies 
upwards.  On  slitting  it  open  it  was  found  filled  with  purulent 
matter  and  blood.  The  lining  membrane  looked  slightly  in- 
creased in  redness  at  this  point  One  of  the  veins  on  the  inner 
side  of  the  elbow  also  presented  evidence  of  disease ;  its  coats 
were  thiekened  and  knotty,  which  was  found  to  depend  on  tbe 
presence  of  several  small  isolated  coagula  in  the  interior  of  the 
vessel.  The  brachial,  radial,  and  ulnar  arteries  were  examined, 
but  afibrded  no  evidence  of  disease. 

The  heart,  vena  cava^  and  other  laige  veins  were  carefully  ex- 
amined and  found  healthy. 

Remarks. — In  the  case  just  related,  it  will  be  remarked  that 
sensation  returned  as  soon  as  the  operation  of  trephining  had  been 
performed.  It  is,  therefore,  reasonable  to  conclude  that  the  con- 
vulsions and  the  unconsciousness  depended  on  the  irritation  and 
pressure  of  the  brain,  and  not  on  the  loss  of  blood,  which  had 
been  very  considerable.  It  will  be  remembered  that  the  puke 
was  slow  and  of  good  volume,  and  that  on  removing  several  pieces 
of  loose  bone  and  raising  the  depressed  portion,  a  considerable 
quantity  of  blood  flowed  from  within  the  skull,  on  which  con- 
sciousness immediately  returned,  and  the  paralytic  symptoms  dis- 
appeared. 

It  is  worthy  of  observation  that  the  pulsation  in  the  radial  ar- 
tery at  the  wrist  was  extinct  for  three  days  before  death,  probably 
depending  on  the  state  of  the  arm. 

The  activity  of  the  peritonitis  appeared  to  have  been  checked 
when  the  phlebitis,  accompanied  with  fever  of  a  low  typhoid 
type,  manifested  itself,  which  probably  was  the  cause  of  death. 

Case  S. — Ellen  Clementson,  aged  three,  was  admitted  into 
the  Liverpool  Northern  Hospital  ^th  September  1845,  with  a 
wound  of  the  scalp  on  the  right  side  of  the  forehead,  two  and  a 
half  inches  in  length,  forming  an  angular  flap.  The  pericianinm 
was  torn  from  the  bone,  which  was  left  bare  to  the  size  of  a  six- 
pence. There  was  considerable  swelling  over  the  right  temple 
from  eflused  blood ;  no  fracture  could  be  discovered.  There  was 
complete  collapse,  the  whole  surface  cold,  pulse  very  quick  and 
feeble,  respiration  slow,  the  right  pupil  contracted,  the  left  dilat- 
ed, partial  insensibility.  The  injury  was  occasioned  by  a  horee 
and  cart  knocking  the  child  down  in  the  street.  It  could  not  be 
proved  that  the  horse  had  trodden  on,  or  that  the  wheel  of  the 
cart  had  passed  over  the  patient.  Warmth  to  the  surface  was 
applied,  and  mild  stimulants  administered.     In  four  houra  she^ 
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1)ecaine  seB&ible,  the  pupils  were  less  irreralar  in  their  action' 
and  the  sarboe  became  warm.    She  vomited  two  or  three  times. 

Hie  went  on  well  for  four  daTS,  On  the  29th  inst.  she  was  at- 
tacked with  inflammation  of  the  integuments  of  the  right  tem- 
ple, forehead,  andlfcheek,  which,  in  the  course  of  three  days,  ex- 
tended over  the  entire  scalp,  terminating  in  abscess  and  slough- 
ing of  the  cellular  membrane.  The  symptoms  which  accompa- 
nied this  inflammatory  attack  were  very  severe.  Delirium  and  coma 
were  present.  As  soon  as  the  sloughs  separated,  which  was  the  case 
in  seven  days,  the  delirium  ceased.  At  this  time  a  large  piece  of 
the  integument  covering  the  right  temple,  and  extending  as  fiir 
as  the  original  wound  in  the  forehead,  slou^ed  away,  and  expoSi- 
ed  a  fracture  and  depression  of  the  skull.  The  former  was  about 
two  inches  in  length,  extending  backwards  through  the  parietal 
bone ;  the  latter  was  at  the  coronal  suture,  where  the  frontal 
bone  was  separated  from  the  parietal.  The  depression  was  not 
more  than  the  sixth  of  an  inch.  A  large  surface  of  bare  bone  became 
exposed  several  inches  in  circumference.  There  were  also  several 
other  parts  of  the  skull  denuded  of  pericranium,  which  could  be  dis- 
(d  through  the  openings  made  for  the  escape  of  matter  and 
[hs.  A  large  and  painful  abscess  formed  over  the  right  malar 
From  this  time  the  patient  improved.  The  bone,  which  was 

Pearfully  exposed,  began  to  granulate,  and,  with  the  exception  of  a 
^all  portion,  which  subsequently  exfoliated,  but  not  through  its 
entire  thickness,  assumed  a  healthy  appearance.  The  imnrovement 
was  gradual,  but  very  marked,  until  the  7th  of  December,  when 
she  was  seized  with  violent  dysenteric  symptoms.  On  the  9th  she 
became  comatose,  and  died  on  the  lOth,  having  lived  nearly  three 
months  from  the  time  of  the  accident. 

Autoptjf  40  hours  after  death. — The  bod v  was  much  emaciated. 
There  were  five  separate  openings  through  the  scalp  situated 
over  the  occipital,  parietal,  frontal,  and  right  temporal  bones ;  the 
largest  was  over  the  right  temporal  and  parietal  bones,  being  of 
the  size  of  a  crown  piece.  It  was  at  this  point  the  exfoliation  had 
taken  place;  the  rough  appearance  extending  for  some  dis- 
tance under  the  edges  of  the  scalp.  On  removing  the  calvarium, 
which  was  very  thin,  the  dura  mater  was  found  detached  fiN>m 
the  skull  to  the  extent  of  the  exposed  surface  without,  where  it 
was  somewhat  thicker  and  paler  than  natural.  The  substance  of 
the  brain  was  softer  than  ordinary.  Upwards  of  three  ounces  of 
sero*purulent  fluid  escaped  from  the  ventricles.  In  the  anterior 
lobe  of  the  right  hemisphere  was  a  very  large  abscess,  containing 
at  least  four  ounces  of  purulent  matter,  which  extended  into  the  an- 
terior comu  of  the  right  ventricle.  The  cerebellum  was  softev 
and  darker  than  usual. 

The  abdomen  and  chest  were  not  examined. 
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Mr  Banner  drew  the  attention  of  the  society  to  the 
nary  amoont  of  disease  within  the  skull,  which  he  conrideted 
most  have  existed  for  a  long  time  without  any  symptoms  dim- 
iBcterising  its  presence.  He  remarked  that  the  abscess  in  ibe 
right  hemisphere}  which  extended  to  the  comu  of  the  right  veo- 
tricle,  would  account  for  the  purulent  character  of  the  serum 
found  in  the  ventricles;  while  the  dysentery,  which  was  very 
acute,  was  sufficient  to  account  for  the  symptoms  preceding  death. 
Previous  to  this  attack  the  child  sat  up  daily  and  took  her  food 
well*  She  was  perfectly  sensible,  and  the  pupils  acted  regularly  ; 
the  countenance  was  improving^  and  there  was  every  reason  to  ex- 
pect a  recovery. 

8.  Compound  Comminuted  Fracture  of  the  SkuIL    By  J.  H. 
MiNSHULL,  Esq.,  Surgeon  to  the  Southern  HospitaL 

Richard  Fairclough,  policeman,  aged  85,  a  stout,  well-built 
man  of  temperate  habits,  was  struck  down,  about  two  ▲.  ii.^  by 
a  blow  on  the  forehead,  inflicted  with  a  poker,  and^  while  down, 
was  again  struck  on  the  right  side  of  the  hoid,  neither  of  the 
blows  rendering  him  insensible.  He  got  up  immediately,  ex- 
claiming, ^'  Oh  my  head  !^  and,  after  remaining  with  another  of- 
ficer about  five  minutes,  left  the  yard  unassisted  to  seek  the  aid 
of  a  surgeon,  who  lived  about  seven  hundred  yards  ofiT.  After 
having  arrived,  he  held  a  candle  while  his  wounds  were  being 
dressed,  but,  during  the  examination,  was  suddenly  seized  with 
convulsions,  that  lasted  some  seconds,  immediately  i^r  which  be 
was  conveyed  to  the  Southern  Hospital.  When  admitted,  (an 
hour  and  a  quarter  after  the  injury,)  he  was  insensible  and  cold, 
with  the  hearth's  action  scarcely  to  be  felt ;  the  pupils  contiacted 
to  a  pin^s  point ;  the  breathing  quiet,  and  at  long  intervals.  An* 
other  convulsive  fit  now  seised  him  and  recurred  frequently  dur- 
ing the  succeeding  hour.  Tn  the  intervals  he  could  speak  low, 
though  ineoherenUy,  and  with  reference  to  the  fight  only. 

At  the  end  of  an  hour  and  a  half  the  feet  became  warm,  the 
convulsions  ceased,  the  patient  became  more  sensible,  and  he  put 
out  his  tongue  or  oflTerea  his  hand  when  spoken  to,  though  he  re- 
cognised no  one.  He  continued  in  this  state  till  about  seven 
o^clock  the  next  night ;  when,  after  having  been  restless,  he  be- 
came violent  for  a  few  minutes,  and  was  with  difficulty  kept  in 
bed.  A  catheter  was  passed,  and  the  bladder  emptied,  when  these 
symptoms  went  ofi^,  and  he  fell  asleep.  He  awoke  conscious, 
calm,  and  collected,  but  with  entire  loss  of  memory ;  took  some 
tea,  and  remained  quiet  till  half-past  4  a.  m*,  when  he  was  with 
difficulty  prevented  from  rising  to  walk  about  the  ward.  A  slight 
convulsion  followed ;  his  pulse,  which  had  previously  been  steady 
at  75,  became,  for  a  few  minutes,  too  rapid  to  be  counted,  then 
gradually  sank  until  he  died  at  5  p.  m. 
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He  iTBB,  however,  perfectly  Bensible  until  within  a  short  time  of 
death ;  memory  alone  being  impaired. 
The  woand  on  the  forehead  wad  two  inches  long,  cleanly  cut, 
extending  from  the  hair  to  the  nose— half  an  inch  of  the  skull  was 
bare,  the  bone  fiactured,  comminuted,  and  depressed.     The  ex- 
tent of  the  fiacture  above  and  below  could  not  be  traced. 

That  on  the  right  side  was  of  the  same  length,  semilunar,  part- 
ly filled  up  by  the  protrusion  of  the  temporal  muscle,  with  five 
fragments  of  the  pimetal  bone  adherent  to  its  fibies.  No  depres- 
sion was  detected.  The  hcsmorrhage  had  been  very  considerable 
from  this  wound. 

Jnjpec^oii.— The  scalp  having  been  removed,  the  fracture 
was  found  to  be  more  extensive  than  could  have  been  suspected* 
On  taking  off  the  calvarium,a  portion  of  bone  was  found  depressed 
and  firmly  adherent  to  the  dura  mater  behind  the  wound  in  the 
forehead,  and  the  fissure  extended  into  the  orbit  On  the  right 
side^  the  fracture  did  not  pass  through  the  outer  table,  although 
the  inner  one  was  separated  for  about  two  inches  and  riightly  de- 
pressed* A  small  quantity  of  blood  was  extravasated  between  the 
dura  motor  and  the  lefl  parietal  bone,  on  the  side  opposite  to 
that  on  which  the  fracture  had  taken  place. 

S.  Ckue  of  Punctured  Fracture  of  the  Skull.  By  Jamrs  Brdcb, 

M.  D. 

W.  M.,  aged  85,  a  labourer  in  a  freestone  quarry,  in  passing 
behind  one  of  his  fellow  workmen,  who  was  in  the  act  of  uplifting 
his  mattock,  sustained  a  severe  blow  upon  the  head  ftom  the 
pointed  end  of  the  instrument.     He  was  knocked  down  and 
stunned  by  the  violence  of  the  blow,  but  was  afterwards  able  to 
walk  home  without  assistance,  and  called  at  a  druggist's  shop  by 
the  way  to  get  Uie  wound  dressed.    The  wound  was  not  aI>ove 
half  an  inch  in  length,  and  was  situated  a  little  above  the  poste- 
rior inferior  angle  of  the  right  parietal  bone.     It  was  attended 
with  very  little  uneasiness  during  the  first  week  after  the  accident, 
but  from  that  time  he  beoan  to  complain  of  acute  pain  in  the 
right  side  of  his  head,  and  he  was  observed  at  times  to  talk  inco- 
herently.    The  headach  was  always  relieved  by  leeches  and  an 
aperient  draught*    There  was  a  copious  purulent  dischaige  from 
the  wound  for  nearlv  a  fortnight  after  the  receipt  of  the  injury, 
and  during  the  whole  of  that  time  the  pain  in  the  head  continued 
more  or  less  severe*     The  patient  had  a  dull  lethaigic  look  and 
seemed  disposed  to  sleep  during  the  greater  part  of  the  day.    He 
wandered  occasionally  at  night,  but  was  at  all  times  easily  roused 
into  rational  conversation.     His  pulse  never  exceeded  80,  and 
his  appetite  was  not  much  impaired. 

On  the  twentieth  day  after  the  accident  he  had  rigors  attended 
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with  violent  headach  and  inoeased  stupor.  TheVoond^^which 
had  been  healed  two  days  before,  was  again  laid  open,  in  order 
to  evacuate  a  quantity  of  matter  which  had  collected  under  the 
scalp  in  that  situation.  Pulse  100,  firm.  The  patient  was  bled 
from  the  arm  with  relief.  Next  morning  he  took  a  little  food, 
and  asked  his  attendant  if  he  was  likely  to  recover.  His  head- 
ach continued  very  severe.  In  the  forenoon  he  became  suddenly 
comatose,  pupils  were  dilated,  and  breathing  laborious.  At  this 
time  an  operation  was  proposed  by  the  surgeon  in  attendance,  but 
it  was  objected  to.     The  patient  died  about  two  o^clock. 

Inflection, — The  pericranium  around  the  seat  of  injury  was 
much  thickened  and  of  firmer  consistence  than  usual.     The  part 
of  the  skull  corresponding  to  the  external  wound  was  bare  to  the 
extent  of  a  half-crown  piece,  and  was  the  seat  of  an  opening  about 
a  quarter  of  an  inch  in  its  transverse  and  longest  diameter.     The 
appearance  of  the  fracture  was  precisely  what  might  have  been 
anticipated  from  the  form  of  the  instrument     The  opening  was 
caused  by  a  depression  of  the  superior  edge  of  the  fiturtured  booe, 
and  was  wider  above  than  at  its  lower  extremity,  which  communi- 
cated with  the  cavity  of  the  cranium.     On  removing  the  skull- 
cap, three  angular  projections  from  the  internal  table  were  found 
to  correspond  with  the  lower  part  of  the  external  opening.   These 
projecting  peces  of  bone  conveiged  at  their  apices  so  as  to  form 
a  funnel-like  termination  to  this  opening,  and  their  pointed  ex- 
tremities had  penetrated  the  membranes  and  become  imbedded 
in  the  substance  of  the  brain.     The  superior  fragment  communi- 
cated with  an  abscess  of  the  right  cerebral  hemisphere  somewhat 
larger  than  a  walnut,  which  was  situated  a  few  lines  below  the 
surface.     The  abscess  contained  some  greenish-yellow  pus,  and 
a  communication  existed  between  it  and  ihe  lateral  ventricle, 
which  was  filled  with  the  same  kind  of  matter.     The  opening  in 
the  dura  mater  was  surrounded  with  a  coating  of  lymph,  and  its 
edges  were  slightly  thickened.     There  was  no  pus  in  the  left 
yentricle  of  the  brain.     The  under  surfiu;e  of  the  cerebellum  and 
medulla  oblongata  were  thickly  coated  with  lymph. 

In  cases  of  punctured  fracture  of  the  skull,  the  employment  of 
the  trephine  previous  to  the  occurrence  of  decided  symptoms  of 
pressure  would  appear  to  be  much  less  objectionable  than  in  or- 
dinary cases  of  compound  fracture  with  depression.  Where  a 
pointed  instrument  perforates  the  cranium  we  hare  almost  uni-* 
formly  splintering  of  the  internal  table,  and  the  irritation  caused 
by  the  projecting  spiculae  of  lione  may  lead  to  the  formation  of 
matter  in  the  brain,  or  between  the  skull  and  dura  mater^  long 
before  symptoms  of  compression  present  themselves  sufficiently 
urgent  to  justify  the  operation.  In  a  case  of  this  kind  related  by 
Mr  Liston^  the  patient  lost  the  power  of  speech  for  three  days, 
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bnt  he  recovered  it  again  after  a  profuse  discharge  of  matter  from 
the  wound.  He  was  trepliined  eleven  weeks  after  the  accident, 
and  eventually  recovered. 

In  the  case  related  above  it  is  probable  that  the  formation  of 
the  abscess  in  the  brain  was  the  first  in  the  series  of  morbid 
changes  consequent  upon  the  injury.  From  the  free  communi- 
cation which  existed  between  the  abscess  and  the  perforation  of 
the  skull,  and  the  unfavourable  change  in  the  symptoms  that  en-* 
sued  upon  tlie  closure  of  the  external  wound,  we  may  infer  that 
the  suppuration  in  the  brain  would  not  necessarily  have  proved 
fatal  had  there  been  no  impediment  to  the  free  exit  of  the  matter. 
The  well-marked  symptoms  of  compression  which  immediately 
preceded  death  were  obviously  dependent  upon  the  bursting  of 
the  abscess  into  the  right  lateral  ventricle* 

Sir  £•  Home  mentions  a  similar  case,  in  which  several  fragments 
of  bone  had  been  driven  into  the  brain  by  a  pistol  bullet  A 
large  abscess  formed  in  the  substance  of  the  brain,  and  communicat- 
ed with  an  opening  in  the  dura  mater*  The  patient  was  able  to 
attend  to  his  duties  as  a  naval  officer  for  several  months,  and  he 
experienced  no  distressing  symptoms  so  long  as  the  external  open- 
ing aflfbrded  a  free  exit  to  the  matter.* 

4.  Campofund  Fracture  of  Os  FronHs  in  a  ehUd  eighteen  months 

oldf^^three  pieces  of  bone  remaining  in  the  cerebrum  during 

four  months. — Recovery.     By  Thomas  Inman,  M.  D. 

Isabella  Oliver,  aged  18  months,  was  brought  to   the  In* 

finnary  in  her  mother^s  arms,  having  just  received  a  kick  from  a 

hone.     On  examination,  an  extensive  fracture  of  the  right  frontal 

bone  was  discovered,  with  great  loss  of  substance.     The  little 

finger  was  passed  through  the  opening  into  the  brain,  which  was 

extensively  lacerated,  but  no  fragments  could  be  detected.     The 

child  did  not  appear  to  suffer  from  the  injury.     A  little  lint,  dip* 

ped  in  cold  water,  was  laid  over  the  wound,  with  directions  to  the 

mother  to  keep  it  constantly  wet,  &c. 

In  a  few  days  the  brain  was  seen  to  be  (superficially)  in 
a  sloughing  condition,  but  no  bad  symptoms  appeared.  Six 
weeks  afiberwards  the  slough  separated,  excepting  at  one  spot^ 
where  it  adhered  pertinaciously,  evidently  having  very  deep  con- 
nections. The  rest  of  the  exposed  sur&ce  was  covered  by  healthy, 
florid  granulations,  (the  different  appearances  of  the  parts  being 
shown  in  a  coloured  drawing.)  Four  months  after  the  injury  four 
pieces  of  bone  were  found  in  the  wound,  and  readily  extracted ; 
they  were  all  rough  and  dry,  as  if  they  had  been  dead  a  long  time^ 
of  different  sizes,  but  in  all  sufficient  to  cover  a  half-crown  piece. 

In  six  days  from  this  time  the  wound  had  cicatrized  completely. 

*  Traag.  of  Soe.  for  Imp.  of  Med.  Chir.  Knowledge,  voL  iii.  p.  94. 
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The  anion,  however,  wag  roembianoas  only,  and  the  brain  eonld 
be  diatincUy  seen  to  pulsate  through  it  Considerable  pressure 
could  be  borne  at  this  part  without  producing  any  particolar 
effect. 

No  untoward  symptom  occurred  at  any  time  after  the  injury, 
if  we  except  a  slight  debility  while  the  slough  was  separating,  in- 
dicated only  by  the  weakness  of  the  cry. 

No  other  treatment  was  adopted  than  an  occasional  powder  to 
open  the  bowels,  and  the  continuance  of  water  dressing. 

II.~1.  Sqfieninff  of  the  Pom  VaroKu    Lead  detected  in  Ae 
CerAeUum.    By  Thomas  Ikman,  M.  D. 

James  McGinn,  aged  24|  painter,  of  robust  frame,  admitted 
into  the  Liverpool  Workhouse  with  sloughing  of  the  nates,  Au- 
gust 29>  1844. 

States  that  he  was  always  a  healthy  man  (with  the  exception 
of  an  attack  of  painters^  colic)  till  four  months  ago,  when  he  was 
suddenly  seized  while  at  work  with  giddiness,  dimness  of  sighty 
pain  in  the  forehead,  weakness  and  numbness  in  his  lower  extre- 
mities* He  had  great  difficulty  in  getting  down  the  ladder  on 
which  he  was  and  reaching  his  home,  and  next  day  was  unable  to 
leave  the  house.  These  symptoms  increased  in  severity,  and  at 
the  end  of  a  fortnight  he  had  lost  all  command  over  the  left  le^ 
and  thigh.  The  left  arm  likewise  felt  very  weak,  but  never  be« 
came  paralytic.  Pain  in  the  head  has  never  left  him*  His  mind 
and  memory  have  been  gmdually  fiiiling  since  the  commencement 
of  the  disease. 

On  admission,  the  muscles  of  the  face  were  unaffected  ;  both 
pupils  dilated,  but  obedient  to  a  strong  light ;  tongue  protruded 
slightly  towards  the  left  side.  The  left  arm  is  weaker  than  the 
ri^t,  but  he  can  grasp  pretty  firmly  with  both.  The  left  leg  is 
completely  paralysed  and  almost  deprived  of  sensation, — a  hard 

lindi  or  prick  being  necessary  to  excite  it.    The  right  leg  is  weak, 

ut  he  has  command  over  it,  and  its  sensation  is  tolerably  perfect. 
No  reflex  motions  excited  by  any  irritant.  There  is  no  priapism. 
Urine  and  faeces  passed  involuntarily.  Complains  of  dull  heavy 
frontal  pain.  The  mind  is  weakened,  the  memory  impaired. 
There  is  an  appearance  of  hebetude  like  that  in  typhus.  The 
tongue  is  dry  and  brown ;  the  teeth  covered  with  dark  sordes ; 
the  speech  is  hesitating ;  the  enunciation  imperfect  Pulse  9^ 
soft  ;  respimtion  easy,  abdominal.  No  delirium  or  coma ; 
sleeps  well;  appetite  bad.  There  is  no  blue  line  round  the 
gums.  Says  he  never  had  syphilis,  or  any  injury  of  the  head. 
There  are  extensive  sloughs  over  the  sacrum  and  trochanter,  which 
have  not  as  yet  begim  to  separate. 

Before  he  came  into  the  house  he  had  been  cupped,  bled,  and 
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blistered,  but  without  relief.     On  his  admission,  a  long  issue  was 

made   over  the  sagittal  suture  and  kept  open  by  peas,  and  wine 

freely  administered.     Under  this  treatment  he  rallied  for  a  time. 

The   sloughs  separated;   the  healing  process  commenced;   the 

tongue  became  moister  and  cleaner ;  the  pulse  fell  to  60,  and  the 

frontal  pain  abated.    On  the  18th  of  September,  however^  he  was 

seized  with  severe  pain  in  the  stomach  and  vomiting ;  was  fonnd 

pulseless;   the  trunk  and  extremities  cold  and  covered  with  a 

clamniy  sweat ;  his  face  red  and  flushed,  but  quite  cold.     His 

senses   were,  however,  unaffected.     Stimuli  had  no  effect  upon 

him,  and  he  died  in  a  short  time  apparently  of  exhaustion. 

Sectio  eadaveris   S4  hours  after  death. -~  Face  and  scalp 

greatly    congested ;    calvarium    dense  and   thick ;   membranes 

greatly  injected,  but  not  thickened  or  opaque.    Brain  was  ex* 

traordinarily  firm  ;  lateral  ventricles  contained  about  four  ounces 

of  transparent  serum,  and  their  lining  membrane  was  slightly 

rough.     A  good  deal  of  fluid  was  found  also  at  the  base  of  the 

brain.     No  other  lesion  was  detected  till  the  Pans  Varolii  was 

divided,  when  a  number  of  small  foramina  were  noticed  filled 

with  softening  matter,  more  numerous  on  the  right  than  the  lefi 

side,  and  giving  the  idea,  when  they  had  been  subjected  to  a 

stream  of  water,  as  if  they  had  been  made  by  worms.   On  making 

a  section  on  the  right  side,  a  cavity  was  found  large  enough  to 

hold  a  small  pea.     The  white  and  gray  parts  of  ^e  pons  were 

distinct,  and  both  equally  affected.    The  rest  of  the  pons  seemed 

perfectly  healthy. 

On  incinerating  the  cerebellum,  treating  it  with  nitric  acid,  and 
testing  it  by  iodide  of  potassium,  sulphuretted  hydrogen,  and  me- 
tallic zinc,  I  found  that  it  contained  a  very  distinct  quantity  of 
lead,  which  I  was  able  to  exhibit  deposited  upon  zinc  wire  in  the 
form  of  arborescent  crystals.  Being  anxious  to  avoid  any  sources 
of  fallacy,  I  subsequently  repeated  the  whole  of  my  experiments 
with  a  piece  of  mutton,  but  could  not  produce  any  precipitate 
with  the  most  delicate  tests. 

This  case  presents  many  points  of  great  interest.  Was  the 
presence  of  lead  dependent  upon  the  employment  of  the  patient^ 
and  had  it  been  accumulating  since  the  time  it  first  showed  evi- 
dence of  its  existence  by  producing  an  attack  of  colic  ?  Yet,  if 
his  system  were  impregnated,  why  was  the  blue  line  round  the 
gums  entirely  absent  ?  Again,  did  the  lead  existing  in  the  brain 
determine  the  disease  in  that  oigan  ?  Was  it  the  remote  cause 
of  the  softening  and  the  eflJiision  into  the  ventricles,  or  were  these 
merely  the  effect  of  some  other  agent  ? 

These  questions  I  will  not  attempt  to  solve,  since  it  would  be 
impolitic  in  the  greatest  degree  to  draw  conclusions  from  a  single 
case,  and  I  am  only  aware  of  one  other  example,  a  case  of  epi^ 
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lepsy,  in  which  the  disease  of  the  brain  appeared  to  be  depen- 
dent on  the  presence  of  large  quantities  of  lead  in  that  organ. 

2.  Caee  of  Apoplexy  of  the  Pom  Varolii.    By  £.  Parker,  Elsq. 
Henry  Fleetwood,  aged  38,  a  spare  man,  of  temperate  habits, 
was  brought  to  the  Northern  Hospital,  May  SSy  1844,  under  the 
following  circumstances.     The  policeman   on  duty  at  the   pier 
stated  that  the  patient  walked  up  to  him  and  complained  of  feel- 
ing  very  ill ;  said  that  he  was  losing  his  sight,  and  having  some 
property  in  his  possession,  he  wished  to  receive  assistance;  he 
then  became  insensible,  and  had  a  slight  convulsion,  which  passed 
oiF  in  a  few  moments ;  not  recovering  his  consciousness,  he  was 
brought  to  the  hospitaL     On  admission  there  was  complete  insen- 
sibility, he  could  not  be  roused  in  the  slightest  degree ;  the  extre- 
mities were  relaxed  and  paralysed;  pupils  contracted;  iridesinsensi- 
Ue  to  the  stimulus  of  light ;  respiration  easy,  and  attended  with  a 
yery  slight  degree  of  stertor;  pulse  ISO.    Shortly  after  being 
placed  in  bed  his  iace  and  neck  were  observed  to  become  much 
congested,  and  of  a  dark  purple  colour,  his  chest  and  larynx  be- 
came fixed,  respiration  was  suspended  ;  the  pulse  feeble  and  inter- 
mittent»  at  last  ceased  to  be  felt ;  his  aims  were  stretched  out ; 
head  drawn  back ;  mouth  open.     Thus  asphyxiated  he  continued 
for  a  few  seconds,  when  a  long  deep  inspiration,  succeeded  by 
others  of  a  gasping  character,  took  place ;  the  muscles  became  re- 
laxed ;  the  iace  resumed  its  proper  colour ;  the  pulse  returned ;  and 
he  appeared  as  when  admitted,  in  a  state  of  perfect  coma.     Fits 
such  as  the  above  recurred  in  quick  successioUi  and  he  died  about 
two  hours  and  a  half  after  admission. 

Autopsy  18  hours  p.  m. — On  removing  the  calvarium  the  sur- 
fiice  of  the  broin  was  observed  to  be  very  moist ;  the  arachnoid 
opaque  and  raised  by  serous  exudation ;  the  ventricles  contained 
about  two  ounces  of  clear  serum ;  the  choroid  plexus  presented  nu* 
merous  minute  vesicles  filled  with  on  opaque  straw-coloured  fluid. 
On  slicing  the  brain  it  was  found  to  be  much  congested,  but  did 
not  present  any  sanguineous  efilusion.  At  the  base  on  each  side  of 
the  Pans  Varolii  small  coagula  were  observed  under  the  arachnoid 
membrane.  Turning  up  Uie  medulla  oblongata  another  small 
rounded  coagulum  was  seen  protruding  from  the  floor  of  the  fourth 
ventricle.  On  dividing  the  Pons  Varolii  longitudinally  it  present- 
ed a  cavity  about  the  size  of  a  walnut,  filled  with  blood  partly 
fluid,  partly  coagulated,  which  extended  into  the  fourth  ven« 
tricle.  The  walls  of  the  cavity  were  very  soft,  of  a  reddish-gray 
colour,  and  of  a  flocculated  appearance.  Minute  opaque  spots  of 
atheromatous  deposit  were  observed  in  the  coats  of  some  of  the 
arteries  at  the  base  of  the  brain. 

The  Pons  Varolii  is  less  frequently  the  seat  of  sanguineous  ef- 
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fusion  than  any  other  portion  of  the  nervous  centre ;  a  circumstance 
which  may  probably  be  explained  by  its  greater  density  affording 
a  proportionally  increased  degree  of  support  to  the  blood* vessels 
which  permeate  it.    The  symptoms  which  chamcterize  apoplectic 
lesions  of  this  part  of  the  brain  do  not  appear  to  differ  in  any  im- 
portant respect  from  those  which  attend  ordinary  cases  of  apo- 
plexy, or  to  present  any  peculiarity  by  which  the  seat  of  the  effu- 
sion can  be  determined.   Complete  annihilation  of  the  perceptive 
iaculties,  and  great  disturbance  of  the  respiratory  functions  are 
observed,  irrespective  of  the  situation  of  the  extravasation,  pro- 
viding this  takes  place  to  a  considerable  extent    Convulsions,  no- 
ticed in  the  present  instance,  are  not  so  invariably  met  with  as 
materially  to  assist  the  diagnosis ;  indeed,  it  seems  probable,  from 
the  experiments  of  Flourens,  that  the  occurrence  of  convulsions 
should  rather  be  attributed  to  irritation  of  the  quadrigeminal  bo- 
dies than  to  injury  of  the  Pom  itself.  %The  central  situation  and 
great  importance  of  the  annular  protuberance,  as  the  connecting 
medium  of  the  three  great  divisions  of  the  cerebro-spinal  axis 
would  induce  us  at  once  to  infer  that  extensive  lesion  of  it  must 
necessarily  and  quickly  lead  to  &tal  consequences*  A  less  degree  of 
injury  is,  however,  by  no  means  so  fittal.    Several  cases  are  re- 
corded by  Cruveilhier  in  his  Anatomie  Pathologique,  in  which 
appearances  indicative  of  former  extravasation  were  found  in  per- 
sons who  died  of  other  diseases. 

IIL  Inflammation  of  the  Spinal  Chard  from  injury  to  t/ie  Verte- 

br<B.     By  Thomas  Inman,  M.  D. 

A«  B.,  a  porter,  aged  45,  fell  backwards  against  a  wall,  from  a 
ladder  striking  his  head  in  its  descent 

Immediately  after  the  fall  he  was  completely  paralysed,  respi- 
ration being  carried  on  by  the  diaphragm  alone ;  his  senses  were 
unaffected;  no  particular  pain  was  complained  of ;  fracture  was 
suspected,  but  no  manipulation  was  resorted  to  for  fear  of  increas- 
ing the  mischief.  The  next  day  he  was  able  to  move  his  arms  a 
little,  and  two  days  after  could  move  his  legs.  On  the  third  day  the 
arms  began  to  twitch,  and  continued  in  a  state  of  tonic  contrac- 
tion ;  some  power  of  motion  remained  in  the  legs  till  the  sixth 
day,  when  tne  paralysis  was  complete.  There  was  never  any 
sensation  in  the  lower,  and  very  little  in  the  upper  extremities. 
Dull  aching  pain  was  complained  of  in  the  neck.  A  large  slough 
rapidly  formed  on  the  sacrum,  and  death  ensued  on  the  tenth  day 
after  the  accident 

Poet  mortem  examination  revealed  a  fracture  through  the  body 
of  the  seventh  cervical  vertebra  passins  obliquely  and  partly  through 
the  intervertebral  cartilage  between  this  and  the  first  dorsal.  The 
dura  mater  of  the  chord  was  lacerated  at  this  point  to  a  small  extent, 

VOL.  LXIV.  KO.  166.  u 


A 


298  JReport  of  the  Liverpool  Pathological  Society » 

but  no  efiusion  of  blood  had  taken  place.  With  this  exceptioo,  all 
the  membranes  looked  perfectly  healthy.  On  examining  the  chord, 
however,  an  appearance  was  noticed  anteriorly  like  an  eochymosis, 
and  on  making  an  incision  at  this  part,  the  medulla  was  found  re- 
duced to  a  brownish  pulp.  A  stream  of  water  being  gently  tamed 
upon  this  washed  away  the  softened  portion,  leaving  a  carity 
large  enough  to  hold  about  three  peas.  Its  situation  corresponded 
to  the  giving  off  of  the  lower  nerves  going  to  form  the  brachial 
plexus.     The  chord  was  healthy  in  every  other  parL 

The  other  viscera  were  examined,  but  presented  no  remarkable 
appearances. 

IV. — 1.  Case  of  Disease  of  the  Heart.  Contraction  of  the  Mitral 
Orifice^  with  insufficiency  of  the  Valve^  and  Hypertrophy  of 
the  Right  Ventricle,  By  James  Turkbull,  M.  D.,  Physi- 
cian to  the  South  Dispensary. 

A  woman,  aged  4^  came  under  my  care  the  28th  November 
1844,  with  disease  of  the  heart  in  an  advanced  stage.  She  had 
always  been  delicate,  and  subject,  for  many  years,  to  cough  and 
asthmatic  difficulty  of  breathing.  About  three  months  before 
she  had  an  attack  of  hsemoptysis,  which  was  soon  after  followed 
by  another.  From  this  time  she  was  never  able  to  be  down 
stairs,  and  got  gradually  worse.  I  found  her  raised  to  nearly  the 
erect  position  in  bed,  with  great  oedema  of  the  legs,  and  so  weak, 
that  my  examination  was  confined  to  the  heart. 

On  percussion  the  sound  in  the  region  of  the  heart  was  not  un- 
usually dull.  On  placing  the  stethoscope  over  the  apex,  a  distinct 
but  not  very  loud  bellows  murmur  was  heard  accompanying  the 
first  sound.  The  murmur  was  perceived  below  the  apex  towards 
the  left  side,  but  was  scarcely  audible  at  the  base.  There  was 
no  murmur  in  the  second  sound.  The  first  sound  was  not  dull 
or  prolonged,  and  there  was  no  increased  impulse.  At  the  lower 
part  of  the  sternum  the  first  sound  was  loud,  and  the  impulse 
rather  strong.     Pulse  small  and  weak. 

Diagnosis. — The  chief  disease  in  the  mitral  valve  allowing  re- 
gurgitation. Little  if  any  hypertrophy  of  the  left  ventricle.  Some 
hypertrophy  of  the  right,  witn  dilatation. 

The  patient  gradually  sunk,  and  died  on  the  80th  November. 
Post  mortem  examination^ — The  pericardium  contained  but 
little  fluid.  An  opaque  white  spot  existed  on  the  surface  of  the 
heart,  which  was  laiger  and  more  flaccid  than  natural.  The  left 
ventricle  was  slightly  dilated,  its  walls  being  of  the  usual  thick- 
ness. The  chorda  tendinece  were  thickened,  indurated,  and 
shortened,  so  as  to  prevent  the  mitral  valvefrom  closing  complete- 
ly.     The  auriculo-ventricular  opening  viewed  from  the  auricle 
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seemed  much  contracted,  and  must  have  presented  considerable  im- 
pediment to  the  passage  of  the  blood  from  the  auricle.  The  right 
ventricle  was  dilated,  and  the  walls  nearly  double  the  ordinary 
thickness.  The  loose  margin  of  the  tricuspid  valve  was  a  little 
thickened.  The  pulmonic  and  aortic  valves  were  healthy>  except 
that  the  corpora  seaamoidea  of  the  latter  were  enlarged  and  car- 
tilaginous.    Both  auricles  were  dilated. 

The  right  cavity  of  the  chest  contained  about  a  quart  of  serous 
fluid.  The  pleura  investing  the  anterior  part  of  the  lung  was 
opaque  and  thick.  The  lung  was  compressed  to  about  half  its 
natural  size  ;  it  did  not,  however,  sink  in  water.  The  left  lung 
was  closely  bound  to  the  walls  of  the  chest  by  old  adhesions. 
The  bronchial  tubes  were  filled  with  muco-purulent  fluid.  The 
liver  was  enlaiged,  granulated,  and  of  a  pale  yellow  colour. 

We  have  in  this  case  an  example  of  that  form  of  disease  of  the 
heart  which  most  commonly  occasions  haemoptysis, — viz.  contrac- 
tion of  the  mitral  orifice  with  hypertrophy  of  the  right  ventricle. 
It  is  also  worthy  of  remark  that  there  was  no  murmur  with  the 
second  sound,  this  being  in  accordance  with  the  observations  of 
Dr  Hope,  who  found  that  contraction  of  the  auriculo-ventricular 
orifice  did  not  cause  a  murmur  unless  it  was  considerable^  and  ac« 
companied  with  vigorous  action  of  the  heart 

S.  Dieease  of  the  Hearty  Hypertrophy^  and  Dilatation  of  tlie 
Bight  Auricle  and  Ventricle.  By  E.  Parkek,  Esq.,  House 
Buigeon^  Northern  Hospital. 

John  M^Cann,  aged  99,  a  labourer,  of  temperate  habits,  admit- 
ted into  the  Northern  Hospital,  December  18,  1844,  under  Dr 
Carson.     He  states  that  his  health  has  been  impaired  for  four  or 
five  years ;  that  he  has  suffered  much  from  cough>  particularly 
during  the  winter  season,  and  on  several  occasions  has  had  expec- 
toration of  blood.    Last  January  had  a  very  severe  attack  of  cnest 
disease,  with  pretty  copious  hsemoptysis.   Soon  afterwards  his  legs 
began  to  swell,  but  did  not  attain  any  considerable  size  until  a 
short  time  previous  to  the  present  date.     On  admission,  he  pre- 
sented in  a  very  marked  degree  the  appearance  of  a  person  labour- 
ing under  an  affection  of  the  heart — ^his  countenance  was  bloated, 
with  lividity  of  the  lips  and  protrusion  of  the  eyes — ^he  complain- 
ed much  of  shortness  of  breath,  and  had  very  considerable  ana- 
sarca of  the  legs  and  thighs,  also  of  the  left  arm.     The  abdomen 
was  somewhat  enlarged,  and  fluctuation  could  be  detected.     In 
the  region  of  the  liver  there  was  slight  tenderness  on  pressure  ; 
surfitce  of  the  body  generally  colder  than  natural ;  decubitus  on 
the  back  or  either  side ;  cough  troublesome,  with  rather  scanty, 
thick  expectoration,  which,  in  the  course  of  a  few  days,  became 
frothy  and  mucous,  and  was  observed  to  be  streaked  with  blood ; 
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pulse  190,  feeble ;  tongue  moist  and  clean ;  urine  deficient  in 
quantity,  high  coloured,  sp.  gr.  1014,  and  affords  a  pretty  copi- 
ous  precipitate  of  albumen,  on  the  application  of  heat  or  the  addi- 
tion of  nitric  acid. 

The  anterior  regions  of  the  chest  between  the  mammae  and  cla- 
vicles emit  a  clear  sound  on  percussion ;  on  the  left  side,  the  re- 
sonance is  somewhat  increased.  In  this  situation  the  vesicular 
murmur  is  inaudible,  being  supplanted  by  loud  and  extensive  so- 
norous rattles.  On  the  right  side  the  respiration  is  of  a  bronchial 
character,  with  a  slight  degree  of  moist  crepitus.  Owing  to  his 
enfeebled  state,  the  posterior  and  lateial  regions  of  the  chest  were 
not  examined.  The  jugular  veins  were  tuigid,  and  on  the  right 
side  presented  a  very  evident  pulsation. 

Dulness  on  percussion  in  the  cardiac  region  somewhat  extended. 
The  pulsation  of  the  heart  is  seen  and  felt  in  the  epigastrium, 
near  the  ensiform  cartilage.  The  first  sound  of  the  heart  cannot 
be  distinguished,  being  rendered  inaudible  by  a  strong  sawing 
murmur,  which  is  heard  most  distinctly  an  inch  below  the  nipple, 
and  midway  between  it  and  the  sternum,  diminishing  in  inten- 
sity, and  at  last  ceasing  as  we  proceed  upwards  or  to  the  left  side. 
The  second  sound  is  not  accompanied  with  any  murmur,  nor 
can  any  be  detected  in  the  course  of  the  aorta  or  laige  arteries. 
Appropriate  remedies  were  prescribed,  but  he  became  gradually 
worse,  and  died  on  the  5S4th. 

Autopsy  18  hours  after  death. -—Chest  on  the  right  side 
contains  about  a  pint  of  clear  serum ;  slight  adhesions  ;  lung 
much  congested;  at  its  anterior  edge  it  presents  a  hard  mass 
about  the  size  of  a  hen''s  egg,  which,  on  being  cut  into,  is 
found  to  be  friable  and  of  a  dirty  gray  colour.  Other  smaller 
portions  are  condensed,  and  one  of  mem  consists  of  a  mass 
of  miliary  tubercles  surrounded  by  lung  in  a  state  of  hepati- 
zation. Left  side  of  the  chest  contains  a  few  ounces  of  serum  ; 
extensive  old  adhesions ;  a  large  cavity  at  the  posterior  part  of  the 
apex  of  the  lung ;  considerable  emphysema  at  its  anterior  edge ; 
numerous  miliary  tubercles  throughout  the  substance  of  the  lung. 
The  bronchial  tubes  on  each  side  were  filled  with  a  frothy  fluid 
of  a  reddish  colour,  their  lining  membrane  being  of  a  deep  red. 
There  was  no  fluid  in  the  pericardium ;  heart  considerably  increas- 
ed in  size,  weighs  19  oz. ;  the  enlaigement  is  almost  confined  to 
the  right  side.  The  right  auricle  and  ventricle  are  matly  dilat- 
ed, the  walls  of  the  latter  being  a  slight  degree  thicker  tlian  na- 
tural. The  auriculo-ventricular  opening  is  much  larger  than 
usual,  so  that  free  reguigitation  into  the  auricle  must  have  taken 
place  from  inability  of  the  tricuspid  valve  to  perform  its  functions. 
The  valve  itself  was  healthy,  with  the  exception  of  a  very  trifiing 
increase  of  thickness  at  its  edges.     The  left  side  of  the  heart  is 
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very  little  diseased;  aorta  rather  small ;  semilunar  valves  healthy; 
also  the  mitral,  except  the  most  trivial  thickening  of  its  edges* 
The  left  ventricle  is  rather  increased  in  size,  but  its  walls  are  na- 
tural. 

Abdomen  contains  rather  more  than  apint  of  serum.  Liver  much 
congested.  Right  kidney  enlaiged ;  weighs  eight  ounces ;  congest- 
ed»  and  affected  with  granular  disease  to  a  jslight  extent  On  divid- 
ing it  a  deposition  of  cheesy  tubercular  matter  is  found  to  occupy 
the  lower  part  of  the  pelvis  and  several  of  the  infundibula,  and 
to  have  caused  absorption  of  two  or  three  bundles  of  the  tfibuli 
urimferi.  The  left  kidney  is  larger  than  the  right ;  much  con- 
gestedj  and  presents  similar  indications  of  Brighf  s  disease,  but 
no  tubercular  deposit. 

The  above  case  is  an  interesting  specimen  of  a  variety  of  heart 
disease  not  very  frequently  met  with.    Though  hypertrophy,  with 
dilatation  of  the  left  ventricle,  is  perhaps  one  of  the  most  common 
of  the  affections  of  that  organ,  it  is  rare  to  find  the  same  lesions 
confined  to  the  right  side.    In  the  majority  of  cases  both  sides  are 
affected,  and  very  generally  the  cause  of  disease  of  the  right  heart 
will  be  found  to  exist  in  the  left.    Forming  an  exception  to  what 
may  be  considered  as  a  rule,  it  becomes  an  object  of  inquiry  to 
ascertain  what  the  causes  are  to  which,  in  the  present  instance,  the 
malady  should  be  referred.     Previous  to  entering  upon  this  ques- 
tion, it  may  not  be  amiss  to  dwell  for  a  moment  on  one  or  two 
points  which  facilitated  the  diagnosis.  The  general  symptoms  were 
sufficient  to  denote  extensive  and  serious  disease  of  the  heart,  and 
the  turgescence,  with  pulsation  of  the  jugular  veins,  in  confirming 
this  supposition,  seemed,  at  the  same  time,  to  indicate  that  the 
right  side  was  considerably,  if  not  principally  affected.    The  im- 
portance of  this  symptom  is  now  generally  admitted,  though  some 
difference  of  opinion  still  exists  as  to  the  manner  in  which  it  should 
be  explained.     In  every  case  presenting  it  which  has  come  un- 
der my  observation,  imperfection  of  the  tricuspid  valve  has  been 
detected,  either  from  eniaigement  of  the  auriculo-ventricular  open- 
ing, or  some  lesion  of  the  valve  itself  permitting  free  regurgita- 
tion.    The  strong  sawing  sound  heard,  and  indeed  supplanting 
the  first  sound  of  the  heart,  was  referred  to  imperfection  of  the 
tricuspid  valve,  principally  from  the  situation  of  its  greatest  in- 
tensity, and  partly  from  its  not  being  propagated  along  the  course 
of  the  large  arteries. 

Without  a  more  accurate  account  of  the  patients  early  history, 
it  will  be  difficult,  if  not  impossible,  to  arrive  at  a  positive  con- 
clusion as  to  the  priority  of  the  different  lesions  discovered  after 
death.  We  may,  perhaps,  with  some  probability,  refer  to  thelungs 
as  the  seat  of  disease  in  the  first  instance ;  knowing  that  dilata- 
tion, though  it  may  occur  without,  is  generally  the  result  of  some 
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impediment  to  the  onward  passage  of  the  blood.     It  appears  that 
for  years  he  laboured  under  winter  cough ;  repeated  attacks  of  bron- 
chitis giving  rise  to  emphysema  of  the  lungs,  would  afford  such  a 
degree  of  permanent  resistance  to  the  passage  of  the  blood,  ss 
would  be  amply  sufficient  to  cause  dilatation  of  the  right  ventricle; 
and  if  we  add  to  this,  the  debilitating  influence  of  a  scrofuloos 
diathesis,  and  the  additional  obstruction  from  tubercular  deposit, 
we  have  still  farther  reason  for  believing  that  the  disease  of  the 
heart  was  produced  by  that  in  the  lungs.     The  congestion  of  the 
liver  was  an  obvious  effect  of  the  heart  disease.     The  enkrgeroeot 
of  the  kidneys  might  also  be  referred  to  the  same  cause.    These, 
however,  were  affected,  in  addition,  with  a  slight  degree  of  granu- 
lar degeneration,  and  one  of  them  contained  a  deposition  of  tu- 
bercular matter.     With  respect  to  the  granular  disease,  is  it  to  be 
considered  a  coincident  afiection  ?  or  has  it  any  relation  or  con- 
nection with  the  morbid  state  of  the  heart  ?     Among  many  se- 
condary affections  which  arise  in  the  progress  of  BrighCs  disease, 
Christison,  I  think,  mentions  the  occasional  occurrence  of  dis- 
eased heart.     May  not,  however,  the  former  be  sometimes  the  ef- 
fect of  the  latter  ?  In  other  words,  may  not  congestion  of  the  kid- 
ney  lead  in  time  to  granular  degeneratioii  ?     A  constant  state  of 
excitement  or  hypersemia,  from  the  habitual  use  of  spirits,  is  one 
of  the  most  frequent  causes  of  the  change  in  question ;— a  condi- 
tion in  many  respects  analogous,  evidently  exists  in  some  affec- 
tions of  the  heart. 

v.  Aneurism  of  descending  Aorta  and  right  common  Hiac — 
Ossification^  Sfc.     By  Thomas  Imman,  M.  D. 

John  Skerrat,  aged  75,  night-watchman,  of  temperate  habits 
and  spare  frame,  was  always  a  healthy  man  till  one  evening  when 
he  was  knocked  down  on  a  heap  of  stones,  and  kicked  about  the 
abdomen  and  elsewhere.  He  was  brought  to  the  Liverpool 
Workhouse  in  a  cab,  and  laid  up  with  cough  and  smart  feverish 
symptoms.  After  lying  in  bed  for  three  weeks  he  perceived,  for 
the  first  time,  a  pulsating  tumour  in  the  abdomen,  which  was 
partially  dull  on  percussion,  reducible  in  size  by  steady  pressure, 
and  rapidly  filling  again  ;  it  was  not  painful  except  when  roughly 
handled  ;  there  was  a  rushing  sound,  but  nothing  like  the  bellows 
murmur. 

He  was  discharged  to  an  infirm  house,  at  his  own  request,  where 
he  died  suddenly,  three  months  and  fifteen  days  after  the  receipt 
of  the  injuries. 

Sectio  cadaveris  revealed  a  small  quantity  of  blood  effus- 
ed into  the  cavity  of  the  peritoneum  in  the  form  of  a  few  shreds 
of  coagula*  Behind  the  mesentery  was  a  coagulum  of  dark  blood, 
weighing  about  four  pounds,  which  had  escaped  from  an  aneurism 
of  tnc  abdominal  aorta. 
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On  remoYing  this  vessel  irom  the  spine,  to  which  it  was  firmly 
adherent  by  thick  cellular  connectionsi  its  enormous  size  was  the 
first  to  demand  attention,  its  diameter  being  nearly  equal  to  that 
oF  the  horse.    The  vessels  arising  from  it  were  proportionally  large. 
On  slitting  it  open  throughout  its  whole  lengtn,  it  was  found  per- 
fectly healthy,  with  the  exception  of  two  small  atheromatous  spots, 
between  its  origin  and  thecoeliac  axis.   Everywherebelow  thisit  was 
studded  with  large  calcareous  plates,  and  the  arteries  passing  off 
from  it  were  converted  into  bony  or  cartilaginous  tubes,  the  left 
common  iliac  for  about  two  inches  being  a  perfect  bony  cylinder 
capable  of  holding  a  moderate-sized  forefinger   The  coeliac  axis  was 
dilated  to  a  bony  pouch  capable  of  holding  the  end  of  one^s  thumb. 
T'lie  aneurismal  opening  was  situated  anteriorly,  just  below  the 
superior  mesenteric  artery.     The  tumour  itself,  which  had  en- 
larged in  front  only,  was  filled  with  loose  coagula  evidently  recent. 
It  had  burst  by  a  small  aperture  at  the  side.     The  right  common 
iliac  likewise  was  aneurismal,  the  tumour  having  attained  the  size 
of  a  small  orange.     This,  however,  had  not  burst 

The  vena  cava  inferior  did  not  seem  involved  in  the  swelling ; 
at  least  there  was  no  evidence  of  compression,  and  the  lumbar 
nerves  were  likewise  unaffected. 

Both  ventricles  of  the  heart  were  enlarged ;  but  no  valvular 
disease  could  be  detected.  Some  blood  was  contained  in  this 
viscus,  but  not  much.  There  was  intra-lobular  emphysema  of 
both  lungs,  with  here  and  there  a  dilated  bronchus.  The  liver 
was  indented  with  the  right  false  ribs.  The  kidneys  were  of  tho 
natural  size,  pale,  exsanguine,  and  granulated ;  the  infundibula 
were  indistinct,  some  apparently  having  been  converted  into  gra- 
nular matter. 

A  natural  question  arising  out  of  this  case  was, — did  the  vio- 
lence suffered  at  Kirkdale  produce  the  aneurism  ?  The  grounds 
for  supposing  that  it  did  are  the  age  the  patient  had  attained,  the 
softness  of  the  coagula,  the  subsequent  progress  of  the  tumour, 
and  the  condition  of  the  artery. 

The  age  of  the  patient — ^because  the  ordinary  period  of  life  at 
which  aortic  aneurism  occurs  is  the  fortieth  year,  the  extremes 
ranging  between  thirty  and  sixty,  scarcely  one  in  a  hundred  reach- 
ing the  age  of  sixty-five.  If  then  a  man  shall  have  attained  his 
seventy-fifth  year,  there  is  a  strong  presumption  that  he  will  not 
suffer  from  spontaneous  aneurism. 

The  softness  of  the  coagula — for  when  once  an  aneurism  has 
been  of  some  months^  duration  and  increasing  slowly,  the  clots 
are  firm,  hard,  and  capable  even  of  resisting  for  some  time  the 
effusion  of  blood  though  the  sac  burst.  In  the  case  before  us 
they  were  soft,  flabby,  and  easily  broken  down. 

The  subsequent  progress  of  the  tumour — the  rapidity  with 
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which  it  proved  fatal  after  it  once  showed  itself,  was  what  we  should 
expect  from  the  time  it  first  made  its  appearance  after  the  injuries 
were  received. 

The  condition  of  the  artery — ^because  the  extent  of  the  ossificar 
tion  was  such,  that>  had  there  been  an  aneurismal  tendency,  it 
would  have  occurred  long  before*  These  reasons  were  not,  how- 
ever, sufficiently  conclusive  to  the  coroner^s  jury,  as  they  returned  a 
verdict  of  death  from  natural  causes. 

VI.  Coie  of  Hcsmatemem  and  Melana  ;  adhesion  of  the  Sto^ 
mach  to  the  Liver  from  old  perforating  Ulcer,     By  Jxxcs 

TUBNBULL,  M.D. 

An  unmarried  woman,  aged  S8,  came  under  my  care  at  the 
North  Dispensary,  having  been  ill  a  fortnight  with  hsematemeas. 
During  seven  years  she  had  been  subject  at  intervals  to  attacks  of 
vomiting  of  blood,  and  all  that  time  had  suffered  move  or  less 
pain  at  the  stomach.  She  became  a  mother  at  the  age  of  21, 
always  enjoyed  good  health,  and  was  regular  in  her  catamenial 
periods  till  the  haematemesis  commenced.  From  this  time  she 
was  never  regular,  and  the  catamenia  returned  only  after  long 
intervals.  She  had  severe  pain  at  the  stomach,  which  was  increas- 
ed after  every  meal,  but  especially  after  dinner,  so  that  in  the  af- 
ternoon she  had  frequently  to  lie  down  in  consequence  of  its 
severity. 

In  December  1841  she  had  a  very  severe  attack  of  pain,  for 
which  leeches  were  repeatedly  applied.  Her  last  attack  of  vomit- 
ing of  blood  occurred  about  the  time  of  ^her  application  at  the 
dispensary,  and  she  continued  to  vomit  as  well  as  to  pass  blood 
by  stool  to  the  time  when  I  first  saw  her.  Her  appearance  did 
not,  however,  undergo  much  alteration,  and  her  appetite  kept  good 
until  two  days  previous.  She  then  became  much  altered  and  very 
pale ;  the  countenance  being  completely  blanched,  and  the  whole 
surface  of  the  skin  pale  and  bloodless.  The  matter  vomited  was 
of  a  dark  colour,  resembling  coffee  grounds  mixed  with  touffh 
mucus.  Her  stools  were  very  dark-coloured  and  watery.  The 
pain  at  the  epigastrium  and  sickness  had  ceased.  Pulse  182^ 
weak.  She  had  several  fainting  fits,  during  which  she  became 
stiff  and  lost  the  power  of  moving,  but  remained  conscious  of  what 
was  going  on  around  her.  Some  pills  with  the  acetote  of  lead 
and  opium  were  prescribed.  She  died,  however,  the  following 
mornmg,  while  in  the  act  of  vomiting  a  small  clot  of  blood. 

iMpection. — On  opening  the  abdomen  the  small  curvature 
°f  \,^  !^^"^a<^^  was  found  adhering  to  the  concave  surface 
ot  the  hver ;  the  stomach  was  verymuch  contracted  and  drawn 
th  .  il™  ^^  adhering  part.  When  opened  it  was  found 
tDat  where  the  adhesion  existed  there  was  a  circular  depression 
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about  the  size  of  a  sixpence  fonned  by  an  old  perforation  of  its 
coats.      The  edges  of  the  ulcer  had  become  nrmly  united  to 
the  liver,  so  that  a  portion  of  the  concave  surface  of  that  oigan 
fonned  the  base  of  the  depression.     There  was  an  irregular-shaped 
whitish  patch  on  the  mucous  membrane  of  the  splenic  extremity 
of  the  stomachy  which  seemed  to  be  the  cicatrix  of  an  old  ul- 
cer.   The  appearance  somewhat  resembled  what  might  be  made 
by  touching  some  powdered  chalk  with  the  point  of  the  finger^  and 
then  placing  it  upon  the  mucous  membrane.     There  was  also  a 
slightJy  red  patch  at  the  splenic  extremity,  from  which  it  is  pos- 
sible that  blood  might  have  exuded.    The  stomach,  the  duodenum, 
and  the  upper  part  of  the  jejunum  were  externally  of  the  natural 
colour ;  but  the  lower  part  of  the  jejunum  and  the  whole  of  the 
ileum  were  externally  very  dark,  and  being  opened  were  found  to 
contain  a  blackish  fluid.     The  internal  surface  had  a  brownish -red 
discoloured  appearance. 

The  liver,  spleen,  pancreas,  and  uterus  presented  no  marks  of 
disease. 

It  would  seem  that  the  great  loss  of  blood  which  caused  the 
death  of  the  patient  was  the  effect  of  exudation  from  the  mucous 
membrane  of  a  large  portion  of  the  jejunum  and  the  whole  of  the 
ileum,  for  these  portions  of  the  intestines  were  externally  almost 
perfectly  black,  whilst  the  duodenum,  the  upper  part  of  the  jeju- 
num, and  the  large  intestines  were  of  the  natural  colour,  although 
they  also  contained  dark-coloured  fluid.  The  perforation  of  the 
stomach  probably  took  place  three  years  before  her  death,  when 
she  had  the  severe  attack  of  pain  for  which  she  was  leeched. 

Perforation,  when  it  does  not  prove  fatal,  seems  to  cause  adhe- 
sion of  the  stomach  to  the  liver  more  frequently  than  to  any  of 
the  neighbouring  organs.  Dr  Abercrombie  has  collected  from 
his  own  practice,  as  well  as  from  the  writings  of  others,  several 
cases  of  adhesion  to  the  liver.  M.  Am^dee  Lefevre,  in  a  paper 
published  in  the  Archives  Oen^rales  de  Medecine,  has  detailed 
.  two  cases  where  the  escape  of  the  contents  of  the  stomach  into 
the  cavity  of  the  abdomen  was  prevented  by  adhesion  to  the 
spleen.  In  some  instances,  also,  the  stomach  has  become  adhe- 
rent to  the  diaphragm,  and  in  others  to  the  colon.  In  the  ma- 
jority of  such  cases,  it  is  probable  that  adhesive  inflammation 
unites  the  two  organs  before  the  perforation  is  complete.  There 
is,  however,  reason  to  believe  that  in  a  few  instances  in  which  it 
is  not  so,  recovery  has  still  taken  place,  when  from  an  early  pe- 
riod rigid  abstinence,  perfect  quiet,  and  opium  have  been  pre- 
scribed* 

We  are  still  much  in  the  dark  as  to  the  causes  of  perforation 
of  the  stomach  from  simple  ulceration.  It  has,  however,  been 
long  known  that  the  disease  is  much  more  common  in  women 
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than  m  men ;  and  Mr  Crisp,  (Lancet,  Aw.  1843,)  has  shown, 
from  a  table  of  51  cases,  that  89  were  females  and  only  1ft  nudes, 
that  the  majority  of  the  females  were  nnmairied  and  between  15 
and  30  years  of  age,  and  that  in  most  there  was  chlorosis  or  some 
uterine  irregularity.  In  ansemiay  pyrosis  and  painful  digestion 
are  very  common  symptoms,  and  as  they  in  most  cases  precede 
perforation  of  the  stomach,  we  should  perhaps  regard  the  uterine 
irregularity  and  these  symptoms  as  effects  of  a  common  canse  ; 
and  it  appears  by  no  means  improbable  that  the  functional  dis- 
orders of  the  stomach  caused  by  anaemia  may  in  some  cases  in- 
duce such  structural  changes  as  ulceration  and  perforation. 

VII.— 1.  Case  of  Intestinal  Obstruction ;  Sigmoid  Flexure  stran* 
gvlated  by  the  Ileum.  By  E.  Parker,  Esq.  House-Suigeon 
to  the  Northern  Hospital. 

Robert  Black,  aged  44,  admitted  into  the  Northern  Hospital, 
May  16,  1844,  under  Dr  Hannay,  is  a  powerful  mechanic,  of 
intemperate  habits,  and  accustomed  to  drink  laige  quantities  of 
beer.     During  the  last  fortnight  he  has  been  taking  iodide  of  po- 
tassium, sarsaparilla,  and  blue  pill  for  a  syphilitic  affection  of  the 
skin.*   Early  on  Monday  morning  the  18th  inst.,  he  was  seized 
with  intense  pain  in  the  abdomen,  and  frequeut,  almost  incessant, 
desire  to  go  to  the  water  closet  without  being  able  to  Yoid  any 
thing.     He  vomited  several  times  during  the  day,  and  experienced 
slight  relief  from  some  brandy  and  water  which  he  had  taken,  and 
a  large  opiate  prescribed  by  a  medical  gentleman  called  in  to  at- 
tend him.     On  Tuesday  a  very  copious  and  offensive  motion  was 
passed,  and  afforded  slight  temporary  relief.     On  Wednesday  the 
tenesmus  was  almost  constant,  no  fecal  matter  was  voided,  but 
occasionally  small  quantities  of  a  bloody  fluid ;  he  vomited  two 
or  three  times,  and  in  the  evening  his  abdomen  began  to  swell. 
When  admitted  to  the  hospital  on  the  following  day  he  appeared 
greatly  exhausted,  in  a  state  of  complete  prostration,  countenance 
anxious,  depressed,  and  indicative  of  great  suffering.     Abdomen 
painful  on  pressure  being  applied,  and  somewhat  tumid.     Tenes- 
mus incessant  and  very  urgent,  nothing  being  passed  except  a 
small  quantity  of  bloody  fluid ;  has  now  no  vomiting  or  sickness ; 
tongue  furred  in  the  centre,  moist,  and  rather  cleaner  at  its  edges  ; 
pulse  quick  and  small.     Calomel  and  opium,  opium  suppository, 
and  fomentations  to  the  abdomen  were  prescribed.     The  same 
symptoms  continued  without  undergoing  any  mitigation.     In  the 
evening  he  complained  of  not  having  passed  any  urine.     On  ex- 
amining the  abdomen  a  globular  swelling  was  felt  at  its  lower  part, 
which  seemed  to  be  the  distended  bladder,  but  on  introducing  a 
catheter,  only  about  half-an-ounce  of  urine  was  removed.     Dur- 
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iBg  the  night  he  became  rapidly  worse,  and  died  early  the^fol- 
loving  rooming. 

Inspection, — ^Abdomen  tumid  and  tympanitic.  On  opening 
it,  a  considerable  quantity  of  reddish  serum  and  flakes  of  lymph 
escaped.  The  small  intestines  were  glued  together  by  recent 
lymph,  and  were  much  distended  by  flatus  and  fluid.  The 
peWis  contained  several  folds  of  the  ileum,  of  a  dark  purple,  al- 
most black  colour.  The  whole  of  this  portion  was  much  inflated, 
softened  in  texture,  and  easily  torn.  In  one  part  was  observed  a 
longitudinal  laceration,  three  inches  in  length,  of  the  serous  coat, 
produced  apparently  by  the  distension.  Another  portion  of  in- 
testine, which  proved  to  be  the  sigmoid  flexure,  was  of  the  same 
dark  colour,  thickened  in  its  coats,  and  also  much  distended  with 
flatus  and  a  reddish  fluid ;  its  mucous  membrane  was  deeply  con- 
gested, soft  in  texture,  and  resembled  velvet  That  portion  of  the 
mesocolon  connected  with  the  sigmoid  flexure  and  involved  with 
it  in  the  stricture,  was  also  deeply  congested  and  much  thickened. 
On  further  examination,  the  intestines  were  found  to  be  curiously 
twisted.  The  base  of  the  sigmoid  flexure  was  encircled  and  pretty 
firmly  girt  by  the  ileum  in  the  following  manner ; — tracing  the 
ileum  back  from  its  insertion  into  the  caecum,  it  passed  in*  front 
of  the  sigmoid  flexure,  then  turned  round  behind  it,  passing  be- 
tween it  and  the  spine  into  the  pelvis,  which  contained  about  five 
feet,  presenting  the  appearance  above  described.  A  finger  could 
be  passed  from  the  rectum  and  descending  colon  upwards  into 
the  sigmoid  flexure,  also  from  the  caecum  along  that  portion  of 
the  ileum  which  formed  the  knot. 

The  singularity  in  the  mechanism  of  the  obstruction  in  the 
above  case  is  such  as  to  render  it  worthy  of  notice.  Several  in- 
stances are  recorded  in  which  death  took  place  from  twisting  of 
the  sigmoid  flexure  upon  itself,  and  in  works  devoted  to  this  sub* 
ject  numerous  other  modes  are  mentioned,  in  which  internal  stran- 
gulation has  been  eflTected.  The  sudden  accession  of  the  symp- 
toms, and  their  extreme  urgency,  might  lead  to  a  belief  in  the 
existence  of  some  mechanical  obstruction  to  the  passage  of  the 
intestinal  contents ;  and  the  tenesmus,  which  formed  so  prominent 
a  feature  in  the  case,  might  give  rise  to  a  suspicion  that  the  seat 
of  this  obstruction  was  not  far  from  the  rectum.  Little  stress, 
however,  can  be  laid  on  either  of  these  circumstances.  Ileus  of 
the  most  violent  description  may  occur  and  prove  fatal,  without 
any  mechanical  obstacle  being  detected;  whilst  the  sigmoid  flexure, 
or  even  the  upper  part  of  the  rectum,  may  be  twisted  without  giv- 
ing rise  to  tenesmus.  The  possibility  of  aflTording  assistance  by  a 
surgical  operation  renders  accuracy  of  diagnosis  of  extreme  im- 
portance. That  cases  occur  which  admit  of  relief  by  section  of  the 
abdominal  parietes  is  unquestionable,  but  until  they  can  be  dis- 
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tiDgaiflhed  from  others,  in  which  such  interference  would  be  worse 
than  useless,  the  proposition  cannot  be  entertained.  In  the  pre- 
sent state  of  our  knowledge  I  fear  we  possess  no  means  of  decid- 
ing with  certainty  either  the  nature  or  seat  of  the  obstruction,  or 
even  if  any  mechanical  obstruction  exists  at  all.  The  researches 
of  Dr  Barlow,  as  detailed  in  a  valuable  paper  on  this  subject  in 
Guy''s  Hospital  Reports,  have  certainly  done  something  to  eluci- 
date the  diagnosis  of  these  obscure  and  difficult  cases,  at  least  as 
regards  the  seat  of  the  affection.  Should  the  circumstances  pointed 
out  by  him  be  sufficient  to  enable  us  to  determine  the  seat  of  the 
disease,  we  have  still  to  decide  a  most  important  question — its 
nature,  and  if  this  is  such  as  to  admit  of  removal.  With  respect 
to  the  cause  of  the  singular  displacement  observed  in  the  present 
instance,  I  am  unable  to  offer  even  a  probable  conjecture.  No 
malformation  of  the  sigmoid  flexure  existed,  and  though  the  me- 
sentery was  necessarily  somewhat  elongated,  this  was  not  unlikely 
an  effect  of  the  dragging  induced  by  the  altered  state  of  the  parts, 
nor  is  it  necessary  that  any  previous  alteration  should  exist  to  en- 
able them  to  assume  so  unnatural  a  position.  I  have  succeeded 
several  times  on  the  dead  subject,  in  effecting  an  arrangement 
similar  to  what  has  been  described.  This  is  readily  done  on  thin 
flaccid  subjects,  in  whom  the  mesentery  is  little  loaded  with  fat, 
by  raising  the  sigmoid  flexure  with  the  left  hand  and  pushing  the 
lowest  portion  of  the  ilium  behind  it  into  the  pelvis  with  the  right. 
On  inflating  the  portions  of  intestine  above  and  below  the  knot, 
they  will  be  found  to  maintain  their  position,  and  to  present,  in- 
deed, a  perfect /(2C  sitnile  of  the  preparation  described.  The  tym- 
panitic state  of  the  bowels  contributed  in  no  slight  degree  to  keep 
up  and  increase  the  strangulation.  The  constricted  appearance  of 
the  parts  forming  the  knot,  and  the  intense  congestion  of  those 
portions  of  the  intestine  suffering  from  its  effects  indicated  the 
severity  of  the  strangulation,  and  the  utter  hopelessness  of  all  re- 
medial means  for  its  relief. 

S.  Rupture  of  Intestine  from  external  violence.     By  J.  M. 
Banner,  Eisq.,  Senior  Suigeon  to  the  Northern  Hospital. 

Nelson  Paulson,  aged  28,  sailor,  of  temperate  habits,  fell  into 
the  hold  of  a  vessel,  a  height  of  eighteen  feet,  alighting  with  bis 
abdomen  across  the  edge  of  a  barrel.  On  admission  into  the 
Northern  Hospital  shortly  after,  he  complained  of  pain  in  the 
belly,  and  there  was  the  appearance  of  a  bruise  and  slight  exco- 
riation between  the  umbilicus  and  pubes.  There  were  no  signs 
of  collapse ;  the  pulse  was  unaffected  ;  and  fomentations  alone  were 
ordered. 

In  a  few  hours  the  pain  and  the  tenderness  on  pressure  were  ex- 
treme, and  were  increased  by  drawing  a  deep  inspiration. 
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Next  morning  he  was  found  to  have  passed  a  bad  night,  to 
haye  suffered  from  frequent  vomiting  and  incessant  thirst  The 
features  were  pinched  and  anxious,  and  the  mental  depression 
great ;  the  skin  hot  and  dry ;  the  tongue  moist,  and  covered  with 
a  thin  white  fur ;  the  pulse  small,  quick,  and  feeble ;  the  abdo- 
men was  swollen,  hard,  and  excessively  tender  when  touched.  At 
noon  no  urine  having  been  passed,  the  catheter  was  introduced, 
and  drew  off  eiffht  ounces  of  highly  coloured  water.  After  this, 
in  spite  of  leecnes,  venesection,  calomel  and  opium,  &c.  he  grew 
rapidly  worse.  The  vomiting  became  constant,  alternating  with 
distressing  hiccough ;  the  pain  became  insupportable ;  the  disten- 
sion of  the  abdomen  greater ;  the  bowels  remained  costive  ;  and 
he  died  exhausted  early  the  following  morning,  having  lived  thirty- 
eight  hours  after  the  accident. 

P(Mf  mortem.*— Peritoneum  highly  inflamed,  and  everywhere 
coated  with  a  thick  false  membrane ;  turbid  serum  existed  in  great 
abundance  charged  with  flakes  of  lymph* 

On  examining  the  intestines  a  wound  was  found  in  the  ileum, 
the  edffes  of  which  were  pouting  and  turned  back,  and  through  which 
a  small  quantity  of  ftecal  matter  had  escaped  into  the  abdomen. 

VIII.  Splenitis, — Partial  Pleurisy.     By  Thomas  Inmak, 

M.D. 

E«  J.9  aged  SO,  a  tall  sailor  of  robust  frame,  but  very  sallow 
complexion,  admitted  into  the  Liverpool  Infirmary,  August  31st 
184S.  States  that  he  was  on  the  coast  of  Africa  three  months 
ago,  when,  without  any  previous  ailment,  he  began  to  suffer  from 
severe  pain  in  the  left  side  and  swelling  of  the  body,  which  he 
attributed  to  his  having  slept  all  night  on  the  ship^s  deck,  (while 
it  was  lying  in  the  river),  and  getting  wet  through  with  rain  or 
heavy  dew.  Shortly  afterwards  his  legs  began  to  swell,  and  he 
was  quite  incapable  of  working. 

When  admitted  the  legs  were  swollen  though  not  to  a  great 
extent  There  was  the  appearance  of  great  debility ;  but  he  was 
able  to  walk  to  his  ward  without  any  assistance.  No  renal,  car- 
diac, or  pulmonary  disease  could  be  detected ;  but  on  examining 
the  abdomen  considerable  tenderness  was  noticed  over  the  left 
side,  where  there  existed  a  large  indurated  swelling  extending  in- 
feriorly  as  low  as  the  iliac  fossa,  and  anteriorly  as  far  as  the  me- 
dian line.  The  pulse  was  rapid  and  wiry;  the  skin  hot ;  appetite 
bad ;  thirst  complained  of;  diarrhcea  severe ;  pain  in  the  left  side 
constant ;  dyspnoea  considerable  ;  decubitus  chiefly  on  the  back, 
with  the  knees  drawn  up;  urine  depositing  abundance  of  li- 
thates. 

The  remedial  measures  employed  appeared  to  make  no  im- 
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pressioD  on  the  disease,  and  he  died  gradually,  apparently  of  ex- 
haustion, about  a  fortnight  after  his  admission. 

Autopsy  SO  hours  after  death. — On  opening  the  abdomen 
the  spleen  was  found  immensely  enlarged,  and  uniyersally  adhe- 
rent by  firm  connections  to  the  liver,  kidneys,  and  diaphragm,  and 
by  loose  ones  to  the  intestines  and  omentum.  The  fibrous  capsule 
was  somewhat  thickened,  and  in  some  places  of  a  cartilaginous 
consistence.  On  dissecting  it  away  from  its  connections,  its 
weight  was  found  to  be  six  pounds  and  a  quarter.  On  dividing 
it  the  greater  part  appeared  laigely  lobulated,  harder  than  usual, 
and  very  vascular ;  and  here  and  there  were  interspersed  large 
patches  of  a  yellowish-white  deposit,  irregular  in  size  and  shape, 
and  abruptly  terminating  in  a  bright-red  margin,  and  appearing  to 
consist  of  solid  fibrine.  There  was  no  external  indication  of  the 
locality  of  these  deposits.  The  pleura  covering  the  diaphragm 
on  the  left  side  was  inflamed,  (evidently  from  extension),  and  this 
had  given  rise  to  a  thick  false  membrane  and  a  large  effusion  of 
turbid  serum  camifying  the  left  lung.  The  hearths  position  was 
unchanged. 

All  the  other  viscera  were  healthy. 

This  case  presents  two  interesting  points  for  consideration.  The 
peculiar  sallow  and  ansemic  appearance  of  the  skin,  and  the  fact  that 
the  malarious  poison  affected  the  spleen  only.  This  last  is  an  un- 
common occurrence  where  the  patient  is  young,  robust,  and  sub- 
ject to  the  poison  for  the  first  time,  though  not  under  other  cir- 
cumstances. My  friend,  Dr  Trench,  informs  me  that  he  has  in 
the  West  Indies  frequently  observed  the  effect  of  miasma  in  pro- 
ducing enlargement  of  the  spleen,  without  any  preceding  or  ac- 
companying intermittent  or  remittent  fever.  This  was  generally 
among  natives,  or  those  long  resident  in  malarious  districts  ;  and 
it  was  in  them  observed,  that  towards  the  fall,  or  after  the  rainy 
season,  the  skin  became  of  a  yellowish  sickly  hue,  and  the  spleen 
enlarged  without  pain,  but  with  anorexia,  and  the  ordinary  symp- 
toms of  dyspepsia.  The  crisis  or  termination  of  the  attack  was 
usually  by  a  melsBua,  which  appeared  to  relieve  the  congestion 
After  a  few  years  the  spleen  became  permanently  enlarged  and 
indurated.  He  has  remarked,  too,  that  healthy  Europeans  fre- 
quently suffered  severely  bom  the  fever,  both  at  spring  and  fall, 
without  producing  this  enlargement ;  but  that  if  there  ensued  any 
debility  of  constitution,  then,  in  proportion  to  the  enlaigement  of 
the  spleen,  the  patient  was  exempted  from  the  febrile  attacks. 
In  all  these  cases  quinine  appeared  to  act  most  remarkably, 
much  more  so  than  could  be  accounted  for  by  any  mere  tonic 
property  of  the  medicine. 
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IX.  Arachnitis^  Endocarditie^  Synovitis,    Bv  Thomas  Inman, 

M.D. 

Jennet  Rogers,  aged  1^  was  admitted  into  the  Ferer  Hospital 
October  14»  1844,  under  mj  colleague,  Dr  Oouthwaite.  States 
that  she  is  a  water-carrier  in  very  destitute  condition,  and  much 
exposed  to  the  inclemencies  of  the  weather ;  was  taken  ill  six 
days  ago  with  shivering,  pains  in  the  limbs,  back,  and  head,  nau- 
sea and  vomiting. 

On  admission,  the  face  was  flushed ;  the  skin  hot  and  dry;  the 
tongue  covered  with  white  fur;  pulse  120;  bowels  confined; 
thirst  urgent ;  pain  was  complained  of  all  over  the  body,  especially 
in  the  head  ;  sleeps  badly,  but  has  no  delirium  or  spasms.  The 
treatment  generally  was  antiphlogistic,  and  directed  principally  to 
the  relief  of  the  headach. 

Little  alteration  took  place  till  the  19th,  when  she  had  a  short 
dry  cough  with  hurried  respiration ;  the  pain  in  the  head  abated 
at  the  same  time,  and  the  pulse  fell  to  100.  A  day  or  two  after, 
the  pulse  rose  again  to  120,  the  patient  slept  a  great  deal,  and  the 
&ce  became  congested,  as  at  the  first 

On  the  28th,  severe  pain  was  complained  of  in  the  right  knee 
and  leg,  but  the  cough  was  relieved  and  the  face  less  flushed. 
The  next  day,  however,  the  respiration  was  again  hurried,  with 
sibilant  rattles  under  the  clavicles ;  pulse  120 ;  tongue  dry,  inclin- 
ing to  brown ;  thirst  argent ;  the  right  knee  hot,  swollen,  and  ex- 
cessively tender ;  and  the  face  greatly  congested. 

November  2d,  Patient  complained  of  pain  all  over  the  body ; 
the  left  ankle  was  swollen,  hot,  and  tender ;  there  was  tenderness 
over  the  descending  colon ;  scalp  cool ;  iiEu;e  congested.  Next 
day  both  legs  became  equally  pamful,  especially  at  the  knee  and 
ankle  joints.  The  other  symptoms  persisted.  She  continued  in 
this  state  till  the  6th  of  November,  when  the  pulse,  from  being 
weak  and  thready,  increased  so  as  to  become  full  and  strong ;  less 
pain  was  complained  of  on  touching  the  lower  extremities.  The 
face,  however,  was  pale  and  anxious ;  the  tongue  moist  only  at  the 
edges.  In  the  evening  there  was  excessive  irritability ;  congestion 
of  the  fieu^e ;  coldness  of  the  feet ;  the  pulse  was  imperceptible ; 
and  the  pupils  dilated.  Two  hours  afterwards  she  fell  into  a 
state  of  coma,  and  died  next  day,  November  7th,  at  noon. 

Poet  mortem  e<raiiitna/t(m.— Calvarium  easily  detached  from 
dura  mater ;  outer  surface  of  this  membrane  healthy.  The 
arachnoid  covering  its  inner  surfiu;e  was  coated  with  a  thick  yel- 
low deposit  of  lymph,  evidently  recent ;  and  there  was  consider- 
able effusion  of  turbid  serum  into  the  arachnoid  cavity.  The 
arachnoid  covering  the  brain  was  not  diseased  to  the  same  ex- 
tent, but  was  every  where  studded  with  deposits  of  lymph.     The 
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pia  mater  was  transparent  and  of  its  ordinary  texture.  The  in- 
flammation had  evidently  been  roost  intense  at  the  upper  parts  of 
both  hemispheres,  although  it  existed  at  all  parts  of  toe  sorfiice  of 
the  encephalon.     The  brain  itself  was  apparently  sound. 

The  pericardium  was  perfectly  healthy.  The  tricuspid  vbItc 
was  covered  with  recent  granulations  like  warty  excrescences,  and 
very  faint  white  spots  (incipient  deposits)  were  seen  at  the  base 
of  the  aortic  and  mitral  valves. 

The  right  knee-joint  was  filled  with  thick  tenacious  purulent 
matter,  and  the  synovial  membrane  covering  the  cartilage  was 
rough,  but  nowhere  ulcerated.  There  was  no  decided  redness 
of  any  part  of  the  synovial  membrane.  The  examination  did  not 
extend  fiirther,  as  the  friends  were  anxious  to  prevent  much  muti- 
lation of  the  body. 

The  foregoing  case,  the  history  of  which  was  fiimished  by  the 
house  surgeon,  is  of  no  ordinary  interest  On  her  admission,  it 
was  considered  to  be  rheumatic  fever,  though  I  cannot  learn  that 
there  was  either  the  characteristic  odour,  or  any  moisture  on  the 
skin,  both  of  which  are  ordinarily  met  with.  It  may,  however, 
have  been  a  peculiar  modification  of  the  disease,  whose  virulence 
expended  itself  upon  the  internal  organs,  rather  than  on  the  skin 
and  joints.  Be  this  as  it  may,  no  reasonable  doubt  can  be  en- 
tertained that  the  blood  was  contaminated  either  by  the  presence 
of  some  extraneous  poison,  or  by  the  absorption  of  purulent 
matter  from  the  part  originally  affected.  We  have  seen  in  the 
case  of  the  late  Dr  Ingleby  similar  effects  produced  by  an  analo- 
gous agency,  the  poison  being  that  of  gout 

Independently,  however,  of  the  origin  of  the  complaint,  its 
course  is  worthy  of  attention.  No  sooner  is  the  heart  seized  than 
the  cerebral  symptoms  temporarily  abate ;  both,  however,  after  a 
day  or  two,  progress  as  it  were  on  an  equal  footing.  No  sooner 
are  the  joints  affected  than  the  thoracic  and  head  symptoms  are  re* 
lieved,  though  after  a  day  or  two  all  these  are  equally  prominent. 
This  temporary  suspension  of  one  part  of  the  disorder  was,  I  am 
informed  by  Dr  Oouthwaite,  very  marked.  It  seemed  as  if  the 
system,  taken  by  surprise,  could  only  attend  to  the  new  complaint, 
and  required  time  to  accommodate  itself  to  the  new  state  of 
things. 

What  shall  we  say  regarding  an  arachnitis  so  intense,  yet  pro- 
ducing so  few  symptoms,  as  to  be  wholly  unsuspected  ?  Where 
were  me  delirium,  convulsions,  and  agonizing  pain,  which  usually 
mark  its  invasion  and  progress  ?  Where  the  profound  coma  whidi 
precedes  dissolution  by  many  days  ?  It  only  adds  one  more  to 
the  numerous  list  of  diseases  of  the  encephalon,  whose  charac- 
teristics are  as  uncertain  as  the  functions  of  its  respective  parts. 


Report  of  the  Liverpool  Pathological  Society.         SIS 

!X»  Granular  Degeneration  of  the  Kidneys^  Disease  of  the  Hearty 

Apoplexy^  Death.     By  J.  P.  Harris,  Esq.,  Surgeon  to  the 

Eastern  Dispensary. 

Richard  Eves,  aged  46;  boatman,  of  middle  conformation, 
and  of  reported  temperate  habits,  was  admitted  into  the  Northern 
Hospital,  October  2,  1844,  under  Dr  Hannay. 

About  six  months  ago  he  began  to  be  affected  with  cough  and 
difficalty  of  breathing,  which  his  wife  describes  as  ^^  asthmatic  at- 
tacks.^ Six  weeks  prior  to  his  admission,  his  legs  became  anasar- 
cous,  which  symptom  continued  to  increase  up  to  the  period  of 
his  entering  the  hospital. 

Present  symptoms, — Considerable  swelling  of  the  legs;  difEculty 
of  breathing  amounting  to  orthopnoea;  cough  very  troublesome, 
with  copious  mucous  expectoration ;  there  is  little  febrile  disturb- 
ance; skin  cool  but  dry;  tongue  dean  and  moist;  appetite  good. 

The  impulse  of  the  heart  stronger  than  natural,  but  no  decided 
indication  of  heart  disease  can  be  detected.  The  chest  yields  a 
dear  sound  on  percussion.  Sonorous  and  sibilant^  with  here 
and  there  a  little  mucous  rattling,  are  heard  in  various  parts. 
About  a  fortnight  after  his  admission,  there  were  very  decisive 
symptoms  of  effusion  into  the  left  side  of  the  chest  The  urine 
on  being  examined  was  found  to  be  of  low  specific  gravity,  viz. 
1013,  affording  a  very  copious  deposit  of  albumen  by  heat  and 
nitric  acid. 

The  treatment  was  directed  to  relieve  the  bronchial  symptoms, 
act  on  the  cutaneous  surface,  and  increase  the  activity  of  the  ab- 
sorbents, which  had  the  effect  of  inducing  some  mitigation  of 
the  more  urgent  symptoms. 

On  the  evening  of  October  Slst,  the  nurse  came  to  say  he  was 
'*  taken  in  a  fit.*"  On  entering  the  ward,  he  was  found  supported 
in  bed  and  nearly  insensible,  pulse  rather  slow,  breathing  exceed- 
ingly difficult  and  sasping,  action  of  the  heart  rather  strong,  right 
pupil  dilated,  left  a  Tittle  contracted.  He  gradually  became  more  in- 
sensible, the  difficulty  of  breathing  increased,  and  he  died  about 
an  hour  and  a  half  fiom  the  time  of  seizure. 

/wpeelioii.— On  opening  the  chest  considerable  serous  ef- 
fusion was  found  in  the  left  side  and  a  slight  amount  on  the 
right,  as  well  as  in  the  pericardium.  The  bronchial  mucous  mem- 
brane was  much  congested.  The  heart  was  firmly  contracted ; 
the  muscular  substance  of  the  left  ventricle  considerably  hyper- 
trophied,  but  the  cavity  of  a  natural  size.    There  was  no  valvular 

disease. 

The  abdominal  viscera  were  healthy  save  the  kidneys,  which 
weie  reduced  to  nearly  one-half  their  natural  size ;  their  tunics  tore 
off  with  considerable  ease,  and  exposed  a  pale,  finely  granulated 

vox.  Lxiv.  MO.  166.  X 
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8ur&ce  ;  the  greater  portion  of  the  cMtical  subetance  teemed  obli- 
terated, and  Uie  tubular  structure  was  yery  much  eDcroadied  upon. 

On  removing  the  calvarium,  the  convolutions  of  the  braio  were 
found  very  much  flattened.  There  was  a  larse  clot  in  each  late- 
ral ventricle,  which  seemed  to  have  proceeded  from  the  substance 
of  the  right  middle  lobe,  which  presented  a  large  cavity  with  rug- 
ged edges,  and  softened  parietes  containing  a  ooagulum,  which  also 
exten£d  into  the  thira  and  fourth  ventricles,  as  well  as  to  the 
inferior  sur&ce  of  the  cerebellum  beneath  the  arachnoid. 

The  above  case  of  renal  disease  is  of  interest  principally  on  ac- 
count of  being  complicated  with  disease  of  the  heart  and  cerebral 
haemorrhage.  The  existence  of  albumen  in  the  urine,aocoiDpanied 
with  a  diminution  of  its  specific  gravity,  may  at  all  times  lead  ua 
to  apprehend  the  sudden  invasion  of  cerebral  symptoms  through 
the  alteration  which  the  blood  is  then  known  to  undeigo.  A  ten* 
dency  to  haemorrhage  is  not  uncommonly  one  of  the  effects.  In 
the  present  instance,  the  immediate  cause  of  the  apoplexy  was  pro- 
bably due  to  the  too  powerful  action  of  the  left  ventricle  on  aa 
already  weakened  or  diseased  brain. 

It  is  perhaps  difficult  to  say  whether  the  hypertrophy  of  the 
heart  or  the  disease  of  die  kidneys  was  the  primary  lewum ;  the 
co-existence  of  the  one  with  the  other  has  been  so  repeatedly  ob- 
served as  to  induce  many  to  believe  they  mnst  have  some  neces- 
sary connection.  In  the  present  instance,  there  was  no  valvular 
disease  or  lesion  of  the  arterial  tanics  discoverable,  and  as  the 
^enlargement  of  the  heart  was  confined  to  the  left  v^iibricle,  it  can 
hardly  be  considered  to  have  arisen  from  the  l»onchial  affection. 
The  absence  of  congestion  of  the  liver  and  other  abdominal 
viscera  may  perhaps  lead  us  to  infer  that  the  bronchitia  and  the 
hypertrophy  were  of  comparatively  recent  origin,  and  probably 
subsequent  to  the  disease  of  the  kidneys.  Their  disoiganization 
was  very  extensive^  and  doubtless  must  have  exjated  long  prior 
to  the  patienfs  admission  into  the  hospital.  The  abamce  of 
anasarca  in  the  early  stage  of  the  disease  would  not  justify  the 
conclusion  that  the  kidneys  were  sound,  since  it  is  now  peetty 
well  ascertained  that  renal  disease  may  exist  apart  &om  any  drop- 
sical symptoms. 

XL  Case  of  Apparent  Spontaneous  Displacement  of  a  Catarae^ 
tous  Lens*  By  R.  Hibbsrt  Taylob»  M.  D. 
Patrick  Connor,  aged  45»  a  warehouse  porter,  came  to  my 
Dispensary  some  time  in  March  of  this  year  complaining  of  pain 
and  dimness  of  sight  of  the  left  eye*  On  eaaminatioo,  I  feund 
some  scattered  vascularity  of  the  oomunctiva  of  the  palpebras 
and  globoi  assumiog  on  the  lattor  the  fomx  of  an  imperfect  xone 
round  the  cornea*     The  eye  watered  frequently  and.  tbeiie  was 


Bepari  of  ike  Liverpool  Paikohffical  Society.  315 

intoleraace  of  light  The  cornea  was  slightly  hazy  over  its 
lower  third*  The  right  pupil  was  of  medium  size  and  perpen- 
dicularly oToid;  the  left  was  about  one-third  larger,  drawn 
downwards  and  outwards,  but  of  normal  figure.  The  left  iris 
was  tremulous,  and  the  movements  of  both  were  slow  and  li- 
mited, especially  that  of  the  left 

On  looking  through  the  right  pupil,  a  smoky  grayish-yellow 
opacity  was  visible  deep  in  the  ey^  apparently  about  the  situa- 
tion of  the  centre  of  the  crystalline  lens.  The  anterior  cham- 
ber of  the  left  eye  was  partly  occupied  by  an  opaque  body  of  a 
grayish-white  colour,  and  somewhat  quadrilateral  figure,  being 
tDieker  at  the  centre  than  at  the  circumference,  which  was  be- 
yelled  off  to  a  fine  edge.  In  size  it  equalled  a  quarter  of  a  pea. 
It  lay  at  the  lower  and  outer  part  of  the  aqueous  chamber,  con- 
cealing about  one-third  of  the  pupil.  It  did  not  appear  to  be 
moveable,  as  the  greatest  possible  inclination  of  the  head  in 
any  direction  did  not  alter  its  position. 

The  patient  was  able  with  tne  right  eye  to  read  a  small  type 
easily ;  but  with  the  left  he  merely  distinguished  something 
black  npon  the  paper.  He  could,  however,  make  out  large  ob- 
jects with  this  eye  tolerably  well. 

His  general  health  was  said  to  be  good. 

Examined  catoptrically,  the  inverted  image  could  not  be  seen 
in  the  right  eye,  and  the  deep  erect  one  was  only  faintly  discernible 
through  the  opacity  behind  the  pupil.  In  the  left  eye  neither 
of  the  images  could  be  distinguished.  The  opaque  body  in  the 
anterior  chamber  rendered  the  examination  rather  difficult  from 
partially  obscuring  the  pupil. 

The  patient  gave  the  following  account  of  hhnself.  About 
three  year^  agt>  he  first  noticed  that  vision  with  the  left  eye  was 
becoming  dim,  and  continued  to  decline  until  he  was  unable 
to  see  with  it  at  all.  A  neighbour  happening  to  examine  the 
eye  at  this  time,  told  him  that  he  had  a  cataract  in  it.  About 
eighteen  months  ago  he  was  suddenly  attacked  with  pain  in  this 
eye  during  the  night,  which  awoke  him  out  of  sleep.  The 
pain  was  sharp  and  lancinating,  extending  to  the  brow  and  cor- 
responding side  of  the  head,  and  was  attended  with  profuse  la- 
crymation.  Having  continued  during  six  or  eight  hours  with 
great  severity,  it  began  to  abate,  and  gradually  declined,  but 
the  eye  has  never  since  been  entirely  free  from  pain  or  uneasi- 
ness. 

About  a  fortnight  subsequent  to  this  attack  he  observed  that 
visiou  with  this  eye  was  beginning  to  improve,  and  it  has  con- 
tinued gradually  to  amend.  Since  I  first  saw  him  the  progress 
has  been  very  considerable. 

He  says  that  vision  with  the  right  eye  has  been  less  perfect 
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than  formerly,  ever  since  the  attack  of  pain  io  the  left,  and  be 
thinks  that  it  has  continued  to  decline,  though  very  slowly. 

Remarks  upon  the  foregoing  Cam.— My  first  impression  od  a 
cursory  examination  of  this  patient's  lefb  eye  was,  that  the 
opaque  substance  visible  in  it  was  a  dense  and  circumscribed 
opacity  of  the  cornea.  A  more  careful  inspection,  however, 
convinced  me  that  the  body  was  detached  from  the  cornea  aod 
contained  in  the  anterior  aqueous  chamber,  being  neither  more 
nor  less  than  the  remains  of  a  partially  absorbed  crystalliiie 
lens. 

The  circumstances  of  the  case  clearly  show  that  the  patient 
must,  previous  to  the  attack  of  pain,  have  been  affected  with 
cataract  in  the  left  eye.  The  gradual  failure  of  vision,  the  ob- 
servation made  by  a  neighbour  as  to  the  actual  existence  of 
cataract,  and  the  present  condition  of  the  other  eye,  in  which 
this  disease  can  be  seen  in  an  incipient  stage,  are  all  confirma* 
tory  of  this  opinion. 

Assuming,  then,  the  existence  of  cataract,  we  know  that  the 
opaque  lens  could  only  have  reached  the  anterior  aqueous 
chamber  by  passing  through  the  pupil,  an  aperture  suOSciently 
dilatable  to  admit  of  its  transmission.  In  support  of  the  pro- 
bability of  this  accident  having  occurred,  let  us  look  again  at 
the  further  circumstances  of  the  case.  The  patient  is  sudden- 
ly attacked  with  severe  pain  of  the  eye,  which  gradually  de- 
clines, vision  begins  to  return,  and  continues  slowly  to  improve ; 
and  at  the  end  of  a  year  and  a  half  the  patient  is  able  to  dis- 
tinguish large  objects  with  the  eve  which  was  formerly  blind, 
and  the  nucleus  of  the  crystalline  lens  is  found  lying  in  the  an- 
terior chamber*  With  tnese  facts  before  us  I  think  we  cannot 
doubt,  but  that  from  some  cause  or  other  which  does  not  ap- 
pear, the  opaque  lens  escaped  from  its  capsule,  passed  into  the 
anterior  chamber,  there  gave  rise  to  inflammatory  action,  and 
then  gradually  underwent  absorption,  vision  returning  as  the 
opaque  body  diminished  in  size,  and  thus  opened  anew  a  free 
passage  for  the  admission  of  li^ht. 

Displacement  of  the  crystalhne  lens  from  its  natural  connec- 
tions, whether  by  violence  or  the  more  tardy  operation  of  inflam- 
matory action  within  the  eyeball,  is  not  a  very  rare  occurrence. 
I  have  witnessed  repeated  instances  of  it,  and  many  more  are 
recorded  in  the  works  of  ophthalmologists  both  at  home  and 
abroad.  But  in  the  above  case  the  displacement  appears  to  have 
been  spontaneous,  without  the  intervention  of  any  of  the  usual 
exciting  causes.  The  patient  was  not  conscious  of  ever  having 
received  any  injury  to  the  eye,  nor  is  there  any  evidence  of  in- 
flammatory action  having  preceded  the  passage  of  the  lens 
through  the  pupil.     It  is  true  that  cataract  existed  previous  to 
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this  occurrencey  and  that  disease  is  not  unfrequently  attended  with 
symptoms  of  inflammatory  action  within  the  eyeball.  The  ques- 
tion,  therefore,  may  be  raised,  whether  the  morbid  process  wiiich 
produced  opacity  of  the  lens  may  not  have  extended  also  to  the 
other  structures  within  the  globe,  causing  undue  fluidity  of  the  vi- 
treous humour,  and  loosening  the  attachments  by  which  the  lens  is 
maintained  in  situ.  Admitting  this  to  have  been  the  case,  we  can 
understand  how  any  unusual  pressure  or  movement  communicated 
to  the  eyeball,  as  by  the  sudden  contraction  of  its  own  muscles, 
might  sufiice  to  effect  the  displacement  of  the  lens. 

It  is  remarkable  that  this  transposition  should  have  occurred 
during  sleep,  when  the  pupil  is  contracted,  and  very  violent 
muscular  disturbance  unlikely  to  occur.  It  is  possible,  however, 
that  the  lens  may  have  been  in  the  anterior  chamber  for  some 
hours  previous  to  the  attack  of  pain. 

Another  question  which  invests  this  case  with  additional  inte- 
rest, and  at  the  same  time  does  not  appear  to  admit  of  easy  so- 
lution, is  this,  what  has  become  of  the  capsule  of  the  lens  ? 
There  is  no  trace  of  it  in  the  anterior  chamber,  nor  can  I  de- 
tect any  remains  of  it  in  its  natural  position*     Had  it  continued 
to  invest  the  lens  after  its  displacement,  absorption  would  not 
have  gone  on  as  we  see  it  has  ;  and  even  if  the  lens  had  shri- 
velled up  within  its  capsule,  as  sometimes  occurs  in  such  cases, 
we  should  probably  have  found  some  remains  of  the  latter,  which 
is  much  less  obedient  to  the  action  of  the  absorbents  than  the 
body  which  it  contains ;  but  there  is  none.  Again,  supposing  the 
capsule  to  have  given  way,  and  permitted  the  escape  of  the  lens, 
we  ought  to  find  some  evidence  of  its  existence  behind  the  pu- 
pil, but  there  is  none  there  either ;    and  assuming  that  the 
capsule  was  there,  and  invisible,  because  transparent,  the  use 
of  the  lighted  candle  would  infallibly  detect  its  presence,  if  even 
a  fragment  remained  capable  of  reflecting  an  image.     But  no 
image  is  reflected,  and  hence  we  may  conclude  with  certainty, 
that  the  capsule  no  longer  occupies  its  natural  position. 

The  only  recorded  case  which  I  can  find  at  all  resembling 
the  one  detailed  above  is  related  by  Von  Ammon  of  Dresden, 
in  the  first  volume  of  his  Ophthalmological  Journal.  It  occurred 
in  the  person  of  a  lady,  a  patient  of  his  own.  In  early  life  she 
had  received  a  penetrating  wound  of  the  left  eye,  which  was, 
in  consequence,  always  rather  weak,  and  some  years  afterwards 
the  crystalline  lens  was  found  in  the  anterior  chamber.  It  gave 
rise  to  repeated  attacks  of  inflammation  and  pain,  which  were 
subdued  by  appropriate  means ;  the  lens  gradually  diminished 
in  size,  and  at  the  end  of  five  months  was  reduced  to  one- third 
of  its  original  bulk.  The  pupil  was  free,  but  vision  had  not  re- 
turned. 
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Art.  II. — Observatiom  on  the  Nature,  Causes^  and  Treatmeni 
of  Yellow  Fever.  By  John  Imray  of  Dominica,  M.  D^ 
Licentiate  of  the  Royal  College  of  Suigeons  of  Edinbuiglu 

The  investigation  of  epidemic  disease  under  the  manifold  forms 
vrhich  it  assumes  in  different  countries,  constitutes  one  of  the  most 
important  departments  of  medical  science.  The  history  of  such 
diseases  must  ever  be  of  great  interest  when  we  consider  the  TBst 
numbers  of  our  race  that  are  continually  destroyed  by  them,  and 
that  their  causes  and  nature  are  in  so  many  instances  hidden  in 
obscurity. 

Of  diseases  of  this  character  there  is  probably  none  that  has 
attracted  a  greater  share  of  attention,  or  on  which  more  has  been 
written,  than  the  yellow  fever  of  the  West  Indies,  with  what  re- 
sult the  great  differences  of  opinion  among  medical  writers  suffi- 
ciently attest;  for  it  must  be  admitted,  that  where  such  dis- 
crepancies exist  as  to  the  origin,  nature,  and  treatment  of  a  dis- 
ease, the  truth  has  not  yet  been  fully  arrived  at.  That  just  conclu- 
sions, however,  maybe  come  to  with  regard  to  the  nature  of  any  epi- 
demic disease,  it  should  be  viewed  under  the  various  phases  which 
it  presents,  as  seen  under  different  circumstances,  and  in  different 
climates ;  and  we  should  avoid  as  much  as  possible  drawing  general 
inferences  from  limited  observations.  The  importance,  therefore, 
of  recording  the  history  of  epidemics  as  they  appear  at  different 
periods  and  places  will  be  at  once  acknowledged,  for  though  such 
histories  in  themselves  may  present  nothing  new  or  of  striking  inte- 
rest, still  an  addition  is  made  to  the  store  of  facts,  by  the  accumn- 
lation  of  which  some  great  and  important  truths  may  ultimately 
be  brought  to  light. 

With  this  intention  the  following  observations  on  the  yellow 
fever,  as  it  lately  prevailed  in  the  island  of  Dominica,  have  been 
drawn  up. 

In  the  1 4dd  Number  of  this  Journal  appeared  an  account  of 
an  epidemic  fever  that  prevailed  in  this  island  during  the  year 
1888.  From  the  end  of  that  year,  when  the  yellow  fever  ceased 
to  exist  in  the  colony,  till  1841,  all  classes  of  the  community  en- 
joyed a  remarkable  immunity  ftom  disease ;  indeed,  the  island 
might  have  elairaed  a  eompanson  in  point  of  salubrity  with  any 
part  of  Europe.  The  European  troops  during  the  above  period 
were  more  than  usually  healthy ;  the  garrison  hospital  at  Mome 
Bruce  being  at  one  time  shut  up,— «an  event  of  very  rare  occur- 
rence. 

This  happy  exemption  from  the  dire  seoui^  of  the  West  In- 
dies was  unfortunately  of  short  duration.     In  June  1841  it  again 
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burst  out)  under  citcumstaoces  very  much  resembling  its  first  ap- 
pearance in  1838,  with  the  exception  that  the  country  was  pre- 
viously healthy ;  no  fever  of  a  remittent  or  intermittent  character 
having  preceded  it,  as  happened  in  the  epidemic  of  1888.  As  in 
that  epidemic,  the  first  cases  occurred  on  board  a  vessel  lying  at 
anchor  in  the  roads  of  Roseau,  and  hence  arose  the  general  belief 
among  the  inhabitants  that  the  disease  was  imported ;  an  impres- 
sion which  continues  up  to  the  present  time.  The  circum- 
stances, however,  when  viewed  impartially,  lead  to  a  difierent 
<:onclttsion.  Indeed,  it  may  now  scarcely  be  considered  necessary 
to  enter  into  any  discussion  on  the  question  of  contagion,  the 
non-contagious  nature  of  yellow  fever  being  so  generally  admitted 
by  those  who  are  competent  to  give  an  opinion  on  the  subject 
It  is  certainly,  however,  greatly  to  be  desired  that  this  opinion 
should  be  more  generally  entertained  by  the  public,  as  much  un- 
necessary panic  would  thereby  be  prevented. 

The  brig  Funchal,  Captain  Clift,  arrived  at  this  port  on  the 
1  Sth  June  184 1 .     She  had  left  Newfoundland  about  three  months 
previous  with  a  caigo  of  salt  fish,  touched  at  Barbadoes,  and  from 
th«Qoe  proceeded  to  St  Pierre,  Martinique,  where  her  caigo  was 
landed*    After  remaining  about  a  fortnight  there,  she  left  for  this 
island,  to  load  with  sugsr.     Some  of  the  men  were  slightly  indis- 
posed at   Martinique,  otherwise   the  crew  had  been   perfectly 
healthy.     A  few  days  after  her  arrival  I  was  requested  to  visit 
two  of  the  sailors,  who  were  ill  with  fever.     The  symptoms  were 
faeadach,  complained  of  chiefly  at  the  temples,  with  great  heat 
about  the  head.     General  temperature  not  much  increased,  nor 
much  acceleration  of  the  pulse ;  pains  in  the  back  and  lower  ex- 
tremities; coated  tongue ;  thirst;  and  scanty  urine.     In  one  of 
these  cases  blood-letting  was  practised,  purgatives  administered, 
and  cold  applied  to  the  head.     The  other  was  not  bled,  but  was 
otherwise  similarly  treated.     Both  recovered. 

On  the  24th  June  two  more  men  were  taken  ill,  the  symp- 
toms, though  of  the  same  character  as  the  first  two  cases,  being 
much  more  severe*  The  one,  a  middle-aged  and  previously 
healthy  man,  presented  the  following  symptoms.  Oreat  prostra- 
tion of  strength  ;  heat  and  pain  of  head,  confined  chiefly  to  the 
temples;  intense  pain  in  the  loins,  stretching  down  the  lower  ex- 
tremities ;  hot  dry  skin;  pulse  quick,  but  not  full;  tongue 
slightly  coated ;  great  thirst ;  bowels  have  been  regular ;  the  eye 
heavy,  and  the  countenance  expressive  of  anguish.  Twenty- 
five  ounces  of  blood  were  taken  from  the  arm,  which  produced 
faintness.  This  relieved  the  head  symptoms,  but  made  no  impres- 
sion on  the  pain  in  the  loins.  During  the  day  he  was  taken  on 
shore ;  calomel,  purgatives,  and  saline  medicines  were  administered. 
Second  day,  the  heat  of  skin  was  diminished ;  the  headach  not 
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complained  of;  but  the  pain  in  the  back  and  lower  extfemities 
was  unabated,  with  great  restlessness  and  anxiety.  Blood  wms 
again  taken  from  the  arm,  but  did  not  appear  to  afford  any  relief. 
During  the  next  two  days  the  pulse  had  fiillen  to  the  natural  atan* 
dard,  or  below;  heat  of  surface  natural;  no  headach;  tongue 
slightly  coated  and  moist.  The  intense  nain  in  the  back  contisued 
with  some  tenderness  in  the  right  hypodiondriac  region.  He  was 
incessantly  rolling  about  in  bed  and  moaning.  The  treatment 
need  not  be  detailed*  The  stomach  now  b^me  irritable,  the 
fluid  vomited  being  rather  dark-coloured.  The  vomiting  continu- 
ed, and  at  length  all  doubt  as  to  the  nature  of  the  malady  was  re- 
moved by  the  appearance  of  the  dreaded  black  vomit.  The  akin 
had  also  assumed  a  livid  yellow  colour;  the  intellectual  faculties 
now  became  disturbed ;  bleeding  from  the  gums  appeared,  and  he 
died,  convulsed,  after  a  week^s  illness.  The  pulse  retained  the 
same  slow  steady  beat  till  within  a  few  hours  of  death. 

The  other  sailor  taken  ill  at  the  same  time,  whose  symptoms 
were  not  so  severe,  was  also  blooded  to  fiuntness.  He  vomited  a 
quantity  of  bilious  matter,  and  copious  perspittttion  broke  oat 
over  the  surface  generally.  He  recovered,  but  remained  long  in  a 
very  debilitated  state.  The  symptoms  of  the  next  case  were  ap- 
parently so  mild  that  the  poor  fellow  thought  nothing  of  them. 
He  was  taken  ill  in  the  evening,  but  told  no  one  till  next  morn- 
ing, when  he  came  on  deck  and  complained  that  he  could  not  see 
distinctly,  but  did  not  feel  very  ill,  and  only  had  a  little  headach. 
He  was  blooded  from  the  arm,  &c.  On  the  third  day  he  died 
comatose,  with  bleeding  from  the  gums  and  yellow  surfoce. 

Such  were  the  leading  phenomena  presented  by  the  first  two  cases 
on  board  the  FunchaL  In  the  course  of  the  next  three  weeks  one 
man  was  attacked  after  another,  till  the  disease  had  passed  through 
the  whole  crew,  the  mate  excepted.  A  sailor  who  was  shipped 
from  on  shore  was  also  afiected.  The  attack  was  not  preceded 
by  rigors,  and  only  in  one  or  two  instances  was  there  any  feeling 
of  chilliness  experienced ;  the  fever  came  on  at  once  with  severe 
pain  of  head,  confined  chiefly  to  the  temples  and  occiput,  and  ge- 
neral heat  of  surface.  The  course  of  the  disease  was  never  in  any 
case  marked  by  remissions.  The  above  are  the  particulars  of 
the  fever  as  it  first  appeared  among  the  crew  of  the  Funchal. 
The  number  attacked  was  thirteen,  of  whom  three  died.  One  of 
these  was  convalescent;  but  being  left  on  deck  imperfectly  pro- 
tected from  the  weather,  and  having  little  attention  otherwise,  a 
relapse  was  the  consequence,  which  ended  fatally. 

The  epidemic  now  made  its  appearance  in  Roseau.  The  first 
case  was  that  of  Lieutenant  R.,  Fort- Adjutant,  who  was  taken  ill 
on  the  S4th  July  and  died  on  the  ^9th ;  all  the  symptoms  being 
those  of  a  case  of  well-marked  yellow  fever.     The  Honourable  J. 
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Li.,  a  native  of  the  island,  but  resident  in  England  the  greater 
part  of  his  life,  ^ras  the  next  yietim  to  the  disease.  This  gentle- 
man, whose  death  was  mnch  regretted,  and  a  serious  loss  to  the 
colony,  was  attacked  on  the  S7th  July,  and  died  August  1. 

It  is  hardly  necessary  to  enter  into  a  minute  description  of  the 
symptoms  and  course  of  the  fever,  as  it  would  only  be  a  repetition 
of  the  details  given  of  the  epidemic  of  1888,  from  which  in  no 
particular  did  it  differ. 

The  commencement  of  the  attack  was  without  rigors,  seldom 
even  with  chilliness,  and  usually  very  sudden,  with  great  prostra- 
tion of  strength,  intense  lumbar  pains  extending  along  the  thighs, 
extreme  restlessness  and  anxiety.  The  headacn  was  of  a  peculiar 
character,  differing  from  this  symptom  as  usually  met  with  in  the 
common  fevers  of  the  country.  The  pain,  generally  very  severe, 
was  confined  in  most  cases  to  the  temples  and  occiput ;  sometimes 
the  forehead  was  affected,  but  pain  was  rarely  experienced  in  the 
coronal  region*  On  the  second,  third,  or  fourth  day,  came  the 
aabsidence  of  all  the  acute  symptoms,  freedom  from  pain,  cool 
skin,  slow  pulse,  yellowness  of  surface,  followed  in  a  longer  or 
shorter  period  by  bleeding  from  the  mucous  surfaces,  the  deadly 
black  vomit,  or  the  cerebral  and  nervous  symptoms  of  the  epidemic 
of  1888,  equally  certain  forerunners  of  death. 

This  was  the  usual  course  which  the  disease  ran,  though  there 
were  cases  which  presented  somewhat  different  symptoms.  With 
a  few  exceptions,  the  fever  was  confined  to  the  European  popula- 
tion, the  symptoms  being  modified,  and  in  general  rendered  milder 
by  a  residence  of  some  years  in  the  colony.  Yet  could  the  term 
remitting  in  no  ways  be  applied  to  the  fever,  for  even  in  the  mild  • 
est  cases  the  peculiar  and  distinctive  symptoms  of  the  epidemic 
were  always  present  One  or  two  cases  of  common  intermittent 
occurred,  but  they  were  not  looked  upon  with  any  apprehension, 
and  yielded  to  the  usual  treatment 

The  character  of  the  epidemic  may  probably  be  best  shown  both 
in  its  milder  and  more  severe  forms  by  the  relation  of  a  few  cases. 
The  following  are  the  symptoms  of  the  first  two  cases  occurring 
on  shore  already  alluded  to. 

Lieutenant  R.,  Fort-Adjutant,  (statement  as  given  by  Assistant 
Surgeon  Millingen,)  aged  about  £6 ;  about  three  years  in  the  West 
Indies ;  attacked  on  the  24th  July ;  great  excitement ;  full  bound- 
ing pulse ;  coated  tongue ;  eyes  much  injected,  heavy ;  severe 
headach,  confined  principally  to  the  forehead  ;  intolerance  of  light. 
Practised  venesection,  with  apparent  good  effect ;  copious  evacua- 
tions and  profuse  sweats  early  procured.  Excitement  still  con- 
tinued till  27th,  when  all  pain  subsided;  skincool.  Quinine  adminis- 
tered. Remained  in  the  same  state  till  aflemoon  of  the  28th,  when 
strangeness  in  his  manners  and  wildness  about  the  eyes  were  ob- 
served; pulse  became   more  frequent  and  weaker;    incoherent 


322  Dr  Imray  an  Yelbw  Fever. 

talk.    Stimulaots  administered.     Eight  p.  if.,  delirioufl ;  Yiolent 
convulsions.     Five  f.  m.  SOth,  died. 

Honourable  J.  L.,  taken  ill  July  27th.  Hot  dry  skin  ;  great 
heat  and  pain  of  head ;  eyes  suffused ;  stomach  irritable ;  tongue 
foul ;  breath  fetid ;  thirst ;  great  restlessness ;  insomaia ;  quick 
full  pulse.     Bowels  open  from  medicine  taken  last  night. 

Blooded  to  faintness,  with  slight  relief. 

Calomelanos  et  Pulv.  Jacob,  ver.,  with  saline  draughts,  oniered 
at  intervals ;  warm  bath ;  cold  to  the  head. 

S8th.  Very  bad  night ;  no  sleep ;  no  perspiration  ;  febrile 
symptoms  continued ;  extreme  restlessness.  The  pulse  being  still 
full  and  quick,  blood  was  again  taken  from  the  arm  with  but  little 
relief.  Continue  the  powders  and  draughts ;  a  doxen  leeches  ap* 
plied  to  the  head  with  good  effect ;  continue  cold  applications  to 
the  heady  the  hair  being  removed. 

^th.  Passed  a  bad  night ;  wandered  a  little ;  surface  macfa  cool- 
er; pulse  slower ;  headachy  in  lesser  degree,  remains ;  iiritalnlityof 
stomach,  and  thirst  increased;  still  extremely  restless;  braUh 
offensive.  Blister  to  the  nape  of  the  neck,  and  sinapism  over  the 
stomach ;  calomel,  combined  with  a  little  opium,  at  intervals. 
During  the  next  thirty-six  hours  the  surface  was  cool ;  extremities 
rather  cold  and  clammy  at  times ;  headach  gone ;  pulse  between 
seventy  and  eighty,  and  he  considered  himself  recovering ;  still 
the  intense  thirst  and  gastric  irritability  remained  ;  he  could  not 
rest  a  moment  in  one  position.  His  manner  was  hurried,  and  he 
appeared  anxious  to  be  considered  convalescent.  Blister  over  the 
epigastric  region  ;  opiates  to  allay  irritability  of  stomach  ;  andsti- 
inulants  occasionally  to  support  the  powers  of  life,  now  beginning  to 
smk.  On  the  forenoon  of  the  %Ut  he  retained  his  nourishment, 
and  everything  given.  In -the  afternoon  a  slight  falter  in  the 
speech  was  noticed.  This  increased  so  rapidly,  that  in  an  hour  or 
two  lie  ccjild  scarcely  be  understood ;  intellectual  faculties  dis- 
turbed.  J  hese  symptoms  continued  to  get  worse,  with  occasional 
convulsions,  till  two  o^clock  next  day,  when  he  expired. 
c^nnYtiv .  "S  S^^'^^'l'  European,  aged  20 ;  about  two  years  in  the 
nZ&fn  complexioned;  clerk  in  a  store.  Has  been  com- 
fl^TZl  nT^^^'i  Bowels  out  of  order.  Visited  August  5  ; 
f^s     tZU^i'^K^^^^^^  thi'^t;  ^tlessl 

nSs'  Schl*^^^^^^^  Blooded  to  faint. 

Tc^^j:^;''^(^  '?^'^^  '^^^^^^^^^^^  ^^^-^• 

tablesDoonfiil  «P  ^        •  .  ''**<'/^»   g»-  vi.    A£,  with   a 

«eSroDenLi„;  ""^*."".  *^«'y  third  hour,  till  the  bowels 
iSfk    fr  if^r    '  *"**  Pewpiration  come  on. 

night;  l^r^^!!TlTt\^^''^'"f''^^^7Annr^fi*i^t 
small  doses  of  <i£m"  ^  ^"^  ^^''  ^°''«'«  ^^P*  «?«•«  ^1 
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7tb.  Seems  doiog  well ;  oo  fever ;  skin  cool ;  pulse  natiuaU 
but  still  a  little  heat  about  the  forehead  ;  says  he  thinks  he  might 
get  out  of  bed,  he  feels  so  much  better.  Ordered  to  remain  quiet. 
Continue  same  treatment 

8th.  Slept  none  ;  talked  at  times  incoherently  during  the  night ; 
wishes  to  leave  his  bed.  Skin  cool ;  pulse  slow ;  bowels  open ; 
gastric  irritability ;  vomits  every  thing  taken.  Sinapism  to  the 
epigastric  region  ;  calomel,  four  grains  every  fourth  hour.  A  wine 
gla^ul  of  a  solution  of  chloride  of  soda  between  each  dose  of  the 
calomel. 

9th.  No  sleep ;  talked  wildly  all  night ;  wants  to  get  out  of  bed ; 
continually  saying  his  cousin  has  arrived  from  St  Lucia,  and  that 
he  wants  to  speak  to  him ;  pulse  76 ;  head  and  surface  generally 
cool ;  bleeding  from  the  nose ;  vomited  none  since  the  sinapism 
was  applied ;  bowels  confined.  Seidlitz  powders  ordered  ;  nou- 
rishment frequently ;  blister  to  the  nape  of  the  neck. 

Evening.  Is  getting  worse ;  constantly  moving  about  in  bed, 
and  catching  hold  of  the  sheet  with  his  fingers ;  laughs,  and  says 
he  is  quite  well ;  gets  out  of  bed  if  left  a  moment  alone.  Saline 
eflfervescent  draughts  every  fourth  hour,  alternated  with  the  solu- 
tion of  chloride  of  soda.     Discontinue  calomel. 

10th.  No  sleep.  Says  he  has  arrived  in  London  this  morning, 
but  really  can^t  account  for  the  voyage  being  made  in  so  short  a  time ; 
wants  to  dress,  in  order  to  go  out  to  visit  some  of  his  friends  4n  Lon- 
don ;  very  restless,  constantly  moving  his  hands  about ;  tongue 
inclined  to  redness,  moist ;  pulse  weaker ;  surface  and  head  cool. 
Continue  effervescent  draughts  and  solution  of  chloride  of  soda. 
He  has  once  or  twice  got  out  of  bed,  and  tried  to  reach  the  win- 
dow.    Not  to  be  left  a  moment  alone. 

Midnight  He  is  asleep  for  the  first  time  for  four  days.  To 
be  kept  very  quiet     When  awake  continue  the  medicine. 

11th.  Has  slept  several  hours ;  talks  much  more  rationally ;  in- 
quired for  the  other  clerks ;  a  little  bleeding  from  the  nose.  Is 
now  aware,  from  the  pain,  that  a  blister  has  been  applied  to  his 
neck.     Continue  medicine. 

Evening.  Passed  a  quiet  day ;  slept  a  good  deal ;  takes  his 

nourishment  well;  bowels  open.    Discontinue  solution  of  chloride 

of  soda ;  let  it  be  again  given  if  bleeding  from  the  nose  come  on. 

12th.  Slept  nearly  the  whole  night;  quiet  and  collected,  but  at 

times  speaks  a  little  wildly.     Seidlitz  powder. 

14th.  Convalescent 

Recovery  rarely  takes  place  when  the  symptoms  which  this  case 
presented  are  met  with.  The  sleep  on  the  night  of  the  10th  was 
evidently  critical.  The  gentleman,  whose  clerk  he  was,  afterwards 
informed  me  that  he  sat  by  his  bed  side  fanning  him  for  an  hour 
or  two ;  and  that  then  he  began  to  appear  drowsy,  and  sleep  after- 
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^rards  followed.  It  was  thoaght  that  the  chloride  oF  soAk  might 
have  had  some  inflaence  in  arresting  the  bleeding  from  the  noce, 
as  it  seemed  to  be  checked  after  its  administration.  In  the  case 
of  another  clerk,  (J.  Crampton),  who  had  profuse  hemorrhage  from 
the  gums,  it  was  exhibited  in  considerable  quantity,  but  failed  to 
have  any  beneficial  effect.  The  stage  of  excitement  with  Cramp- 
ton  was  similar  to  the  case  of  Crawford,  and  had  subsided,  leav- 
ing him  perfectly  free  from  pain,  with  yellow  sur&ce,  and  bleed- 
ing from  the  gums.  This  was  of  so  intractable  a  nature,  that  the 
blood  continued  to  flow  from  his  mouth  almost  in  a  stream,  in 
spite  of  every  means  used  to  arrest  it  both  internally  and  exter- 
nally. A  vessel  happened  to  arrive  with  ice  on  board,  some  of 
which  was  procured.  A  lump  of  it  was  ordered  to  be  kept  in  the 
mouth  till  it  melted,  and  immediately  replaced  by  another.  Hap- 
pily for  the  patient,  the  hemorrhage  was  quickly  checked  by  the 
action  of  the  cold,  and  he  recovered. 

The  next  case  is  given  to  show  the  form  of  the  fever  in  a  pa- 
tient whose  system  had  been  acclimated  by  a  residence  of  some 
years  in  the  country. 

August  S6.  Visited  J.  N.  Gordon,  aged  80 ;  generally  healthy ; 
spare  habit ;  says  he  was  taken  ill  last  night  with  fever. 

Symptoms* — ^Oreat  heat  and  pain  across  the  forehead,  shooting 
to  tibe  occiput;  little  heat  or  pain  in  other  parts  of  the  head; 
pained  and  sore  all  over,  particularly  in  the  loins  and  lower  ex- 
tremities ;  not  much  febrile  heat ;  pulse  little  above  the  natural 
beat ;  weak ;  very  restless ;  bowels  confined  ;  urine  scanty. 

Hair  removed  from  the  head ;  cold  affusion,  and  cold  applications 
after;  repeat  the  affusion  if  desired  by  the  patient.  CcJomeianos 
gr.  X. ;  ExL  Colocynth,  C.  grs.  viii. ;  in  pit.  duaSy  statim  emn,, 
followed  by  Seidlitz  powders  every  two  hours,  till  the  bowels  are 
freely  acted  on.     Warm  bath. 

Evening.  Pespiration  after  the  bath  which  relieved  the  pain 
considerably  ;  less  heat  of  head  ;  dull  heavy  pain  remains,  felt 
particularly  when  he  moves.  Has  taken  the  medicine  ordered, 
but  the  bowels  have  not  yet  been  sufficiently  opened.  Cupped 
on  the  nape  of  the  neck  to  five  ounces ;  feels  the  head  lighter 
since.  Qt  Calomel,  gr.  viij. ;  Fulv.  Jacob,  gr.  vj. ;  Jf.  Seidlitz 
powders  every  third  hour  after. 

27th.  Passed  a  tolerable  night ;  pulse  80 ;  skin  cool  and  moist ; 
very  little  headach ;  free  alvine  evacuations.  Wishes  the  cold 
water  to  be  poured  over  his  head  frequently.  Rep.  Puh,  Jacob, 
et  Calomelas,     Seidlitz  powder  after. 

Evening.  Continues  improving.     Says  his  gums  are  sore. 

28th.  Better ;  headach  nearly  gone ;  strength  much  reduced  ; 
mouth  affected  by  the  calomel. 

80th.  Convalescent 

This  case  presented  the  usual  symptoms  of  the  fever  in  the  first 
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stage  ;  there  was  no  rigor  at  the  commencement,  nor  any  return  of 
the  febrile  action  when  it  had  once  subeided.  A  degree  of  debility 
followed,  which  would  not  have  been  looked  for  after  an  attack  of 
common  remittent  fever  of  like  duration^  especially  as  general 
blood-letting  was  not  practised. 

The  following  case  presents  some  points  of  considerable  inte- 
rest, 

Mrs  D.,  European,  aged  about  27 ;  eight  months  in  the  is- 
land ;  in  the  ninth  month  of  her  first  pregnancy ;  weakly  constitu- 
tion ;  spare  habit ;  subject  to  an  asthmatic  affection,  which  has 
been  alleviated  since  her  arrival  in  a  hot  climate.  Attacked  with 
the  prevailing  epidemic  on  the  night  of  July  30th  ;  no  chilliness 
experienced.  Symptoms  in  the  rooming  were  great  prostration 
of  strength  ;  general  increase  of  heat ;  great  pain  across  the  fore- 
head and  at  the  occiput,  with  excessive  heat  in  those  situations ; 
iatolerance  of  light ;  pain  in  the  loins  and  lower  part  of  the  ab-* 
domen ;  weak,  soft  pulse,  increased  in  quickness ;  thirst ;  is  very 
anxious  and  afraid  she  will  not  recover,  particularly  in  her  present 
state,  alluding  to  her  pregnancy*  The  treatment  consisted  in 
keeping  the  bowels  open  with  small  doses  of  Henry^s  calcined 
magnesia,  which  generally  agreed  well  with  her ;  saline  draughts  at 
intervals.  Removal  of  the  hair  from  the  head ;  cold  applications 
and  cold  affusion  frequently ;  leeches  were  twice  applied  to  the 
forehead.  Hot  foot-bath  twice  a-day.  On  the  fourth  day  the 
febrile  excitement  began  to  subside ;  pain  and  heat  of  head  near- 
ly gone ;  skin  cool ;  pulse  weak,  but  slower ;  less  thirst  The 
uneasy  feeling  in  the  lower  part  of  the  abdomen  continued  with- 
out pain  in  the  back  ;  surface  yellow. 

Fifth  day,  (August  4th.)  Strength  greatly  reduced ;  pain  in 
the  abdomen ;  intellect  undisturbed*  She  is  now  very  anxious 
about  the  pain,  and  says  if  her  confinement  come  on  she  does  not 
think  she  will  have  strength  to  go  through  with  it. 

August  5th.  Restless  night.  Pains  now  more  severe,  returning 
at  intervals ;  surface  cool ;  free  from  heat  or  pain  of  head ;  pulse 
slower  and  stronger.  It  was  now  intimated  to  her  that  her  confine- 
ment was  near  at  hand.  She  was  rather  desponding,  fancying  that 
her  strength  would  fail.  The  pains  became  more  frequent  and 
severe,  and  labour  advanced  favourably  and  in  the  usual  manner. 
She  spoke  very  little,  and  only  when  questions  were  asked,  but 
seemed  rational*  About  2  o^cIock  a.  u,  of  the  6th  she  was  de- 
livered of  a  girl.  Fearing  that  hsdmorrhage  might  supervene  the 
placenta  was  carefully  watched,  the  uterus  acted  readily,  and  in 
three  quarters  of  an  hour  the  placenta  was  expelled.  Having  as- 
certained that  the  uterus  was  well  contracted,  a  bandage  was  care- 
fully applied.  The  pulse  still  retained  considerable  strenfi^h  and 
regularity  of  beat,  but  the  poor  patient  was  so  much  exnausted 
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tbat  when  fpoken  to  she  could  scarcelr  articulate.  After  admi- 
nisterisg  some  warm  wine  and  water  the  zoom  was  left  for  about 
a  quarter  of  an  hour,  the  nune  being  ordered  to  watch  the  pa- 
tient. On  returning  to  the  chamber  I  found  her  Ijing  in  the 
same  position,  the  countenance  deadly  pale,  and  sensibility  al- 
most gone ;  the  pulse  could  just  be  felt  to  flutter  at  tbe  wrist 
As  she  had  continued  perfectly  tranquil  the  stupid  old  nurse  had 
not  observed  the  change.  It  was  instantly  ascertained  that  the 
sinking  had  not  arisen  from  hssmorrhage,  the  uterus  being  well 
contracted.  Though  insensible,  she  fortunately  retained  the 
power  of  deglutition.  Hot  wine  and  water,  the  first  stimulus  at 
hand,  was  given  immediately.  Having  ordered  some  hot  tMrandy 
and  water,  and  then  arrow  root  to  be  prepared,  I  remained  at 
her  bedside,  and  continued  every  quarter  of  an  hour  to  administer 
some  stimulus,  either  the  hot  brandy  and  water,  or  arrow  root 
with  brandy  or  wine,  anxiously  watching  the  uterus,  which,  on 
one  or  two  occasions,  became  rather  flabby,  but  contracted  in- 
stantly under  pressure  with  the  hand.  She  was  now  only  kept 
alive  by  tbe  continued  exhibition  of  stimuli,  the  pulse  rising  a  lit- 
tle after  each  dose.  She  was  perfectly  insensible  to  every  thing 
going  on  around  her.  If  roused  and  asked  how  she  is,  says 
she  does  not  know,  and  flills  back  into  a  state  of  unconaeions- 
ness. 

6th.  Noon.  Is  lying  in  the  same  insensible  state;  counte- 
nance pale,  yellow  and  bloodless ;  breathing  scarcely  perceptible  ; 
pulse  can  just  be  felt  at  the  wrist.  Oives  the  same  answer  when 
roused  and  asked  how  she  feels.  Is  taking  brandy  in  arrow  root 
every  half  hour,  and  occasionally  wine. 

7th.  Has  continued  nearly  the  same  since  yesterday.  Unless 
some  strong  stimulus  is  given  at  short  intervals  the  pulse  imme- 
diately iailfk  A  pint  decanter  of  brandy  has  been  taken  since 
yesterday^  besides  wine  at  different  times.  Surface  very  yellow ; 
pulse  rather  better. 

8th.  Has  rallied  a  good  deal  since  yesterday ;  sensibility  re- 
turning. Asks  where  she  is,  and  if  she  has  been  confined,  of 
which  she  has  no  recollection  whatever,  and  begins  to  inquire 
about  her  infiint.  The  stimulus  cannot  be  dispensed  with  for 
more  than  one  hour  at  a  time.  An  enema  administered ;  bowels 
acted  on ;  lochia  continues ;  some  coagula  expelled.  For  the 
next  three  or  four  days  she  continued  slowly  recovering.  The 
brandy  could  not  be  discontinued  for  several  days.  She  repeat- 
edly expressed  her  utter  unconsciousness  of  having  been  deliver- 
ed, and  was  very  anxious  about  her  child.  Her  recovery  was 
very  slow,  and  she  did  not  regain  her  usual  strength  for  many 
months  after,  and  had  to  remove  to  a  mountain  situation  for 
diange  of  air. 
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This  case  is  iDteierting  fiom  the  bet  of  the  patient  rallying 
from  a  state  of  collapse  so  extreme  and  long  continued.     The 
complication  of  pregnancy  at  so  advanced  a  periodi  with  the  ex- 
haustion arising  from  delivery,  lessened  materially  the  chances  of 
recovery  from  a  disease  in  itself  so  dangerous.     Two  instances  of 
pregnant  women  being  attacked  occurred  in  1888,  both  terminated 
fatiuly.     It  seemed  in  the  case  of  Mrs  D.,  that  nature  became 
utterly  exhausted,  after  accomplishing  the  process  of  parturition ; 
and  without  doubt  the  patient  must  have  soon  expired,  but  for 
the  constant  and  large  exhibition  of  powerful  stimuli. 

Under  such  circumstances  wines  of  different  kinds  or  brandy 
appear  to  be  the  most  manageable  as  well  as  most  easily  admini- 
stered stimuli. 

In  a  medico-legal  point  of  view  the  case  is  not  without  inte- 
rest. I  believe  the  examples  on  record  of  unconscious  delivery 
are  not  very  numerous.  In  this  instance  the  patient  had  not 
the  slightest  recollection  of  having  given  birth  to  a  child.  Con- 
scioosness,  no  doubt,  existed  at  the  commencement  of  labour;  but 
from  her  unwillingness  to  speak  towards  the  conclusion,  and  the 
little  pain  she  appeared  to  suffer,  especially  seeing  it  was  a  first  child, 
but  little  sensibility  could  have  remained.  Be  that  as  it  may, 
whatever  impressions  may  have  been  made  at  the  time,  they  were 
completely  obliterated  during  the  period  of  insensibility  through 
which  she  passed* 

It  is  not  necessary  to  occupy  space  by  further  details  of  casep, 
as  the  nature  of  the  disease  will  be  sufficiently  clear  from  those 
idready  given.  About  the  beginning  of  September  the  epidemic 
began  to  subside  in  Roseau,  and  before  the  end  of  that  month 
had  entijtely  disappeared.  The  first  case  occurred  among  the 
troops  on  the  11th  August,  and  the  fever  continued  its  ravages 
in  the  garrison  up  to  the  period  of  the  removal  of  the  troops  to 
Barbadoes  on  the  27th  November. 

Moroe  Bruce,  the  hill  on  which  the  garrison  is  situated)  is 
scarcely  half  a  mile  in  a  straight  line  from  Roseau.    It  rises  about 
400  feet  above  the  level  of  the  sea,  and  is  freely  exposed  on  every 
side  to  the  breeze.     The  symptoms  and  course  of  the  fever  in  the 
garrison  were  the  same  as  in  1888,  and  the  mortality  in  pro- 
portion to  the  number  attacked  was  nearly  as  great*     Assiatant- 
Suxgeon  MiUingen  9^,  in  describing  the  usual  phenomena  of  the 
malady,  says,  that  in  every  instance  there  was  yellowness  of  skin, 
the  yellow  tinge  appearing  about  the  second  day.     When  the 
patient  delayed  coming  to  hospital  the  skin  was  sometimes  quite 
cod,  generally  moist,  or  rather  clammy.     In  one  case  there  was 
no  pain  except  in  the  elbow,  resembling  a  case  of  rheumatism ;  yet 
the  symptoms  became  most  malignant,  and  accompanied  with  pro- 
^      iuse  vomiting. 
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The  total  number  of  cases  in  the  garrison  amounted  to  204,  of 
whom  died  55.  In  this  statement  is  included  34  cases  of  relapse ; 
the  proportion  of  deaths  among  whom  was  10. 

In  civil  practice,  including  the  cases  of  Messrs  M'CoU  and  Sis- 
son,  the  numbers  were  as  follows,-^ 

Number  of  nilort  AtUcked,  S5.     Of  these  died,  6 

Number  of  ciMt  in  Rotctu  and  the  Yicinity,  19.    Of  theie  died,  5 

Total,        44  10 

With  the  exception  of  the  sailor  on  board  the  Funchal,  I  am 
not  aware  of  any  instance  of  relapse. 

I  may  here  take  notice  of  a  circumstance  mentioned  to  me  by 
Assistant-Surgeon  Millingen.*  Lieutenant  Campbell  arrived  from 
St  Lucia  while  the  fever  was  raging ;  he  was  attacked  and  nearly 
died ;  and  a  dog  that  he  brought  with  him  became  sick  a  few  days 
after  it  had  been  in  the  garrison,  and  died  with  a  discharge  from 
the  stomach  resembling  black  vomit 

Treatment — ^The  first  consideration  that  usually  offers  itself 
in  the  treatment  of  tropical  febrile  diseases  is  the  propriety  or  im- 
propriety of  blood-letting,  especially  if  there  be  much  genera]  ex- 
citement. Both  opinions  and  practice  vary  much  as  regards  the 
abstraction  of  blood  in  yellow  fever.  In  some  countries  we  find 
it  generally  practised,  and  attended  with  good  efifects.  In  others, 
though  attempted  at  the  commencement  of  an  epidemic,  it  has 
been  found  necessary  to  abandon  this  mode  of  treatment.  From 
the  interesting  memoirs  of  Dr  Rufz,  reviewed  by  Dr  Cheron  in 
the  Gazette  Medical e,-^  it  appears  that  blood-letting  was  general- 
ly resorted  to  in  Martinique,  and  the  favourable  results  Uiat  fol- 
lowed this  practice  proved  its  advantage.  In  this  island,  on  the 
contrary,  though  fairly  tried  by  the  civil  practitioners,  as  well  as 
military  medical  officers,  it  was  found  as  a  general  plan  of  treat- 
ment not  to  succeed.  Assistant-Suiveon  Millingen  says,  that  in 
very  few  cases  was  bleeding  admissible.  It  only  tended  to  bring 
on  sooner  that  debility  which  supervened  so  early,  and  diminish- 
ed the  prospect  of  the  patient^s  recovery.  From  this  diversity  of 
opinions  and  practice  in  the  treatment  of  yellow  fever,  we  can  only 
cpnclude,  that  the  symptoms  in  appearance  may  be  much  the 
same ;  yet,  in  difierent  countries,  situations,  and  seasons,  difierent 
remedial  measures  are  required,  and  that  no  one  plan  of  treatmeni 
has  yet  been  discovered  that  can  be  considered  applicable  in  every 
instance.  We  have  an  example  of  this  in  the  two  islands  of  Mar* 
tinique  and  Dominica,  both  mountainous,  similar  in  geological  for- 
mation, with  the  same  temperature  and  climate,  and  separated  by 

*  Thif  gentleman,  who  had  charge  of  the  garrison  during  the  epidemio,  was  moit 
leaknit  and  indefatigable,  hit  Ufe  nearly  falling  a  norifice  to  hia  exeritona. 
t  Not.  37,  40,  42, 43,  46,  48. 
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a  ehmnnel  soareely  thirty  miles  in  breadth ;  yet  we  find  the  epi- 
demic yellow  feyer  in  the  one  island  suecessfuUy  treated  by  bIood« 
letting,  while,  in  the  other,  the  same  treatment  was  followed  by 
opposite  effects. 

The  general  plan  of  treatment  varied  but  little  from  thai 
adopted  in  the  former  epidemic.     The  bowels  were  freely  acted 
on   by  purgatives,  waim-baths  were  employed  according  to  the 
symptoms,  and  saline  medicines  were  administered.     When  the 
sarface  was  hot  and  dry,  free  perspiration  was  procured  if  possible. 
Local  symptoms  were  treated  by  topical  blood-letting,  blisters, 
&C.    The  application  of  cold  to  the  liead,  particularly  by  affusion, 
waa  as  useful  in  controlling  increased  cerebral  action,  as  pleasing 
to  the  feelings  of  the  patient.     Calomel  was  administered  chiefly 
aa  a  purgative,  and  was  not  given  in  large  uid  repeated  doses 
vrith  tlie  purpose  of  affecting  the  system,  having  formerly  been 
found  rather  injurious  than  useful  when  exhibited  with  this  view. 
Mr  Millingen  used  the  chloride  of  soda  in  the  military  hospital 
with  happy  effecta,  where  bleeding  from  the  gums  had  taken 
place.     It  was  administered  in  injections  as  well  as  by  the  mouth. 
In  some  cases  it  was  necessary  to  give  opiates  when  there  was 
much  gastric  irritation.     The  sulphate  of  quinine  was  sometimes 
exhibited  when  the  stage  of  excitement  had  subsided,  but  it  did 
not  appear  to  exert  any  influence  in  preventing  the  usual  train  of 
symptoms  which  preceded  death.     In  the  few  cases  of  intermit- 
tent that  were  met  with,  this  medicine  was  used  with  its  ordinary 
curative  effects. 

More  cases  with  bleeding  from  the  gums  recovered  than  in  the 
epidemic  of  1888 ;  but  there  was  no  instance  of  recovery  after 
black  vomit  had  appeared. 

From  the  fact  of  inflammatory  action  or  congestion  of  the  mu* 
ecus  membrane  of  the  stomach  almost  always  existing  in  greater 
or  less  degree,  it  may  be  argued  that  the  exhibition  of  stimuli 
can  rarely  be  advantageous,  and,  indeed,  it  is  only  in  some 
cases  that  this  mode  of  treatment  is  indicated.  When  we  meet 
with  a  case  presenting  cold  extremities,  cold  clammy  surface,  sink- 
ing pulse,  and  all  the  symptoms  of  the  near  and  certain  approach 
of  dissolution,  are  we  to  allow  the  patient  to  sink  when  yet  one 
diance  remains,  merely  from  the  dread  of  irritating  the  digestive 
mucous  surface  ?  There  cannot  be  a  doubt  that  many  patients 
have  been,  as  it  were,  snatched  from  the  grave  by  the  prompt  and 
decisive  use  of  stimuli,  for,  in  such  cases,  the  quantity  administer* 
ed  is  not  so  much  to  be  looked  to,  as  the  eflfects  produced. 

Though  the  proportion  of  deaths  must  always  be  great  with 
(it  must  be  confessed)  the  imperfect  knowledge  we  at  present 
have  of  the  treatment  of  yellow  fever ;  yet  the  efficacy  of  early 
remedial  measures  was  clesudy  shown  in  the  military  hospital  by 
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the  much  greater  mortality  that  took  place  among  those,  who  came 
to  hospital,  when  the  disease  was  iar  advanced,  or  the  first  stage 
over.     Indeed  I  am  convinced  from  my  own  observation,  as  well 
as  the  opinion  of  Assistant-Surgeon  Millingen,  that  the  mortality 
among  the  troops  would  have  been  much  lessened,  could  the  sol- 
diers have  been  induced  to  apply  for  assistance  when  the  first 
symptoms  of  the  fever  were  felt   It  is  only  at  the  commencement 
tnat  treatment  can  in  general  be  of  much  avaiL     If  theie  is  high 
febrile  action  it  can  be  repressed,  local  affections  may  be  removed, 
and  other  indications  fulfilled.    But  when  tlie  surface  is  cool,  the 
pulse  slow,  all  increased  vascular  action  subsided,  and  all  pain 
gone,  the  patient  may  still  be  in  extreme  danger.     Yet  what  is 
to  be  done  ?     It  is  here  that  science  fails  us,  and  all  our  re- 
sources are  exhausted.     A  quivering  of  the  muscles  of  the  face  is 
observed;  a  few  clots  of  blood  escape  from  the  gums;  mucus  mixed 
with  dark  flakes  is  coughed  up.     These  phenomena,  with  others 
over  which  he  has  no  control,  the  medical  attendant  knows  full 
well,  are  the  almost  certain  precursors  of  death,  and  he  has  the 
inexpressible  pain  of  witnessing  the  march  of  an  incurable  disease, 
and  of  being  looked  up  to  by  the  patient  and  his  friends  for  aid, 
when,  alas  !  he  can  afford  none. 

The  morbid  appearances  were  the  same  in  every  respect  as 
those  observed  in  the  epidemic  of  1888,  and  therefore  need  not 
again  be  minutely  described.  The  yellow  livid  colour  of  the 
body  became  deepened  after  death,  and  decomposition  advanced 
rapidly.  The  mucous  membrane  of  the  stomach  presented 
patches  of  inflammation  or  congestion  of  greater  or  lesser  inten- 
sity, and  was  sometimes  thickened.  The  stomach  in  every  instance 
examined  contained  the  black  vomit  Assistant^Suigeon  Millin- 
gen in  one  case  collected  as  much  as  fourteen  ounces  of  this  fluid. 
The  gamboge  yellow  liver  was  invariably  found.  Yet  it  has 
been  proved  by  Dr  Rufz  of  Martinique  that  this  condition  of  the 
liver  is  not  distinctive  of  yellow  fever,  as  supposed  by  Louis,  for 
M.  Ttxxh  has  given  details  of  cases  where  the  patients  died  with 
the  usual  symptoms  of  yellow  fever,  and,  on  examination,  this 
peculiar  change  in  the  liver  had  not  taken  place. 

The  appearances  presented  on  examination  of  the  head  were 
chiefly  congestion  of  the  sinuses,  increased  vascularity  of  the  sub« 
stance  of  the  brain  and  of  its  membranes.  The  latter  were  in  some 
eases  thickened,  and  occasionally  there  was  serous  effusion  in  the 
ventricles  and  at  the  base  of  the  brain. 

Post  mortem  examinations  have  done  but  little  towards  un* 
folding  the  real  nature  of  yellow  fever.  Indeed  the  more  the 
disease  is  studied,  the  deeper  becomes  the  impression  that  the 
poison  acts  chiefly  on  the  vital  fluids.  It  would  seem  in  many 
cases  as  if  the  blood  were  that  part  of  tlie  system  irom  which  the 
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irital  principle  began  first  to  be  withdrawn.  It  need  not  be  re- 
peated that  the  morbid  changes  observed  in  the  stomach  ana 
brain,  at  least  such  as  are  appreciable  to  our  senses,  can  scarcely 
be  considered  as  accounting  satisfactorily  for  the  symptoms  and 
rapid  course  of  the  fever.  The  gastric  and  cerebral  8ym})tom8 
are  probably  only  consequences  or  concomitants,  for  sometimes 
there  is  little  or  no  irritability  of  stomach,  though  the  black  vo- 
mit is  almost  always  found  in  tliat  organ.  Many  cases,  likewise, 
terminate  fatally  without  the  presence  of  such  disorder  of  the  ce- 
rebral functions  as  can  in  any  way  account  for  death. 

The  origin  of  yellow  fever  still  remains  a  questio  vexatOy  and 
requires  much  elucidation  before  any  decisive  opinion  can  be 
formed  on  the  subjecL  While  the  disease  altogether  disappeared 
from  this  colony,  in  the  neighbouring  Island  of  Martinique,  the 
troops,  as  well  as  the  inhabitants  generally,  continued  to  suffisr 
greatly,  as  appears  from  the  Memoirs  of  Dr  Rufz. 

It  could  not  be  said  that  the  causes  of  the  epidemic  still  con- 
tinued to  exist  in  this  island,  and  only  ceased  to  act  because  there 
was  no  material  on  which  the  poison  could  exert  its  baneful  in- 
fluence ;  for  the  European  troops  were  more  than  once  changed, 
yet  m>t  a  single  instance  of  yellow  fever  occurred  either  in  the 
garrison,  among  the  civilian  inhabitants,  or  the  shipping,  from  1838 
to  June  1841.  Moreover,  were  this  the  case,  Europeans,  if  sus- 
ceptible, would  invariably  be  attacked  as  they  arrived  in  the  West 
Indies.  Now  we  find  that  in  some  colonies  a  long  period  of  years 
passes  on,  and  no  case  of  the  disease  is  met  with,  while  the  influx 
of  Europeans  is  still  going  on.  But  so  soon  as  the  causes  become 
developed,  then  do  the  natives  of  cold  climates  suffer;  and  if 
others  arrive  while  the  epidemic  influence  is  in  operation,  the  risk 
of  attack  is  very  great  At  the  same  time  it  is  perfectly  true, 
that  yellow  fever  occasionally  disappears  in  consequence  of  the 
absence  of  predisposed  individuals,  while  the  causes  linger  in  the 
country,  and  only  manifest  themselves  on  the  arrival  of  Europeans, 
or  of  others  who  have  become  highly  susceptible. 

Neither  could  the  outbreak  of  the  epidemic  be  ascribed  to  any 
aensible  peculiarity  in  the  season ;  for  the  weather  during  the  first 
part  of  the  year  was  marked  by  nothing  unusual,  and  from  July 
to  November  was  very  fine.  In  a  register  I  kept  of  the  weather 
It  is  stated,  that  during  the  latter  months  '^  thunder  storms  were 
Bot  very  frequent.  In  Roseau  and  the  surrounding  country  the 
rains  were  not  quite  so  heavy  as  usual.  The  wind  for  the  most  part 
has  blown  from  the  usual  direction,  south-east,  but  seldom  with 
any  violence.  Frequent  shocks  of  earthquakes  occurred  in  the 
northern  part  of  the  island ;  as  many  as  fifteen  or  sixteen  were  felt 
in  one  night.**^ 
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The  following  table  gives  the  meap  temperature  while  the  tpi- 
deinic  prevailed. 

SelF-registering  Thennometer  in  the  Shade. 
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In  the  article  already  allnded  to  in  the  Gkzette  Medicale,  Dr 
Chervin  gives  it  as  his  opinion,  that  the  paludal  and  yellow  fever 
are  identical  in  their  nature  and  cause.  In  this  belief  he  is  joined 
by  Dr  Rufz  of  Martinique.  M.  Chervin  remarks,  *^  The  facts 
now  recorded,  according  to  the  testimony  of  Messrs  Ru&,  Dutron- 
lau,  Souty,  and  Catel,  tend  evidently  to  prove  that  yellow  fever 
belongs  to  the  family  of  intermittent  and  remittent  fevers,  of 
which  it  is  merely  the  highest  degree.^  After  citing  many  ikcts 
and  authorities  to  establish  this  opinion,  M.  Chervin  again  ob- 
serves, **  Can  we  say  that  these  three  types,  intermittent,  remit* 
tent,  and  continuous,  proceed  each  from  a  peculiar  cause.  As- 
suredly not.  They  proceed  firom  one  and  the  same  cause,  viz. 
malaria^  though  in  different  degrees  of  concentration,  as  is  shown 
by  the  different  phases  through  which  the  fever  passes  during  the 
course  of  the  epidemic.^  The  opinion  here  stated  of  the  absolute 
identity  in  cause  of  yellow  fever,  and  the  remittent  and  intermit- 
tent types,  must  carry  with  it  great  weight,  coming  from  so  high 
an  authority  as  Chervin,  and  supported  as  it  is  by  the  convic- 
tion of  a  physician  of  the  talent  and  experience  of  Dr  Rnfis. 

Probable  as  this  opinion  may  be,  it  does  not,  however,  appear 
that  the  position  is  yet  clearly  made  out.  Beveral  difficulties 
stand  in  the  way,  which,  with  the  knowledge  we  at  present  possess 
on  the  subject,  are  not  easy  of  removal. 

If  it  be  assumed  that  the  epidemic  febrile  disorder  usually 
recognised  by  the  name  of  yellow  fever  is  identical  in  cause  with 
the  endemic  periodic  fevers  of  these  islands,  we  may  naturally 
conclude  that  where  those  diseases  prevail  with  greatest  frequency 
— where  marsh  miasm  most  abounds — there  ought  yellow  fever 
most  frequently  to  show  itself,  and  occur  in  its  most  virulent  and 
malignant  forms.  How  stand  the  facts  ?  Let  us  compare,  for 
instance,  the  islands  of  Dominica  and  St  Lucia  with  Barbadoes. 
The  two  former  composed  of  masses  of  lofty  mountains,  inter- 
sected by  deep  ravines  and  valleys,  and  covered  in  every  direction 
with  forest  and  brushwood,  are  only  under  partial  cultivation  and 
abound  in  miasmata*  There  are  situations  in  both  these  is- 
lands so  inimical  to  the  European  constitution  that  a  residence 
even  for  a  short  time,  is  almost  with  certainty  followed  by  an  at- 
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%ack  of  iDtennitteiit  -or  remittent  fever,  as,  for  inttancei  Prince 
Unpert^s  of  this  island  and  the  Roseau  falle j  of  8t  Locia.  Peri- 
odie^feversate  of  constant  occurrence  in  these  islands  at  all  seasons, 
though  preTailing  more  at  one  season  than  another. 

Barbadoes,  on  the  other  hand,  presents  compoiativeljr  a  levd 
surface,  almost  entirely  under  beauUfnl  cultiTation.  Here  are  no 
lofty  mountains,  dense  forests,  or  extensife  motasses,  and  the  con- 
sequence is,  as  might  be  expected,  that  periodic  fevers  are  of  rare 
occurrence.  Indeed,  the  island  of  Barbadoes  is  so  free  from 
these  disorders,  that  persons  labouring  under  intractable  intermit- 
tents  repair  thither  for  recovery.  But  do  we  find  this  colony 
equally  free  from  yellow  fever  ?  The  history  of  the  island  says 
the  reverse.  The  troops  have  repeatedly  and  severely  suffered 
from  epidemic  outbreaks  of  this  malady,  and  the  mortality  among 
the  civilian  inhabitants  has  at  times  been  very  great.  So  far  back 
as  1752,  Hillary,  in  his  work  on  the  Diseases  of  Barbadoes,  says, 
^^  I  must  observe  that  intermitting  fevers,  especially  tertians  and 
quartans,  are  very  rarely  or  never  seen  in  this  island  now,  unless 
uey  are  brought  hither  from  some  of  the  Leeward  islands,  or  some 
other  places  which  are  less  cultivated,  and  not  yet  cleared  of  the 
woods,  where  intermitting  fevers  are  said  to  be  much  more  fre- 
ouent,  and  are  often  attended  with  obstruction  of  the  glands,  &c.^ 
The  island  was  far,  however,  from  having  any  such  exemption 
from  yellow  fever.  The  same  writer^s  delineation  of  the  disease  cor- 
responds exactly  with  the  form  in  which  it  is  now  seen.  He  says, 
'^  It  does  not  appear  from  the  most  accurate  observations  of  the 
variations  of  the  weather,  or  any  difference  of  the  seasons  which 
I  have  been  able  to  make  for  several  years  past,  that  the  fever 
18  in  any  way  caused  or  much  influenced  by  them :  for  I  have 
seen  it  at  all  seasons  of  the  year,  in  the  coolest  as  well  as  in 
the  hottest  time  of  .the  year,  except  that  I  have  always  ob- 
aerved  that  the  symptoms  of  this»  (as  well  as  most  other  fevera,) 
«re  genendly  more  acute,  and  the  fever  usually  higher  in  a  very 
hot  season,  especially  if  it  was  preceded  by  warm  moist  weather, 
than  it  usually  is  when  more  cool.^  It  does  not  appear  from  the 
statistical  report  of  the  sickness,  &c.  among  the  troops  in  the 
West  Indies,  that  Barbadoes  has  much  advantage  at  the  present 
day  over  many  of  the  other  islands,  so  ibr  as  this  type  of  fever  is 
concerned,  though  healthier  in  other  respects. 

With  regard  to  the  influence  of  season  or  atmospheric  changes, 
the  statement  given  by  M.  Rufz  coincides  with  the  remarks  of 
the  writer  above  quoted.  He  says,  ''  Now  whether  the  ther* 
mometer  was  high  or  low,  whether  it  nuned  or  was  fine  weather, 
hot  or  cool,  yellow  fever  always  prevailed  with  the  same  intensity, 
without  the  character  of  the  seasons  appearing  in  any  way  to  in- 
floence  its  progress."^^ 

Season  and  situation,  on  the  contrary,  have  much  to  do  with 
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the  production  of  intermittent  and  remittent  feyen.  In  mtiiy  is- 
landis  the  healthiness  of  a  sitoation  as  regards  the  common  ende- 
mic diseases  is  determined  by  its  position.  In  this  island,  for  in- 
stance,  though  there  are  some  aistricts  yery  unhealtliy,  yet  the 
climate  of  many  localities  is  as  salubrious  as  delightiiil.  Again, 
if  we  look  at  the  effects  of  season,  we  observe  that  the  autumnal 
months  are  marked  by  the  frequent  occurrence  of  intermittent  and 
remittent  fevers,  and  generally  of  the  worst  form,  while  they  are 
comparatively  rare  from  December  to  April,  and  are  milder  and 
more  manageable. 

The  autumn  of  1843  was  remarkable  for  the  wide  prevalence 
of  remittent  fever  in  this  island.  The  symptoms  presented  no- 
thing very  unusual,  except  that  the  type  was  rather  of  a  lower 
character  than  common,  and  attended  with  much  debility.  This 
epidemic,  (for  it  may  be  so  called  from  the  number  of  persons  at- 
tacked,) is  alluded  to,  for  the  purpose  of  showing,  that  the  morbid 
influences  acted  chiefly  on  the  natives  and  old  residents,  and  that 
the  Europeans  newly  arrived  escaped  with  comparative  impunity. 

I  take  the  following  notes  from  my  register  of  the  weather  184d. 

"  Sept. — ^The  remittent  fever  has  continued  during  kst  month, 
but  now  begins  to  disappear.  The  type  has  not  been  altered.  In 
the  garrison  some  cases  have  occurred.  They  have  not  been  nume- 
rous, nor  have  thesymptoms  been  at  all  severe.  There  has  been  no 
fatal  case.  It  is  worthy  of  remark  that  this  fever  has  attacked  many 
of  the  natives  and  old  residents  who  had  been  well  inured  to  the 
climate,  and  had  scarcely  ever  suffered  from  fever  before ;  while 
the  lately  arrived  and  the  troops,  always  likely  to  be  affected  if  epi- 
demic influence  exists,  have  been  mudi  less  the  sutjects  of  the 
disease.  How  can  this  be  reconciled  with  the  opinion,  that  the 
causes  of  tropical  fevers  are  identical,  and  only  differ  in  degree  ? 
It  is  to  be  supposed  that  those  who  have  been  long  in  the  conn* 
try,  and  who  are  thoroughly  climatised,  are  least  susceptible  of 
the  usual  morbific  agencies,  and  that  if  any  cause  of  disease  exists 
sufficient  to  produce  fever  in  such  constitutions,  the  same  causes 
will  act  with  tenfold  force,  and  give  rise  to  symptoms  much  more 
grave  in  the  unacclimated,  or  those  who  have  been  bat  a  short 
time  within  the  tropics.  This  has  not  been  the  case,  however, 
with  the  epidemic  with  which  the  island  has  been  visited  during 
the  last  three  or  four  months.  Though  in  general  mild  in  its  cha- 
racter, it  has  attacked  the  native  and  the  (dd  resident,  while  the 
troops  and  others  but  a  short  time  in  the  country  have  been  lightly 
passed  over. 

*'  It  appears  more  likely  that  the  causes  of  fever  differ,  and  are 
not  identical.  That  at  one  time  there  is  a  peculiarity  in  the  epi- 
demic constitution  which  gives  a  virulent  and  fatal  character  to 
fever  when  the  European  is  attacked,  while  the  native  and  old 
resident  escape;  and  at  other  times  the  latter  are  affected  by 
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cames  ordiaeaM  which  do  not  act  with  like  intensity  on  the  for- 
Jner. 

*'  October. — There  have  been  several  cases  of  the  remittent  fever. 
The  troops  have  been  attacked  in  greater  numbers,  but  no  case 
has  occurred  ofiering  serious  symptoms :  the  attack  was  usually  ter- 
minated after  the  second  or  thinl  paroxysm,  leaving  considerable 
debility.'' 

By  December  the  fever  had  entirely  left  the  island.     In  civil 

Eractice  three  fatal  cases  occurred.  Two  of  these  were  Europeans ; 
ut  death  took  place  under  peculiar  circumstances.  Both  were 
living  in  the  country,  at  a  distance  from  medical  assistance,  which 
could  not  be  procured  in  time  to  be  of  any  service. 

Many  examples  might  be  adduced  to  show  that  yellow  fever 
may  prevail  with  great  malignancy  where  the  intermitting  types 
are  scarcely  known. 

The  troopa  have  of  late  years  suffered  much  at  the  island  of  St 
Christophers  from  this  deadly  fever.  Nor  from  all  that  I  could 
learn  of  the  matter  can  anything  be  more  perplexing  or  unaccount- 
able than  the  outbreak  and  persistance  of  the  epidemic  in  the  gar- 
rison. Brimstone  Hill,  on  which  the  garrison  is  placed,  rises  700 
feet  above  the  level  of  the  sea,  and  is  not  surrounded  by  any  mo- 
rasses or  thick  wooded  land.  The  statistical  report  says  ^'  there  are 
no  lakes,  pools,  or  marshes,  and  the  rain  pours  at  once  into  the 
aea  through  deep  ravines  and  clefts.''  Yet  to  this  dry,  rocky  hill, 
where  intermitting  fevers  but  rarely  are  met  with,  did  the  yellow 
fever  cling  so  pertinaciously,  and  produce  a  mortality  so  great  that 
it  has  been  necessary  to  withdraw  the  white  troops  entirely  from 
the  island. 

The  peculiarity  of  attaching  itself  to  particular  localities  which 
under  other  circumstances  may  be  healthy,  is  a  well-known  cha- 
racteristic of  yellow  fever.  During  the  late  epidemic  here,  the 
Oovemment  house  afforded  an  instance  of  this  nature ;  scarcely  a 
European  slept  there  that  escaped  an  attack.  The  Lieutenant- 
Governor,  Major  (now  Colonel)  Hort,  was  one  of  the  sufferers, 
and  his  lady  fell  a  victim  to  the  malady.  In  Martinique  this  pe^ 
culiarity  of  the  poison  harbouring  in  certain  localities  was  also 
noticed.  Dr  Rufz  observes,  ^^  Once  developed  in  certain  locali- 
ties, the  disease  appeared  to  these  to  adhere,  and  made  there  se- 
veral victims.  For  some  houses  it  showed  a  predilection.  Such 
was,  among  others,  the  convent  of  the  Ladies  of  St  Joseph." 

Equally  inexplicable  is  the  manner  in  which  the  morbid  agency 
manifests  itself  on  ship>board,  and  adheres  to  the  versel  till  she 
reach  the  cold  latitudes,  or  all  on  board  susceptible  have  been  slU 
tacked.  Foul  holds,  decaying  wood,  &c.  have  been  assigned  as 
causes ;  but  are  there  no  vessels  in  the  West  Indies  with  foul  holds 
and  decaying  wood  on  board,  where  yellow  fever  never  makes  its 
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ap|)eanmce  ?    Sach  concanent  cutiuittonoes  nay  potubly 
in  developing  the  poison,  of  whatever  nature  it  may  be,  but 
not  in  themselves  be  the  cauaea,  otherwise,  wherever  they  eziated, 
tiiere  ought  yellow  fever  always  to  show  itself,  provided  the  tem- 
perature waa  sufficiently  high.     We  do  not  hear  of  intennitteiii 
levers  attacking  vesaela  or  localities  in  this  manner,  neither  do  in- 
termittents  or  remittents  necessarily  precede,  accompany,  or  fol^ 
low  epidemic  yellow  fever,  which  might  natnrally  be  expected  to 
happen  always  were  the  causes  identical.    It  is  trae  that  the  epi- 
demic of  this  island  in  1888  waa  preceded  by  intermittenta ;  bat  in 
1841  it  burst  out  suddenly,  wiuiout  giving  any  such  intimation 
of  its  approach,  and  ceased  without  the  prevalence  of  intermitteDt 
fever. 

It  has  been  already  remarked  that  general  conclusions  should 
not  be  drawn  from  limited  observation,  from  witnessing  any  dis- 
ease only  in  one  country*    Were  we,  however,  to  form  an  opinion 
from  the  history  of  yellow  fever  as  it  has  prevailed  in  Dominiea,  it 
would  be  difficult  to  come  to  any  other  decision  than  that  the 
causes  differ  essentially  from  those  in  which  the  common  endemic 
disorders  originate.    We  find  the  disease  prevailing  in  18S1 ;  then 
the  long  period  of  sixteen  years  elapses,  during  which  time  the 
country  is  free  from  it.     It  breaks  out  and  is  very  fatal  in  ISStt. 
Three  healthy  years  intervene,  from  1888  to  1841,  and  again  it 
makes  its  appearance.     The  character  of  the  epidemic  also  being 
so  different  from  the  common  endemic  fevers  of  the  country.     It 
could  not  be  called  periodic,  for  almost  in  every  instance  it 
marches  on  with  a  steady  pace,  either  to  a  fiital  issue  or  recovery. 
We  have  in  general  the  absence  of  rigors,  a  stage  of  excitement 
of  greater  or  less  intensity,  the  singular  subsidence  of  the  increased 
vascular  action,  the  absence  of  pain,  cool  skin,  cerebral  and  ner^ 
vous  symptoms,  black  vomit,  and  death-    This  is  very  unlike  the 
usual  progress  of  a  case  of  endemic  remittent  fever.     The  charac- 
ter of  the  delirium  even  appeara  to  differ.     In  our  remittent  fe- 
vers we  have  a  rapid  and  unconnected  succession  of  ideas,  over 
which  the  patient  can  exert  no  control.     In  the  delirium  of  yellovr 
fever  there  are  usually  some  fixed  ideas  deeply  impressed  on  the 
mind,  which  the  patient  has  the  power  of  retaining  before  him,  or 
which,  apart  from   consciousness  or  the  will,  remain  fixed  in 
the  mind.     Reasoning  from  these  impressions,  the  patient  comes 
to  correct  conclusions.     He  imagines,  for  example,  that  some  of 
his  relatives  at  a  distance  are  ill,  and  that  he  must  visit  them  with* 
out  delay.     He  issues  all  the  necessary  orders  preparatory  to  a 
journey,  and  if  permitted  will  leave  his  bed  and  proceed  to  dress. 
Sometimes  there  is  a  remarkable  state  of  the  intellectual  facdties, 
where  the  patient,  though  seemingly  in  perfect  possession  of  his 
reasoning  powers,  will  not  believe  that  he  is  dangerously  ill,  even 


Dr  Itnrsj  an  YMow  Fivtr*  887 

^when  the  Bymptoms  are  mortal,  nay,  when  the  black  vomit  itself 
lias  appeared,  and  though  when  in  health  he  may  have  been  well 
mcqnainted  with  the  usual  course  of  the  malady.  An  instance  of 
this  nature  occurs  to  me  in  the  case  of  Lieutenant  O.,  9^,  who, 
vfaen  the  black  vomit  was  pouring  from  his  mouth,  said,  "  It  was 
nothing,  only  a  little  biliousness.^  Not  many  hours  after,  he  ex* 
pired. 

There  can  be  no  doubt  that  diseases  may  nearly  resemble  each 
other,  and  yet  differ  essentially  in  their  nature  and  cause.  Now, 
it  may  be  asked,  are  we  justified  in  concluding  that  intermittent 
and  yellow  fever  are  identical  in  nature  and  cause,  only  differing 
in  degree,  because  the  intermittent  type  is  prevalent  after,  or  ex- 
ists previous  to  or  during  epidemic  yellow  fever  ?  May  not  in«- 
termittent  and  yellow  fever  prevail  at  the  same  time,  and  yet 
difFerent  morbid  agencies  have  to  do  with  the  causation  ?  else  why 
should  the  latter  prevail  where  the  former  is  scarcely  known  ? 

Again,  may  not  yellow  fever  at  times  present  even  a  remittent 
form,  and  yet  not  be  identical  with  paludal  Fevers  ? 

Supposing  for  a  moment  that  both  maladies  arise  from  different 
causes,  may  not  these  causes  co-exist  and  act  together  ?  May 
not  an  individual  be  attacked  with  the  intermittent  type,  and  the 
presence  of  the  poison  of  yellow  fever  in  the  system  give  a  pecu- 
liarity to  the  attack,  and  alter  essentially  the  symptoms  ?  Can 
any  two  febrile  diseases  be  more  unlike  than  a  case  of  common 
intermittent  and  one  of  malignant  yellow  fever  ?  In  the  long  ca- 
talogue of  diseases  that  afflict  mankind,  is  there  any  parallel  ex- 
ample of  a  disease  identical  in  nature  and  cause  occurring  in  forms 
so  widely  different,  and  under  circumstances  so  diverse  ? 

We  know  that  yellow  fever  is  met  with  only  in  certain  parts  of 
the  world,  and  certain  localities ;  that  a  certain  degree  of  heat, 
though  not  the  cause,  is  absolutely  necessary  to  give  activity  to 
the  poison.  But  why  in  the  same  place,  and  under  circumstances 
that  are  apparently  similar,  it  should  at  one  time  rage  with  fright- 
fid  mortality,  and  at  another  the  inhabitants  be  remarkably  healthy ; 
why  it  should  be  absent  from  a  country  for  many  years,  and  then 
break  out,  without  the  possibility  of  assigning  a  satisfactory  cause, 
are  among  the  many  difficulties  connected  with  yellow  fever,  that 
yet  remain  to  be  cleared  up.  But  surely  there  must  be  some  new 
cause  in  operation,  when  these  terrible  epidemics  burst  on  a  coun- 
try when  least  expected,  or  some  unusual  change  must  take  place 
in  the  common  morbid  agencies,  to  enable  them  to  act  with  such 
intense  malignancy  on  the  human  frame. 

Dr  Craigie,  in  his  masterly  treatise  on  yellow  fever,*  (which, 
indeed,  comprehends  everything  of  any  consequence  known  on  the 
sobject,)  after  carefully  passing  in  review  the  many  causes  to  which 

*  EletnenU  of  the  Practice  o(  Phytic,  vol.  i.  p.  230. 
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the  disease  has  been  attributed,  says,  *^  It  appears  that  yellow  fe- 
ver becomes  epidemic  neither  in  conseqaence  of  intense  tempeia- 
ture  alone,  nor  humidity  alone,  nor  filth,  nor  the  presence  of  {mil 
docks  and  wharves,  nor  desiccated  marshes,  nor  decomposed  cab- 
bages or  coffee,  or  mangroves,  nor  even  charred  ship  holds ;  bat  a  cei^ 
tain  condition  of  the  atmosphere,  which  occurs  at  very  uncertain  in- 
tervals, and  of  the  recurrence  of  which  the  circumstances  now  enu- 
merated are  indications.*^ 

Further*than  this,  it  does  not  appear  that  our  present  know- 
ledge will  allow  us  to  go.  We  are  not  yet  in  possession  of  data 
sufficiently  numerous  and  certain  to  warrant  any  positive  condn- 
sion  as  to  the  sources  from  whence  emanated  the  poison  that  gives 
rise  to  the  yellow  fever  of  the  West  Indies. 

I  should  not  again  have  considered  it  necessary  to  revert  to  the 
subject  of  contagion,  were  it  not  that  we  have  lately  had  a  most 
striking  and  convincing  proof  in  this  island,  that  yellow  fever  is 
not  disseminated  by  any  contagious  principle.  If  the  former  fe- 
vers were  considered  by  many  as  having  been  imported,  though 
on  no  sufficient  grounds,  an  example  has  now  been  given  of  the 
actual  and  undoubted  introduction  of  yellow  fever  by  the  troops, 
without  the  subsequent  occurrence  of  a  single  case  among  the  civi- 
lian inhabitants. 

On  the  13th  December  1844  the  detachment  of  the  46th  regi- 
ment in  garrison  was  replaced  by  a  company  of  the  7 1st  from  Gre- 
nada, that  island,  at  the  time  of  their  departure,  being  healthy. 
On  the  £7th  December  another  company  of  the  Tlst  was  disem- 
barked from  the  mail  steamer,  and  marched  to  Mome  Bruce, — 
the  passage  by  steam  from  Grenada  being  about  thirty  hours. 
Shortly  after  the  first  company  left  Grenada  yellow  fever  broke 
out  in  the  garrison  there,  and  was  prevailing  at  the  time  the  se- 
cond company  left.  Two  men  were  taken  away  ill,  who,  on  land- 
ing, were  carried  to  the  garrison  hospital.  The  symptoms 
were  stated  by  Dr  Stewart,  the  officer  in  charge  of  the  garrison, 
to  be  at  first  apparently  mild.  Both,  however,  died  with  black  vo- 
mit, and  all  the  symptoms  of  yellow  fever,  the  oue  on  the  SOth, 
the  other  on  the  31st  December. 

The  ravages  committed  by  the  epidemic  of  1841  being  fresh 
in  the  recollection  of  the  inhabitants,  much  alarm  was  created  when 
the  rumour  went  abroad,  that  yellow  fever  had  been  imported  in- 
to the  island  from  Grenada,  and  that  the  dreadful  mortality  of  the 
former  epidemic  was  again  impending  over  the  unhappy  colony. 
The  island  at  the  time  being  very  healthy,  and  no  epidemic  con- 
stitution existing,  I  vas  not  under  any  apprehension  of  the  dis- 
ease extending. 

After  several  days  had  elapsed  new  cases  were  admitted  to  the 
hospital,  and  the  disease  continued  to  prevail  with  great  mortality. 
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being,  however,  confined,  with  two  exceptions,  to  the  company  by 
whom  it  was  imported.  During  this  time  there  was  do  interrup- 
tion to  the  usual  intercourse  between  the  town  and  garrison.  The 
non-contagions  nature  of  the  fever  was  rendered  still  more  cer- 
tain by  the  removal  of  the  troops  from  Mome  Bruce  to  a  level 
spot  of  ground  in  the  environs,  or,  it  may  rather  be  said,  within  the 
town  of  Roseau,  and  no  precaution  whatever  was  taken  to  prevent 
constant  communication  with  the  inhabitants. 

After  the  troops  had  been  encamped  in  this  situation  for  seve- 
ral days,  an  order  arrived  from  head-quarters  for  the  instant  re- 
moval of  the  affected  company  to  Barbadoes.  The  symptoms^  so 
far  as  I  could  ascertain,  were  in  every  instance  those  of  yellow 
fever.  The  virulence  of  the  disease,  while  it  lasted,  was  shown  by 
the  great  mortality.  Thirty-seven  cases  occurred,  of  which  number 
thirteen  died.  The  ratio  of  mortality,  in  proportion  to  the  num^ 
ber  of  cases,  was  greater  than  in  1841.  I  am  not  aware  of  the 
treatment  pursued  by  Dr  Stewart,  nor  had  I  an  opportunity  of 
witnessing  any  of  the  post  mortem  inspections,  but  I  was  informed 
that  black  vomit  was  found  in  the  stomach  in  every  instance.  I  may 
also  mention  that  the  steamer  which  landed  the  last  company  of 
the  71st  conveyed  to  Antigua  a  detachment  of  the  same  regiment. 
Among  the  soldiers  several  deaths  afterwards  took  place  from  yel- 
low fever. 

The  circumstances  above  selected  may  be  viewed  in  the  light 
of  an  interesting  experiment,  inasmuch  as  it  proves  that  malignant 

Jellow  fever  may  be  introduced  into  a  country,  and  not  extend 
eyond  the  parties  coming  from  the  affected  locality.  We  may 
infer,  that  the  epidemic  influence  having  existed  when  the  troops 
left  Grenada,  the  poison  must  have  been  there  imbibed,  and  mani- 
fested its  effects  on  their  arrival  in  this  island.  Of  the  company 
that  first  landed,  two  men  were  attacked  with  the  fever.  One  of 
these  men  had  been  in  close  confinement  from  the  time  of  bis  ar- 
rival. Had  the  disease  been  contagious,  it  is  hardly  possible  that 
a  whole  company  could  have  thus  easily  escaped.  We  also  ob- 
served that  the  change  from  one  island  to  another  does  not  always 
prevent  the  development  of  yellow  fever  when  the  system  has  been 
impregnated  by  the  poison,  which  may  remain  latent  for  some 
length  of  time.  There  cannot  be  a  doubt,  however,  of  the  great 
advantages  in  general  derived  from  change  of  position.  When- 
ever or  wherever  yellow  fever  breaks  out  among  the  troops,  re- 
moval, if  practicable,  from  the  affected  locality,  is  the  first  mea- 
sure that  should  be  thought  of,  and  is,  I  believe,  now  very  gene- 
rally adopted  by  the  medical  oiBcers  in  the  West  Indies.  After 
the  troops  were  removed  from  Morne  Bruce  to  Roseau,  I  believe 
few,  if  any  cases  were  admitted  to  hospital.  Whether  this  arose 
from  the  change,  or  in  the  natural  course  of  the  epidemic,  is,  in 


540  Dr  Imrtkj  en  Yellow  Fever. 

the  iboTe  inttonee,  difficult  to  decide.  The  ground  where  tk 
troops  were  encanped  canoot,  under  ordinary  circumstances,  be 
considered  healthy,  being  level  and  low  lying,  and  in  wet  weather 
almost  a  swamp ;  yet  when  yellow  fever  is  nging,  it  appears  per- 
fectly justifiable  to  remove  the  troops  to  an  unhealthy  sitoatioo, 
provided  no  other  is  available. 

In  Martinique  and  Guadeloupe,  the  French  government  hsi 
established  convalescent  stations  at  a  considerable  elevation  in  the 
interior^  which  has  been  found  to  answer  admirably,  nor  does  there 
appear  any  reason  why  the  same  example  should  not  be  followed 
in  this  islaud. 

When  a  reasonable  prospect  exists,  and  means  are  within  reach 
of  saving  the  lives  of  our  gallant  soldiers,  expense  ought  not  sorely 
to  admit  of  a  moment^s  consideration.  But  even  in  a  peconiary 
point  of  view,  the  establishment  of  a  convalescent  station  in  the 
interior  would  probably  be  a  saving  to  Oovemment,  if  we  calcu- 
late the  amount  that  each  soldier  costs  on  his  arrival  iu  the  West 
Indies,  and  the  sum  that  would  be  saved  could  the  progress  of  an 
epidemic  be  stayed  on  its  first  outbreak. 

Mome  Desmoulin  may  be  considered  the  most  eligible  aitna* 
tion  for  a  convalescent  station  in  this  island.  It  rises  above  Mome 
Bruce  towards  the  south-east,  and  is  scarcely  more  than  two  miles 
from  the  coast  Its  elevation  may  be  about  1500  feet  above  the 
level  of  the  sea.  During  the  last  war  it  was  occupied  as  a  mili- 
tary position,  but  has  long  been  abandoned.  The  ground,  however, 
still  belongs  to  Government.  The  height  is  certainly  not  above 
the  range  of  yellow  fever  in  other  countries ;  but  from  inquiries  I 
have  made,  this  disease  has  never  been  known  in  the  quarter,  even 
when  much  more  populous  than  it  is  at  present.  The  whole  dis- 
trict is  considered  one  of  the  healthiest  m  the  island.  A  gentle- 
man has  lately  cut  a  very  good  cart  road  to  his  estate  in  this  part 
of  the  island,  which  leads  within  a  few  hundred  yards  of  the  sum- 
mit of  the  mountain.  Difficulty  of  transport,  one  of  the  greatest 
objections  to  the  occupation  of  a  mountain  position  by  the  troops 
in  this  rugged  and  inaccessible  island,  is  thus  obviated.  There 
is  a  spring  of  water,  also,  at  no  great  distance,  though  on  a  some- 
what lower  level. 

The  subject  is  evidently  one  that  merits  the  consideration  of 
the  authorities. 
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AmT.  III. — N<fteott  the  Niger  Expedition.    ByDr  M'Gormac, 

Belfast.     May  1845. 

I  liOOKED  on  witli  interest  not  devoid  of  melancholy,  while  the 
proceedings  toudiing  the  Niger  expedition  were  going  on  ;  for  I 
was  assured  that  of  those  who  went  a  laige  proportion  would 
never  return.  A  residence  of  some  eight  or  ten  months  on  the 
coast,  and  a  connection  still  kept  up  with  some  near  relatiyes 
there,  have  often  caused  me  to  turn  attention  to  the  subject,  and 
led  me  to  draw  up  a  few  remarks. 

I  was  about  six  weeks  at  Sierra  Leone  under  circumstances  of 
full  exposure,  before  I  was  seized  with  the  local  remittent.  On  its 
invasion  the  prickly  heat  {lichen  tropicus)  and  copious  perspira- 
tion were  immediately  replaced  by  a  dry  burning  skin,  great  op- 
pression, and  hcadach.  The  remissions  were  irregular.  I  was 
conscious  of  my  situation,  but  could  perceive  a  tendency  to  wan- 
der, which,  nevertheless,  I  was  able  to  hold  in  check. 

After  the  first,  I  experienced  other  subsequent  attacks,  which 
reduced  me  so  much  that  it  was  singular  how  I  survived.  Expo- 
sure to  the  night  air,  an  accidental  contusion,  or  even  any  sudden 
violent  effort  served  to  bring  on  the  disease.  In  the  intervals  I 
was  so  exhausted  that  a  walk  down  the  streets  of  Freetown  would 
induce  excessive  acceleration  of  the  pulse.  After  being  attacked 
up  the  river,  I  recollect  having  to  be  carried  on  board  the  canoe 
in  which  I  returned  to  the  colony.  In  the  vessel  in  which  I  made 
tlie  voyage  home,  as  well  as  subsequently  in  England,  I  had  vio- 
lent attacks  of  tertian  fever. 

Of  individuals  whom  I  saw  labouring  under  the  disease,  some 
ivere  delirious  and  raving ;  many  plunged  in  stupor  and  uncon- 
sciousness. Others,  however,  went  through  all  the  phases  of  the 
disease,  whether  to  death  or  recovery,  without  any  mental  distuiv 
bance  whatever.  I  never  witnessed  black  vomit,  nor  did  cases 
with  yellow  skin  or  icterus  prevail  while  I  was  in  the  colony. 
Afirican  remittent  and  yellow  fever,  so  named,  are  in  fact  but  one 
disorder,  functional  not  organic,  and  exclusively  the  result  of 
MALARIA  generated  by  the  combined  action  of  heat  and  mois- 
ture on  a  rank  deciduous  vegetation. 

It  will  be  conceded,  treat  tropical  remittent  as  we  may,  that  the 
mortality  is  very  great,  nor  do  I  think  we  ever  shall  be  much  more 
•seoessfiil,  so  far  as  mere  curative  measures  are  concerned.     By 

freparing  the  constitution,  however,  and  with  certain  precautions, 
think  we  may  insure  a  milder  attack,  and  even  in  many  cases 
avade  it  altogether. 

It  is  matter  of  notoriety,  that  persons  who  have  lived  long  in  a 
tropical  dimate»  are  thereby  seasoned  aa  it  were,  and  become,  al- 
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most  equally  with  the  nativeSi  exempt  from  reroittent  fever.  It 
is  one  of  the  ordinary  conditions  of  this  immunity  that  it  should 
be  purchased  by,'prior  attacks  of  fever,  but  it  is  not  insuperable. 
I  have  heard  of  several  persons  and  known  others,  who  had  be- 
come acclimated  without  previous  fever.  It  was  said,  for  exam- 
Ele,  of  Sir  Charles  McCarthy,  that,  up  to  the  period  of  his  on- 
appy  death  in  the  Ashantee  war,  he  had  never  been  unvrelL 
He  was  a  corpulent  though  active  man,  and  practised  no  restric- 
tions in  the  way  of  living. 

In  the  event  of  another  Niger  expedition,  then,  persons  shonld, 
if  possible,  be  engaged,  say  at  Sierra  Leone  or  elsewhere  on   the 
coast,  who  had  spent  some  time  in  the  country.     If  such  could 
not  be  procured,  we  should  at  least  select  individuals  of  regular 
habits,  and  preferably  those  who  had  previously  been  on  the  coast. 
These  should  have  the  command  of  the  expedition  ;  and  as  to  the 
working  handsi,  I  would  have  them,  with  few  exceptions,  Crooaien^ 
in  short  blacks.   Groomen  are  usually  preferable  to  other  negroes, 
inasmuch  as  being  intelligent,  well-conducted,  and  laborious,  thej 
are  for  the  roost  part  acquainted  with  English,  European  usages, 
and  the  working  of  ships.    Indeed,  I  look  forward  to  the  day  in 
which  instructed  black  men  will  be  considered  fully  competent  to 
the  task  of  African  discovery  and  African  enlightenment. 

Of  158  negroes  employed  in  the  Niger  expedition,  only  11  it 
appears  were  attacked  with  fever,  from  which  they  all  recovered^ 
Whereas  of  145  whites,  130  contracted  fever,  and  40  perished  ; 
15  only  escaping  the  complaint    Hence  it  is  obvious  that  negroes 
should  *^  lift  and  ky,^  keep  watch  at  night,  cut  wood,  go  on  wa- 
tering parties,  cook,  launch,  and  hoist  in  the  boats,  row,  heave  the 
anchor,  make  and  shorten  sail,  in  fine  perform  every  act  involving 
considerable  physical  eifort     It  is  not,  I  think,  too  much  to  say 
that,  if  300  blacks,  with  a  dozen  or  twenty  acclimated  whites  to 
head  them,  had  been  employed  on  the  Niger  expedition,  every 
soul  of  them  might  have  come  away  safe.     In  place  of  this 
a  number  of  unseasoned  individuals  rush  to  a  locality  where  they 
incur  hardly  less  risk  than  if  they  had  to  storm  a  battery.     And 
such  result  must  ever  ensue  from  inattention  to  the  phjrsical  con- 
stitution of  European  man,  and  the  well-known  operation  of  the 
African  climate.    We  reject  the  hardy  African,  faithful  and  eager 
to  be  employed,  inured  as  he  is  to  his  burning  climate  and  oozy 
shores,  and  substitute  inexperienced  Europeans  who  are  sure  to 
die.     Unless  we  expect  a  miracle  of  nature  in  our  behalf  these 
important  principles  should  ever  be  kept  in  view. 

If,  notwithstanding,  raw  hands  arc  still  employed,  the  next 
best  thing  is  to  season  them  at  as  little  cost  of  life  as  possible.  Ijet 
negroes  be  still  employed  for  all  heavy  work,  let  the  decks  be  pro- 
vided with  awnings,  and  permit  no  unnecessary  exposure  by  day, 
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and,  if  possible,  none  whatever  by  night.  Let  every  one  breakPast 
before  coming  on  deck  in  the  morning.  Let  the  greatest  attention 
be  paid  to  the  bowels,  which,  if  neglected,  are  very  apt  to  become 
coustipated ;  and  let  the  diet  both  on  the  voyage  to  the  coast  and 
afterwards  be  light,  sparing,  and  within  the  healthy  appetite. 
SpiritaoQs  and  vinoas  drinks,  with  tobacco,  if  not  discontinued, 
should  be  employed  with  extreme  moderation.  Night  exposure, 
wettings,  excesses  in  women  or  wine,  are  almost  certain  to  entail 
fever,  and  those  who  are  unable  to  practise  self-restraint  have  cer- 
tainly Kttle  business  in  an  expedition  to  the  coast  of  Africa. 

The  gist  of  these  precautions  is  obvious.  By  avoiding  all  ex- 
citing causes,  very  many  sources  of  fever  will  be  cut  off,  and  by 
moderate  gratification  of  the  appetites,  fever,  when  it  does  occur, 
will  be  attended  with  a  less  violent  reaction,  and  consequently  with 
less  danger.  As  for  the  complaint,  when  it  ensues,  I  would  ap- 
ply leeches  to  the  temples  and  epigastrium,  venesection  in  robust 
new  comers,  free  purging,  with  antimonials,  diluents,  and  cold  or 
tepid  sponging.  In  many  cases  an  emetic,  covering  the  patient 
well  up,  so  as  if  possible  to  induce  sweating,  has  to  my  knowledge 
often  removed  the  complaint  at  its  outset.  Fear,  it  is  commonly 
observed,  by  predisposing  people  to  the  disease,  renders  the  issue 
more  uncertain.  During  convalescence  it  is  important  to  be  cau- 
tions in  gratifying  the  appetite,  usually  rather  keen ;  nor  is  it  less 
so  to  avoid  premature  exposure  and  physical  effort,  since  a  relapse^ 
often  fatal,  is  thereby  readily  induced. 

It  is  likely  that,  with  great  care  and  attention,  the  human  frame 
might  in  many^  perhaps  most  instances,  be  so  gradually  modified 
as  to  bring  the  European  constitution  in  accordance  with  the  Afri* 
can  climate.  It  is  certain  that  such  a  change  is  often  realized, 
though  it  be  not  so  easy  to  say  in  what  it  consists.  So  far  as  I 
have  observed,  however,  the  blood  becomes  thinner  and  less  florid ; 
the  muscular  tissue  more  flaccid ;  and  the  whole  system  less  ex« 
citable  in  old  residenters  than  in  persons  recently  arrived  from 
Europe.  The  ordinary  process  of  seasoning  is  too  often  attended 
with  disease  and  death.  But  if  attacks  of  fever  can  only  be  warded 
oS  by  great  temperance  and  moderation ;  by  the  disuse,  or  very 
guarded  use  of  stimuli ;  by  never  going  out  before  the  morning 
meal ;  by  avoiding  as  much  as  possible  exposure  to  the  sun,  and 
more  especially  to  the  night  air,  we  may  hope  with  eontinued  pru- 
dence to  escape  the  disease  altogether.  As  it  is,  several  escape 
African  fever  altogether,  and  wiih  the  precautions  I  have  named 
the  numbers  would  greatly  increase.  In  fact,  the  human  frame 
appears  to  possess  the  property  of  gradually  assimilating  itself  to 
the  operation  of  certain  animal  and  vegeiable  poisons,  as  in  the 
case  under  discussion,  and  in  the  instance  of  typhous  fever.  In 
Africa  it  is  matter  of  notoriety  that  white  women,  by  their  greater 
temperance  and  seclusion,  oftener  escape  than  men. 
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The  dry  season,  so  far  as  the  depth  of  water  in  rivers  may 
swer,  is  the  most  favourable  for  conducting  operations  in  Afriea. 
Though  not  free  from  risk,  for  Governor  Denham  died  of  icTer 
during  the  dry  season,  it  is  certainly  more  salubrious  than  during 
the  period  of  the  rains,  when  the  barometer  fidls  and  the  air  be- 
comes surchai^ged  with  moisture,  and  when  hurricanes,  though  of 
short  duration,  blow.  During  the  nuns,  also,  heat  is  most  op* 
pressive,  and  the  perspiration,  in  place  of  being  carried  off  by  the 
atmosphere,  clings  to  the  enfeebled  frame. 

It  appears  from  commemorate  and  local  evidence,  that  the 
coast  and  river  outlets  generally  are  less  healthy  than  the  elevat- 
ed  interior  country ;  it  is  therefore  much  to  be  regretted  that  so 
much  time  was  lost  by  the  expedition  in  ascending  the  delta  of 
the  Niger.  Ten  days,  in  place  of  forty-eight  or  even  thirty-eix 
hours,  were  spent  in  this  pestilent  region.  With  fast  iron  steam- 
ers of  shallow  dmught,  screw  propelled,  one  would  suppose  the 
distance  8S0  miles,  might  have  been  passed  in  a  couple  days  at 
the  most  There  should  have  been  no  delay  that  could  be  help- 
ed* whether  in  ascending  the  river  or  in  transacting  the  ulterior 
business  of  the  expedition.  With  fast  vessels  as  now  construct* 
ed,  the  recesses  of  the  Niger  might  be  visited  and  abandoned, 
and  that  with  a  proportionately  limited  mortality,  within  a  very 
few  days.  Delays  are  proverbially  dangerous,  but  delays  in  the 
delta  of  the  Nicer  are  death.  There  was  no  conceivable  plea  for 
them.  The  delta  was  an  uninhabited  waste  confessedly  abound- 
ing with  the  materials  of  human  destruction. 

I  would  suggest  in  the  event  of  another  expedition,  that  pre- 
pared fuel  should  be  taken  on  board  steamers  from  England,  the 
store  to  be  replenished  if  needful  from  steamers  outside  the  bar. 
The  service  of  cutting  green  wood,  sickly  even  for  negroes,  is  truly 
dangerous  as  respects  whites,  and  a  further  source  of  inexpedient 
delay. 

It  was  observed  during  the  Niger  expedition  that  the  stokers 
and  engineers  were  the  last  to  contract  fever,  and  then  only,  it 
would  almost  seem,  because  the  fires  were  blown  out  That  fires 
afford  a  potent  protection  against  malaria,  I  have  long  observed, 
and  I  always  recommended  them  to  my  friends  at  Sierra  Leone. 
Fires,  therefore,  should  be  maintained  in  the  cabins  day  and 
night  with  prepared  fuel ;  or  an  artificial  atmosphere  might  be 
introduced  by  means  of  tubes  passing  through  the  boilers  or  other 
source  of  heat,  then  cooled  in  pipes  passing  under  the  vessd,  and 
lastly  suffered  to  escape  into  the  cabins  through  sponges  moisten* 
ed  by  means  of  a  simple  apparatus,  with  a  very  dilute  mineral 
acid.  If  the  unacdimated  portion  of  an  expedition  would  sabmit 
to  temporary  isolation  in  cabins  thus  ananged,  I  am  persuaded 
they  might  evade  the  destructive  influence  of  the  malaria  altoge* 
ther.  I 
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During  the  recent  expedition  the  members,  even  the  medical 
gentlemen,  went  repeatedly  ashore,  and  it  is  stated  that  some  of 
the  villages  which  they  visited  were  flooded,  as  well  as  the  paths 
leading  to  them,  and  that  the  adventurers  had  to  wade  through 
stinking  mud  and  other  filth.  There  could  be  no  surer  receipt 
for  contracting  fever.  Every  needless  exposure  by  night  and  by 
day  should  be  stringently  avoided,  since  it  can  only  add  to  sick- 
ness and  death. 

The  idea  of  a  model  &rm  on  the  Niger  is  very  good,  but  it 
could  only  be  carried  out  by  gangs  of  negroes,  with  perhaps  the 
addition  of  a  few  seasoned  whites.  With  such  an  arrangement, 
and  the  further  assistance,  or  even  the  exclusive  superintendence 
of  intelligent  black  men  educated  in  Europe,  a  model  farm  and 
school  might  become  a  nucleus  of  civilization  and  the  means  of 
immeasurable  good  in  Central  Africa. 

Belfast,  May  19,  1845. 


Art.  IV.'^Medical  Notes  on  Syria  ;  or  Practical  Observations 
on  the  Diseases  there  treated  during  a  residence  of  thirteen 
months^  including  remarks  on  the  Country^  its  Climate^ 
People^  Resources^  and  an  Account  of  tfie  Plague  as  it  occur- 
red at  Bairout  in  1841.  By  Eb£nbzer  Robertson,  Lie. 
R.  C.  S.  E.,  Surgeon,  Royal  Navy,  and  Medical  Officer  at- 
tached to  the  British  Staff  and  Ordnance  Detachments  ser^- 
ving  in  the  Expedition  to  Syria  in  1840  and  1841.  In  a  Let- 
^ter  to  Sir  W.  Burnett,  Kt,  M.  D.  (Continued  from  Vol. 
Ixii.  p.  851.) 

The  Plague.  I^vphylaetic  Measures.  — The  prophylactic 
measures  may  be  divided  into  two — the  public  or  general — the 
particular  or  private— or,  in  other  words,  into  those  regulations 
established  by  a  country  or  countries  for  the  preservation  of  the 
health  of  the  people  at  large,  and  into  those  adopted  by  indivi- 
duals or  &milies  for  their  own  safety  during  the  existence  of  an 
epidemic  like  this.  Under  the  first  head  are  included  all  those 
forms  and  rules  which  exist  under  the  head  of  '^  Quarantine  Re- 
gulations,^^ to  which,  for  full  and  ample  details,  we  would  refer.  In 
reference  further  to  these,  we  would  merely  say,  that  they,  dur- 
ing our  residence  in  the  country,  were  performed  in  the  most  dis- 
graceful manner ;  and  those  measures  which  are  usually  believ- 
VOL.  LXIV.  NO.  166.  z 
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ed  to  be  salutary,  were  in  the  hands  of  the  sanitory  officers  con* 
verted  into  a  great  annoyance ;  and  whilst,  by  their  appeaianee  of 
strict  vigilance,  they  pretended  to  afford  protection  to  the  country, 
they  admitted  disease  of  every  description  among  a  people  lulled 
to  security  by  their  formal  and  strict  amy  of  observances.  One 
fact  illustrative  of  this  we  would  here  mention, — considering  one 
sufficient  to  remove  the  doubts  of  any  who  augur  better  of  such  a 
class  of  beings.  Deputy-Inspector  Robertson  having  had  occa- 
sion to  visit  the  detachment  of  Sappers,  &c.  at  Mount  Carmel, 
left  Bairout,  and  on  horseback  proceeded  to,  and  returned  from 
the  encampment,  having  only  remained  a  few  days  in  it*  £n  route 
be  avoided  all  and  every  thing  and  person.  On  arriving  at  the 
cordon  surrounding  Bairout,  he  was  informed  that  he  must  un- 
dergo quarantine  for  ten  days.  A  house  was  provided  fur  him 
outside  the  walls ;  the  upper  part  he  alone  occupied ;  the  lower  was 
inhabited  by  a  native  family.  A  few  days  only  had  elapsed,  when 
Dr  Robertson  found  that  in  the  very  room  beneath  his  own  there 
was  a  case  of  plague-  The  person  had  been  upwards  of  ten  days 
ill,  and  had  been  known  to,  and  visited  by,  the  medical  officers  of 
the  sanitory  establishment. 

The  lazaretto  is  a  large  isolated  building,  about  two  miles 
from  the  town,  built  on  a  promontory,  which  last  has  its  three 
sides  washed  by  the  sea.  It  is  variously  divided ;  into  apart-  , 
ments  for  contagious  or  suspicious  cases,  stores  for  merchandise, 
and  rooms  for  individuals  who  have  to  undeigo  quarantine.  In 
relation  to  the  first,  they  are  badly  constructed  for  the  purpose, 
being  small  and  without  means  of  ventilation,  damp,  and  unfit 
to  resist  the  influences  of  the  weather.  They  are  supplied  with 
only  one  door  and  window  looking  towards  the  west,  without  any 
opposed  apertures,  thereby  favouring  the  collection  and  concen- 
tration of  fcetid  exhalations,  arising  from  many  sick  being  indis- 
criminately huddled  together,  without  the  slightest  attention  to 
cleanliness,  as  regards  either  the  chambers  or  the  individuals. 
As  to  the  stores  for  merchandise  and  the  other  apartments, 
they,  in  very  few  instances,  are  water-tight ;  and  the  last  are  pei^ 
fectly  unfitted  for  any  class  above  the  rank  of  those  whose  persons, 
crawling  with  vermin  and  laden  with  the  filth  of  years,  have  scarce- 
ly such  hovels  for  their  homes.  But  bad  as  'this  system  is,  it 
has  one  good  point.  They  permit  strangers  to  have  either  a  house 
or  rooms  m  which  to  undergo  their  quarantine,  and  place  over 
them  a  guardian.  The  treatment  in  the  Lazaretto  was  repulsive 
to  humanity  in  an  extreme  degree;  torn  from  their  fiimilies  and 
humedly  carried  off,  the  inmates  were  crowded  into  filthy  rooms, 
and  for  days  sometimes,  left  without  food,  water,  or  medicine.  The 
Ust,  however,  when  supplied,  being  always  highly  charged  for    The 
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doctors,  assuming  all  that  pomp  ^rhich  ignorance  and  unrestrained 
self-esteem  generally  give,  had  their  patients,  in  many  cases  scarcely 
living,  carried  to  the  doors  or  windows ;  and  whilst  in  one  hand 
they  held  their  coat,  for  fear  of  even  touching  a  neighbour,  they 
"with  the  other  pushed  against  the  delicate  swelling  parts  with  a 
baton  armed  with  iron,  and  eagerly  inquired,  ^*  Bugia  P"*^  (does 
it  pain  ?)  This  picture  I  shall  terminate  with  an  extract  from 
the  report  made  by  the  captain  of  the  lazaretto  to  the  inspector 
of  quarantine  on  the  24th  May.  ^^The  plague-sick  load  the  admi- 
nistration and  government  with  masses  of  maledictions,  and  not 
"without  reason ;  for  it  is  shocking  and  altogether  inhuman  on 
the  part  of  the  former  not  to  have  sent  their  medicines,  &c.  Many 
of  those  who  were  doing  well  are  actually  worse  from  want  of  assist- 
ance. The  attendant  (I'infirmier)  knows  not  what  to  do,»-and 
in  the  last  extreme,  after  waiting  till  all  hope  has  vanished,  has 
made  a  pommade  of  soap  and  oil  to  apply  to  the  wounds.^^ 
The  captain  who  faithfully  made  this  and  other  reports  too  true 
to  be  listened  to,  was^  subsequent  to  the  one  from  which  we  have 
made  an  extract,  expelled  the  situation. 

The  second  part,  or  particular  quarantine,  embraces  two  dis- 
tinct heads ;  firat^  those  rules  adopted  by  a  governor  of  a  town  or 
district  to  endeavour  to  prevent  the  disease  from  entering  it,  to 
detect  the  occurrence  of  it  within  the  district,  and  to  obviate  as 
much  as  possible  any  circumstance  which  might  tend  to  diffuse 
it;  and,  secondly^  those  observances  followed  by  the  inhabi- 
tants on  the  occurrence  of  the  disease  in  their  town  or  dis- 
trict. We  shall  offer  a  few  remarks  on  both.  Under  the 
former  we  have  the  isolation  of  the  particular  town,  village, 
or  district  by  a  cordon,  preventing  all  individuals  from  enter- 
ing, until  such  time  as  they  shall  have  submitted  to  a  surveil- 
lance of  so  many  days,  to  be  regulated  by  the  attested  certifi- 
cate of  the  officer  commanding  the  district  whence  they  came, 
— the  dividing  the  included  district  into  certain  portions,  to 
which  medical  officers  are  to  be  appointed,  and  in  which  medical 
inspections  are  to  take  place,  more  or  less  frequently,  as  the  more 
or  less  particular  urgency  of  the  case  may  demand, — the  causing 
to  be  reported,  within  a  certain  number  of  hours,  every  case  of  ill-* 
ness,  under  the  pain  of  a  heavy  penalty  or  punishment — so  as  in 
suspicious  cases,  by  isolation,  to  prevent  any  intercourse  or  con- 
tact till  the  case  sufficiently  declare  itself;  or,  in  true  cases  of 
the  disease,  by  instant  removal,  and  causing  all  compromised  with 
the  person  or  persons  so  affected  to  be  submitted  to  a  strict  ob- 
servation of  so  many  days. 

Next  to  these  come  the  proper  fumigtition  and  cleansing  of 
those   houses  in  which   cases  have   occurred,  with  the  destruc- 
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tion  by  fire  of  all  articles  of  apparel  made  use  of  by  the  nek 
or  dead;  the  sick,  when  removed,  to  be  placed  in  capacious 
apartments,  which,  whilst  well  aired  and  Tentilated,  should  have 
everything  removed  from  them,  save  what  is  essentially  and  ab- 
solutely necessary  for  the  sick,  and  the  floors  well  sprinkled 
firom  time  to  time  with  some  of  the  powerfully  disinfecting  so- 
lutions. 

Lastly,  must  be  enforced  the  isolation  of  a  particular  district  of 
the  town,  with  which  no  communication  is  on  any  account  to  be 
permitted,  by  causing  the  evacuation  of  houses,  if  required  to 
perfect  the  line  of  separation  ;  the  immediate  destruction  of  all 
excretions  and  bodies  by  quicklime,  &c. ;  the  due  cleansing  of 
streets,  court-yards,  common  sewers,  and  habitations  of  the  lower 
classes,  huddled  together  like  animals,  with  whom  they  frequently 
are  associated,  &c  which  last,  although  they  come  more  directly 
under  the  head  of  police,  should  always  have  the  attention  of  the 
superintending  medical  officer,  who  is  the  only  Jii  person  to  di- 
rect and  judge  of  what  is  necessary. 

In  relation  to  the  latter,  the  better  inhabitants,  or  those  who  can 
afford  it,  upon  the  occunence  of  the  disease  in  the  district,  immedi- 
ate neighbourhood,  or  town,  instantly  confine  themselves  with  their 
families  to  their  houses,  and  avoid  contact  with  all  and  every  thing 
save  them  and  what  immediately  belongs  to  them ;  they  submit 
every  thing  received  from  the  bazaars  to  certain  processes,  without 
undergoing  which,  they  consider  them  not  only  dangerous,  but 
capable  of  propagating  the  disease.  Beef,  vegetables,  and  money 
are  immersed  in  acidulated  water ;  bread,  &c.  are  subjected  to 
heat  after  having  been  put  into  boiling  water ;  papers,  silks^ 
cotton  goods,  &c.  are  subjected  to  fumigation ;  and  all  other  articles, 
under  the  head  of  susceptibles,  too  numerous  to  mention,  are 
carefully  avoided  till  such  time  as  each,  according  to  its  quality 
or  kind,  has  been  submitted  to  one  of  the  above-mentioned  sup- 
posed disinfecting  agents ;  whereas,  on  the  other  hand,  so  very 
strong  is  their  belief  in  the  *^  non-susceptibles,^  that  they  will 
not  only  take  from  the  hand  of  another  any  thing  having  the  cha- 
racter of  being  so ;  but  we  have  frequently  interchanged  with  na- 
tive families  in  rigid  quarantine,  the  customary  Elastem  civilities 
of  changing  pipes,  drinking  cofiee.  Sec 

What  we  have  thus  briefly  described  we  consider  imperatively 
called  for ;  for,  although  we  do  not  believe  that  the  disease  is 
possessed  of  properties  so  virulently  contagious,  or  has  such 
subtile  powers,  yet  what  we  have  just  detailed  serve  a  beneficial 
end  in  &vouring  isolation,  and  preventing  the  propagation  of  the 
disease  by  contact.  But  before  we  can  cherish  a  hope  that  this 
disease  can  be  either  modified  or  banished  from  the  country,  civi- 
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lizaiioD,  with  its  attendant  blessings,  must  take  rapid  and  gigan- 
tic strides ;  draining,  &c.  mast  be  had  recourse  to ;  the  fortifica- 
tions of  their  towns  levelled  with  the  ground ;  their  thickly  crowd- 
ed and  densely  populated  villages  destroyed  and  made  to  orna- 
ment an  extended  country,  &c.  But  before  one  single  step  can 
be  looked  for  in  this  country,  they  must  have  some  govern- 
ment better  than  that  of  the  Ottoman,  which,  instead  of  striv- 
ing to  elevate  it,  or  better  the  condition  of  its  inhabitants,  looks 
to  self-aggrandizement  alone5  and  therefore  can  only  tend  to  sink 
it  and  its  inhabitants  still  deeper  in  the  slough  of  intestinal  dis- 
order. 

Treatment. — In  relation  to  this  department  of  the  subject,  we 
have  to  lameut  that  our  peculiar  position  prevented  us  from  tak- 
ing advantage  of  all  the  opportunities  presented  for  trying  the 
full  effect  of  medicinal  agents  in  this  disease.  A  few  cases,  how- 
ever, did  occur,  two  of  which  we  subjoin,  illustrative  in  the  first 
instance,  of  a  simple  case  of  plague,  and  in  the  second,  of  the 
more  severe,  attended  with  extensive  charbon,  and  then  add  a  few 
additional  remarks. 

Cas£  1.  A  girl,  aged  seven,  was,  during  the  night,  seized  with 
sickness  and  vomiting  of  what  was  described  to  be  a  very  bilious 
matter.  It  recurred  frequently  towards  morning.  When  we  first 
saw  her,  she  was  then  in  a  very  low  state,  depressed,  with  weak  tre- 
mulous pulse,  complaining  of  tenderness  at  epigastrium,  with  dull 
headach,  and  pain  in  the  back,  loins,  and  lower  extremities.  The 
hearths  action  was  labouring ;  the  breathing  rather  deep,  consider- 
able intervals  existing  between  the  acts  of  inspiration,  which  were 
performed  with  considerable  muscular  exertion ;  inclination  to  be 
drowsy,  with  aversion  to  answer  any  questions ;  the  tongue  foul 
and  bloodless ;  the  surface  cold.  A  powder  of  eight  grains  of 
calomel  was  instantly  exhibited,  followed  two  hours  afterwards  by 
a  small  dose  of  castor  oil.  Both  were  retained.  She  was  then 
immersed  in  a  warm  water  bath,  having  mustard  mingled  with  the 
water;  and  thereafter  the  surface  was  well  mbbed  with  coarse 
towels.  Towards  mid-day  the  medicine  operated,  the  dejections 
of  a  highly  bilious  character,  pained  the  anus  on  passage. 

Vespere, — Has  had  vomiting  during  the  day  twice,  is  now  very 
low,  and  there  appears  to  be  considerable  oppression  in  the  chest. 
To  have  a  little  camphor  mixture  with  carbonate  of  ammonia  every 
hour.  During  the  night  reaction  took  place,  and  she  then  be- 
came very  restless,  and  began  to  complain  of  severe  pain  in  the 
head,  accompanied  by  increase  of  the  epigastric  tenderness  towards 
morning.  Lancinating  pains  were  said  to  be  felt  in  the  axilla  and 
groin  of  the  right  side;  but  nothing  was  then  either  visible  to  the 
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eye  or  sensible  to  the  touch,  which  last,  moreover,  did  not  excite 
pain.  The  tongiic  had  become  dry,  red  round  the  ed^s,  and 
the  centre  coated  ;  skin  hot  and  dry ;  pulse  sharp  and  quick ; 
respiration  short  and  hurried  ;  eye  suffused  ;  forehead  very  vamo, 
with  considerable  throbbing  of  temporal  artery.  Solution  of  the 
nitrate  of  potassa,  with  a  very  minute  dose  of  tartrate  of  antimony, 
was  exhibited  hourly  throughout  the  day,  and  the  cold  evapomt* 
ing  lotion  kept  constantly  applied  to  the  forehead.  Towards 
evening,  her  state  generally  was  much  the  same,  but  a  few  of  the 
symptoms  had  become  aggravated.  The  tongue  dry,  was  retracted 
to  the  posterior  part  of  the  mouth;  the  epigastric  tenderness  vras 
very  considerable,  and  there  was  great  increase  of  the  restlessness 
and  general  uneasiness.  At  midnight  the  epigastric  tender- 
ness, with  violent  ineffectual  retching,  became  so  severe,  as  to 
demand  the  application  of  eighteen  leeches.  The  bleeding 
was  encouraged,  and  great  relief  was  experienced  in  both  the 
symptoms  by  their  application.  About  daylight  she  became 
much  more  composed,  and  gentle  diaphoresis  broke  out  on  the 
thorax  and  upper  extremities,  but  not  profusely.  A  few  small 
doses  of  calomel  and  opium  were  now  exhibited  at  short  intervals 
throughout  the  day.  Tlie  consequent  depression  was  great,  with 
inclination  to  drowsiness;  the  pulse  quick,  weak,  and  almost  flow- 
ing, was  compressible  on  the  slightest  pressure;  the  tongue 
moist,  though  deeply  coated ;  the  centre  brown,  but  its  margin 
studded  with  numerous  red  points.  A  mixture  of  camphor  and 
quinine  was  exhibited  every  second  hour,  and  in  the  intermediate 
periods  brandy  and  water,  weak.  Under  this  treatment,  perse- 
vered in,  and  assisted  by  other  restorative  means,  she  rallied,  and 
on  the  eighth  day,*  on  examining  the  axilla  and  groin,  a  bubo 
soft  to  the  touch  was  found  in  each.  They  both  opened  after  a 
few  days,  discharging  at  first  a  thin  glairy  matter,  which  gradually 
assumed  a  healthy  appearance.  Under  the  influence  of  liberal 
diet  and  warm  applications  to  the  parts,  she  soon  became  conva- 
lescent ;  the  buboes  healed  kindly,  attention  being  paid  to  clean- 
liness. 

Case  2.  Antoon  Ayub  was  first  seen  on  the  9th  of  May,  hav- 
ing then  been  ill  for  nine  or  ten  days.  On  being  visited,  we 
found  him  in  a  typhoid  state,  with  an  extensive  carbuncle  involving 
one  side  of  the  neck,  extending  from  the  acromion  to  the  lobe  of 
the  ear ;  his  eye  dull  and  lifeless ;  tongue  dry,  parched,  and  shri- 

*  On  examination,  we  have  said,  on  the  eighth  day  a  bubo  was  found  in  both  bx- 
UUi  and  groin.  At  first,  (being  anxious  to  treat  the  disease),  we  denied  it  to  be 
plague,  and,  by  our  handling,  gave  assurance  to  the  re&t  of  the  family,  all  of  whom, 
however,  we  kept  separate.  But  after  the  girl  had  gone  through  the  dangerous 
itagesy  the  whole  were  then  put  under  the  inspection  of  a  guardian. 
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veiled  in  his  mouth ;  teeth  and  lips  covered  with  sordes ;  skin 
and  head  described  as  warm  ;  urine  very  high  coloured  and  sparing 
in  quantity.  The  following  is  the  account  then  received  of  his 
previous  state.  He  was  stated  to  have  been  seized  with  sjmp* 
toms  such  as  we  have  described  under  the  head  of  mild  plague ; 
and,  on  the  second  day  of  his  illness,  a  small  dusky  pimple  pre- 
sented itself  on  the  side  of  the  neck.  For  the  two  or  three  sub- 
sequent days  he  did  not  complain  much.  The  pimple  after  that 
increased  rapidly,  and  he  became  insensible,  and  has  been  in  the 
same  state  ever  since ;  the  black  (asphat)  swelling  always  increas- 
ing. As  the  edges  by  their  appearance  seemed  still  favourable 
to  the  extension  of  the  insidiously  creeping  inflammatory  action, 
and  as  it  appeared  to  us,  on  considering  all  the  bearings  of  the 
case,  that  the  only  chance,  and  that  a  faint  one,  of  rallying  him, 
depended  on  bringing  the  system  as  rapidly  as  possible,  and  at 
all  hazard,  under  the  influence  of  mercury,  lai^e  doses,  combined 
with  camphor  and  quinine,  (a  combination  we  had  previously 
found  very  useful  in  sloughing  bubo,  or  suppuration  attended 
with  extreme  debility,)  were  frequently  administered  ;  his  intes- 
tine was  unloaded  by  an  enema,  and  a  linseed  cataplasm  applied 
over  the  whole  neck.  On  the  11th  all  the  symptoms  had  in- 
creased for  the  worse.  He  could  with  difficulty  be  made  merely 
to  half  open  his  eyelids,  but  could  not  respond.  An  ounce  of  the 
following  mixture  was  exhibited  every  hour. 

H«   Camphor,  gij  ;  spirit  reciijic.  5i ;  sulphaU  quiruB^  grs. 

xij  ;  acid,  sulpha  diluL  38s ;  aqua  O.     M.    Solve^  cola- 

que,  Sfc. 
And  the  hot  dressing,  with  cataplasms,  applied  to  the  neck,  with 
a  view  of  endeavouring  to  excite  to  healthy  action  the  yet  un- 
affected part  of  the  neck.  An  enema  was  exhibited ;  sinapisms 
were  applied  to  the  calves  of  the  legs  and  inner  parts  of  the  thighs ; 
calomel  was  pereevered  in  till  the  evening  of  the  12th,  when  he 
was  seized  with  vomiting;  and  after  having  ejected  a  large  quan- 
tity of  offensive  bilious  matter,  he  appeared  more  easy  and  fell 
into  a  sleep,  which  at  first  was  disturbed,  but  gradually  became 
more  and  more  placid.  He  continued  so  till  morning,  when,  on 
awaking,  it  was  found  that  intelligence  had  again  dawned  upon 
him.  On  being  asked  if  he  felt  any  pain,  he  answered  by  point- 
ing to  his  mouth  and  shoulder,  the  latter  presenting  a  healthy 
blush  of  inflammation,  and  in  two  or  three  places  evidence  of  ap- 
proaching separation  were  apparent.  The  same  mixture  was  or- 
dered to  be  continued,  but  every  three  hours  only ;  a  little  weak 
wine  and  water  for  drink,  and  eneroata  twice  a-day  to  relieve  a 
very  disagreeable  sensation  at  neck  of  bladder.    Opiates  were  ad^ 
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ministered  at  evening  to  relieve  the  stinging  pain  of  the  neck«  and 
to  endeavour  to  procure  soft  refreshing  sleep. 

After  this  favourable  crisis  had  taken  place,  he  gradually  but  alow]  j 
improved,  now  and  then  suffering  an  occasional  relapse  for  several 
days,  from  some  error  or  irregularity  in  diet,  caused  by  the  too 
often  officious  mistaken  kindness  of  some  friend  or  relative.  The 
slough  gradually  separated,  exposing  the  neck  from  the  ear  to  the 
acromion,  extending  posteriorly  to  below  the  spine  of  scapula 
and  liffamentum  nudue^  and  anteriorly  below  clavicle,  which  last 
was  perfectly  denuded,  and  permitted  a  probe  to  be  passed  un- 
derneath it  The  platytma  myoides  was  entirely  removed ;  the 
stemo-moMtoideuM^  trapeziuSf  and  omo^hyoideut  muscles  complete- 
ly dissected,  showing  a  perfect  denudation  of  all  interfibral  cel- 
lular tissue.  This  extensive  granulating  surbce  was  imme- 
diately sprinkled  with  powder  of  rhubarb,  having  a  small  quantity 
of  opium  mingled  with  it,  and  was  renewed  whenever  the  other, 
which,  with  the  purulent  matter,  formed  a  kind  protectine  cake 
or  covering,  was  removed,  or  rather  became  thrown  off.  Under 
such  treatment  pursued  for  some  time,  and  followed  by  the  sul- 
phate of  zinc  and  other  remedies,  and  assisted  by  nouridiing  diet, 
tonics,  stimuli,  and  gentle  exercise  in  the  open  air,  the  part  en- 
tirely cicatrized,  and  about  the  middle  of  July  he  was  so  perfectly 
re-established  as  to  be  able  to  follow  his  usual  mercantile  occu- 
pations. The  neck  was  approximated  to  the  shoulders,  but  not 
to  such  an  extent  as  we  anticipated. 

Conclusions. — Having  now  detailed  the  two  preceding  cases, 
we  may  be  permitted  to  hazard  the  opinion  that  this  disease 
is  as  amenable  to  remedial  agents  as  any  other  with  which  the 
human  race  has  been  visited.  That  it  should  not  be  so,  we  can 
see  no  reason.  Bift  it  requires  a  treatment  varied  and  diver- 
sified in  its  three  different  stages ;  and  no  one  line  of  treatment, 
or  no  one  kind  of  remedies,  can  ever  prove  successful  in  a  disease 
so  very  varied  in  the  mildness  and  severity  of  its  attacks, — so 
changing  and  changeable  in  its  course,  and  that  former  experience 
must  be  made  to  bear  on  the  various  complications  and  moulded 
according  to  circumstances.  In  bringing  this  to  a  conclusion,  we 
would  remark,  after  carefully  studying  the  symptoms  and  course  of 
the  disease,  that  the  most  probable  means  of  affording  relief  appears 
to  us,  in  Ae  first  siage^  to  endeavour  to  rouse  the  entire  capillary 
tissue  from  its  depressed  and  overpowered  state  by  warm  medi- 
cated baths  and  by  difiusible  stimuli ;  in  the  second^  to  control 
the  state  of  reaction  by  the  various  contra-stimulants  in  use,  to 
relieve  local  and  uigent  symptoms  by  local  depletion,  and  those 
other  remedies  which  naturally  suggest  themselves  to  every  prac- 
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iitioner  of  some  experience ;  and  in  the  thirds  and  daring  con- 
valesceneef  to  combat  the  depression  by  the  various  means  in  our 
power ;  to  endeavonr  to  bring  the  eruptions  as  speedily  forward 
as  possible,  and  when  suppuration  take  place,  to  open  the  tu- 
mours as  early  as  possible,  obviate  profuse  suppuration  by  consti- 
tutional and  local  remedies,  and  ward  off  a  debility,  which  oft 
proves  iatal,  (in  Sidon,  sixteen  fell  victims  to  it,)  by  liberal  diet, 
and,  if  possible  and  practicable,  by  a  removal  to  a  more  salubrious 
district.  But  before  quitting  this  subject,  we  find  there  remains 
one  point  which  particularly  deserves  notice, — it  refers  to  the 
state  of  the  alvine  secretions.  In  the  report  kindly  presented  to  us 
by  DrOuillardot  of  Sidon»  he  says  that  it  is  not  an  infrequent  thing 
for  the  bowels  to  be  costive,  and  that  this  costiveness  ought  not  to 
be  much  desired  to  be  removed ;  for  he  had  seen  many  cases,  where, 
from  too  great  anxiety  evinced  in  the  exhibition  of  cathartics,  hyper- 
catharsis  wasinduced,  which  all  remediesadministerediailed  to  coun- 
teract. He  mentions  his  own  case,  in  which  for  nine  days  he  had  no 
alvine  evacuation,  and  seems  to  think  that  no  consequences  detri- 
mental to  him  arose  from  such  a  circumstance  having  existed.  Of 
this,  in  the  disease  we  now  treat  of,  we  have  no  experience ;  but 
from  our  experience  in  other  diseases  already  treated  of,  we  con- 
sider it  a  very  important  fact,  and  one  which  ought  to  be  deeply 
impressed  on  the  mind  of  every  one  whose  medical  duty  may  at 
a  time  place  him  in  contact  with  a  distemper  so  unmanageable. 

During  the  existence  of  this  disease,  all  fevers,  febrile  attacks, 
eruptions,  wounds,  &c.  show  that  they,  to  a  greater  or  less  degree, 
are  influenced  by  those  local  influences  engendering  the  disease. 
One  melancholy  case  out  of  many  which  we  were  called  on  to  wit- 
ness, and  painfully  illustrative  of  this  feet,  we  shall  shortly  detail 
under  the  head  of  ^  intestinal  abscess.^^  We  could  add  many 
more  recorded  in  our  notes,  but  we  consider  it  unnecessary. 

Finally,  We  believe  the  plague  to  be  an  exanthematous  dis- 
ease,— ^having  a  fever  of  a  peculiar  type,  characterised  by  certain 
eruptions  not  to  be  mistaken  or  confounded  ;  that  either  may  ex- 
ist without  the  other ;  that  it  has  a  local  origin,  may  be  propa- 
gated by  infection  or  contagion,  and  that  it  is  a  disease  for  which 
remedial  agents  may  be  administered  with  the  prospect  of  suc- 
cess. 

Bauton  d^Aleppe,  SfC*  —  Under  the  fourth  head  we  place 
those  affections  peculiar  to  certain  districts  only,  as  the  Pustule 
of  Aleppo ;  the  cutaneous  affections  of  the  mountain  districts ; 
the  ulcerating  elephantiasis  and  leprosy,  so  prevalent  in  the  dis* 
irict  around  Jerusalem,  &c. ;  but  having  only  seen  them,  but 
never  submitted  any,  save  the  first,  to  treatment,  we  shall  not 
lengthen  these  medical  notes  by  giving  the  opinions  of  others. 
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Hernia* — As  already  stated,  this  diaeaae,  although  of  freqaent 
occurreDce,  is  more  particularly  met  with  in  the  persons  of  the 
porters  in  the  towns  along  the  sea-coast.  In  some  of  them  it  at* 
tains  a  very  large  size  indeed,  conveying  to  the  mind  the  idea 
of  the  whole  contents  of  the  abdomen  being  transferred  to  the 
scrotum. 

The  great  frequency  of  this  affection  may,  with  justice,  be 
referred  to  the  relaxinff  inflnence  of  the  climate  on  the  system 
generally,  assisted  by  the  peculiar  style  of  dress,  which,  whilst  in 
man  and  woman  it,  as  with  a  tight  cincture,  encircles  the  waist  and 
upper  part  of  the  abdomen,  leaves  totally  unsupported  the  lower 
parts,  which  are  allowed  to  hang  pendulous  in  the  wide  *^  brackee^ 
they  wear ;  by  their  habit  of  sitting  cross-legged,  thereby  of  itself 
engendering  a  degree  of  temperature  and  moistare,  which,  were 
other  causes  awanting,  would  of  itself  be  sufficient  to  produce  a 
laxity  of  parts  favourable  to  the  production  of  the  affection  on  the 
slightest  exertion.  They  use  for  the  smaller  kinds  a  rude  tmasy 
made  in  and  brought  from  Constantinople ;  and  for  the  larger, 
they  have,  in  some  cases,  very  original  supports,  whilst  many  use 
none  at  all;  for  being  naturally  and  by  climate  indolent,  the  re- 
maining quiet,  which  such  a  state  demands,  is  attended  with  no 
inconvenience  to  them.  Strangulation  is  very  rare ;  but  one  case, 
as  interesting  in  its  detail  and  treatment  as  it  was  astonishing  in 
its  cure,  we  consider  worthy  of  being  brought  before  the  notice  of 
the  medical  public.  The  following  is  the  account  given  by  the 
individual  through  our  interpreter. 

A.  B*  a  merchant  of  Tripoli,  aged  24i,  of  a  plethoric  habit  of 
body  and  very  lax  fibre,  (in  the  month  of  December  1840,  18 
months  prior  to  coming  to  consult  me,)  whilst  employed  in  his 
magazines  lifting  bales  of  goods,  experienced  something  (rive  way 
about  the  lower  part  of  the  abdomen.  A  swelling  came  on,  which 
in  the  evening  and  the  day  following  was  attended  with  consider- 
able pain  and  redness.  He  was  seized  with  vomiting.  A  native 
doctor,  the  only  one  procurable,  was  sent  for,  who,  on  carefully 
examining  the  tumour,  declared  it  to  be  a  bubo  filled  with  puru- 
lent  matter.  He  immediately  proceeded  to  lay  it  open,  when  to 
his  own  astonishment  and  horror,  no  less  to  that  of  his  unfortu- 
nate patient  and  friends,  faeces  alone  came  away.  He  became  af- 
frighted, and  flying  from  the  house,  left  the  village  and  his  patient 
to  his  fate.  Enemata  were  exhibited  by  his  friends,  the  bowels 
were  acted  on,  and  the  vomiting  gradually  ceased  ;  the  part  be- 
came black,  and  after  a  time  sloughed  away ;  the  excrements  con- 
tinued to  pass,  and  he  remained  in  much  the  same  state  till  shortly 
before  we  saw  him,  only  keeping  the  part  well  cleansed,  washing 
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it  frequently  with  warm  water.     Many  haykims  saw  him,  but  the 
skill  and  ingenuity  of  each  and  all  were  equally  baffled — all  eon- 
iessed  their  ignorance.     At  length  it  closed  up.      The  Seras-* 
kier  Pasha  having  passed  shortly  thereafter  through  the  town^ 
northward,  the  adventurous  medical   man  attached  to  him  was 
requested  to  visit  him.     He  advised  him  to  join  them  at  their 
head-quarters  in  the  North,  and  he  would  operate  upon  him— > 
impressing  on  the  unfortunate^s  mind  that  there  *^  must  be  a  glue* 
ing  together  of  the  intestines.'*''  This  credulous  individual  had  pro 
ceeded  to  Bairout,  preparatory  to  embarking,  and  being  domiciled 
with  a  friend,  whose  family  we  had  frequently  attended,  was  per- 
suaded to  consult  us  preparatory  to  proceeding  further.     After 
having  had  a  full  detail  of  the  symptoms  much  in  the  same  way 
as  we  have  related  them,  and  then  submitting  the  individual  to 
inspection,  it  was  perfectly  evident  that  what  had  been  represented 
had  taken  place.  We  found  about  midway  between  the  anterior  su- 
perior spine  of  the  ilium  and  the  external  abdominal  ring  the  re- 
mains of  a  defined  circular  aperture  with  rounded  edges,  easily 
traced  through  the  delicate  livid  cutaneous  covering  stretched 
across.     He  experienced  no  inconvenience  so  long  as  he  remained 
quiet,  or  restricted  his  exercise  to  gentle  exertion,  and  kept  his 
bowels  regular,  which  he  had  learned  to  do  by  small  doses  of  cas* 
tor  oil ;  but  there  was  pain  experienced  on  making  use  of  any  ex« 
ertion  a  little  violent  or  severe,  riding  on  horseback,  or  permit^ 
ting  his  bowels  to  become  constipated. 

We  advised  him  to  return  to  Tripoli,  to  permit  no  one  to  in-> 
terfere  with  him  so  long  as  it  continued  in  the  state  in  which  it 
then  was,  and  to  give  it  gentle  support  by  a  soft  pad  and  bandage, 
both  of  which  we  applied  for  him. 

Intestinal  Abscess. — It  is  not  rarely  that  the  medical  practi- 
tioner is  called  upon,  in  this  or  other  countries,  to  witness  cases 
of  abscess  forming  in  the  neighbourhood  of  the  walls  of  the  rec- 
tum ;  but  it  rarely  is  his  duty  to  behold  so  fearful  a  form  of  this 
affection  as  we  are  about  to  describe, — ^*  Abscess  attended  with 
extensive  sloughing  of  the  nates,  perineum,  scrotum,  and  prsspu- 
tium  penis.**^ 

Although  this  peculiar  form  of  abscess  is  said  to  be  not  frequent 
in  Syria,  we  feel  inclined  to  doubt  the  statement;  Jirsiy  be- 
cause the  native  haykims  have  no  knowledge  of  the  disease; 
secondly^  the  practitioners  whom  we  met  in  a  subsequent  case 
were  not  aware  of  such  an  affection,  until  convinced  oculis  et  cul* 
UUo  ;  and  lastly^  because,  if  it  be  a  frequent  disease,  it  occurs  at 
that  period  when  touch  is  no  longer  practised,  but  all  and  every 
thing  avoided.     If  there  be  any  seasons  of  the  year  in  which  it 
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shows  a  preference  to  assume  this  severe  form,  we  should  fix 
upon  that  period  during  which  those  local  influences  engendering 
the  plague,  exert  their  malignant  action  on  every  disease  or  af- 
fection which  may  then  arise;  every  fever  assuming  a  character 
analogous  to  the  low  fever  characterising  Plague,  and  every  wound 
or  boil  assuming  an  appearance  similar  to  the  eruptions  charac- 
teristic of  that  disease.  It  was  during  such  a  season  that  we  were 
eye-witnesses  of  two  melancholy  cases— -one  of  which,  being  a 
fiuthiul  delineation  of  the  disease  from  its  commencement  till 
death  closed  the  scene,  is  subjoined,  and  will  serve  to  illustrate 
the  noxious  influence  of  that  climate. 

A.  B.  8tafi^>fficer,  shortly  after  liia  arrival  in  Syria,  performed 
a  fetiguing  journey  of  several  days^  duration  on  horseback ;  and 
on  his  return  to  Bairout,  December  1840,  suffered  from  an  at* 
tack  of  bilious  diarrhoea,  but  attended  with  more  than  usual  heat 
in  the  region  of  therecturo,  with  a  tendency  to  pass  the  dejections 
convulsively.  The  immediate  complaint  was  relieved  by  the 
exhibition  of  doses  of  calomel  and  opium  combined  with  castor 
oil  and  warm  fomentations.  Frequently  between  the  above  month 
and  that  of  February,  he  repeatedly  experienced  disagreeable  sen« 
sations  in  the  rectum,  approaching  to  a  burning  pain,  which  was 
referred  to  hsemorrhoidal  tumours,  from  which  he  had  previously 
suffered.  On  the  20th  of  the  last-named  month  he  commenced 
a  long  and  fatiguing  journey  over  a  wild  and  rude  country,  dur- 
ing which  he  frequently  suffered  very  much,  his  pain  sometimes 
amounting  to  agony.  He  rejoined  us  at  Bairout  on  the  16th  of 
March,  comparatively  well,  having,  before  he  started  from  Jappa, 
suffered  a  violent  attack  of  intermittent  fever.  He  complained, 
however,  very  much  now  of  the  lower  gut,  which  he  hoped  would 
now  disappear,  as  his  horse  exertions  had  terminated  for  a  period. 
After  a  few  days  the  system  generally  became  considerably  de- 
ranged, accompanied  by  an  increase  of  those  sensations,  so  fre- 
quently referred  to,  preventing  him  sitting  save  upon  one  side. 
There  were  genend  lassitude,  weakness  and  pain  in  the  loins 
and  lower  extremities.  Calomel  followed  by  senna  draughts 
was  exhibited  with  a  view  to  correct  the  biliary  derangement ; 
warm  fomentations  with  sedative  applications  were  applied  locally. 
But  as  yet  nothing  materially  wron?  was  indicated  by  either  the 
parts  or  the  evacuations,  which,  with  the  urine,  were  such  as  are 
usually  attendant  upon  such  a  derangement  of  the  stomach  and 
bowels  as  he  then  laboured  under ;  but  there  was  an  irritability 
of  temper  and  an  anxiety  of  mind,  as  foreign  to  his  usual  afllabi- 
lity  and  mildness,  as  they  were  incompatible  with  the  derangement 
as  yet  obvious.     He  continued  in  much  the  same  state  till  the 
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latter  part  of  the  months  deriving  very  little  benefit  from  the  va* 
nous  treatments  pursued ;  yet  nothing  palpable,  or  such  as  might 
lead  to  a  suspicion  of  any  serious  derangement  of  the  parts,  waa 
appreciable.  Slight  fever  supervened,  attended  by  anxiety  of  coun- 
tenance, indicative  of  internal  distress ;  the  irritation  in  the  rec- 
tum was  now  considerable,  with  desire  to  void  both  urine  and  ex- 
crements, which  last  were  highly  offensive  and  passed  convul*- 
sivelv,  while  the  former  required  a  good  deal  of  straining. 

The  symptoms,  notwithstanding  Uie  treatment  resorted  to,  con- 
tinued unabated,  and  on  the  2d  of  April  an  oblong  swelling 
of  a  boggy  character,  attended  with  slight  inflammatory  blush, 
but  void  of  pain  on  pressure,  was  observed  on  the  left  hip,  about  its 
junction  with  the  perineal  space.    On  the  Sd  it  had  increased 
considerably,  extending  in  an  antero-posterior  direction,  and  caused 
obstruction  to  the  passage  of  the  urine.     A  deep  incision  was 
now  made  in  the  course  indicated ;  the  blood  flowed  profusely, 
and  the  tension  and  uneasiness  were  relieved  and  the  passage  of 
the  urine  facilitated.     This  was  followed  by  warm  anodyne  fomen- 
tations during  the  day,  but  the  inflammatory  action  continued  to 
extend  itself  during  the  afternoon.    By  the  evening  it  had  extend- 
ed towards  the  base,  although  no  continuity  of  action  could  be  ob- 
served.    A  fcetid  odour  was  exhaled,  and  serous  fluid,  mingled 
with  oily  particles,  flowed  from  the  wound,  which  presented  a  very 
unhealthy  appearance,  its  edges  being  everted.    A  large  cataplasm 
of  linseed  was  immediately  applied  to  the  whole  of  the  parts,  and 
a  powerful  opiate  administered.     On  the  4th  the  symptoms  had 
assumed  a  typhoid  character ;  the  inflammatory  action  of  a  low 
insidious  character,  killing  as  it  went,  had  extended  over  the  whole 
of  the  left  nates  and  perineum,  which  were  boggy  to  the  *^feel,^ 
and  void  of  pain  on  pressure.     The  lips  of  the  wound   everted 
showed  a  gangrenous  state  of  the  cellular  and  adipose  tissues ;  the 
prsdputium,  distended  with  serum,  was  covered  with  a  slight  blush, 
and  the  scrotum  had  taken  on  the  same  action.    Three  grain  doses 
of  quinine  were  administered  every  two  hours,  with  wine  in  the  in- 
tervals ;  hot  dressing  with  cataplasms  to  the  affected  nates  and  pe- 
rineum, with  evaporating  lotion  to  the  scrotum  and  penis,  both  of 
which  were  punctured  in  several  points.     He  continued  in  much 
the  same  state  throughout  the  day,  save  the  inflammatory  action, 
which  extended  up  the  back  and  over  the  scrotum.    The  hot  dress* 
ing  was  now  omitted,  cataplasms  continued  and  the  opiate  re- 
peated. 

Bt/u  He  passed  a  rather  comfortable  night,  although  no  dis- 
cernible improvement.  The  bowels  are  free,  but  the  evacuations 
are  passed  with  considerable  convulsive  action.  The  inflammatory 
action  is  extending :  the  lips  of  the  wound  are  pressed  outwards. 
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and  foetid  seram  mingled  with  air  exudes  on  tlie  slightest  pres- 
sure. The  wound  formerly  made  was  now  extended  in  length 
and  depth)  dividing  in  all  parts  entirely  the  fascia :  the  sphacelsled 
parts  were  torn  down  with  the  fingers,  and  traced  in  every  direc- 
tion. At  last  an  abscess,  deeply  situated,  was  penetrated,  from 
which  upwards  of  half  a  pint  of  thin  unhealthy  purulent  matter 
was  discnarged.  The  interior  of  the  abscess  gave  to  the  finger 
the  conviction  of  the  whole  of  its  walls  being  in  the  same  gan- 
grenous state ;  but  its  extent  could  not  be  ascertained,  nor  could 
any  communication  between  it  and  the  rectum  be  discovered. 
The  prseputiuro,  penis,  and  scrotum  were  distended  to  a  painful 
extent.  In  both  numerous  punctures  and  incisions  were  made, 
permitting  a  quantity  of  serum  to  escape.  The  same  treatment 
to  be  continued,  but  the  cataplasms  to  be  made  of  porter  instead 
of  water.  Vesp, — lie  experienced  great  relief  afler  the  discharge 
of  the  purulent  matter ;  but  singultus  has  been  very  troublesome, 
coming  on  after  swallowing  the  smallest  quantity  of  fluid  or  solid, 
or  on  talking.     To  have  the  opiate. 

6M.  The  singultus  was  relieved  shortly  after  the  administration 
of  the  opiate  and  has  not  since  recurred ;  has  passed  a  rather  com- 
fortable night ;  sphacelated  spots  and  portions  surround  the  punc- 
tures and  incisions  made  in  the  scrotum  and  penis,  both  of  which 
are  again  distended  with  thin  serous  fluid,  exuding  on  pressure.  The 
right  nates,  in  which  slight  uneasiness  was  felt,  has  taken  on  the 
same  action,  is  devoid  of  pain,  even  on  considerable  pressure.  An 
extensive  incision  was  made,  when  the  same  state  as  that  of  the 
other  presented  itself,  and  nought  but  serous  fluid  escaped  from  the 
wound.  The  bowels  have  been  twice  easilyand  fully  evacuated ;  the 
dejections  of  a  more  healthy  character.  The  same  treatment,  and  a 
line  of  caustic  to  encircle  the  circumference  of  the  inflamed  por- 
tion of  the  back«  During  the  7th  and  8th  he  continued  in  much 
the  same  state ;  the  inflammatory  action  had  ceased  to  extend  np 
the  back,  but  the  nates  still  suffer  from  its  ravages.  The  singul- 
tus proves  very  troublesome,  and  momentary  relief  can  only  be  ob- 
tained by  the  camphor  mixture  with  laudanum. 

This  morning,  9th,  the  symptoms  are  of  a  more  unfavourable  cha- 
racter. There  are  great  drowsiness,  with  inability  to  fix  the  attention 
save  for  a  few  seconds ;  weak  and  almost  flowing  pulse;  cold  extre- 
mities ;  heavy  and  laboured  respimtion.  A  line  of  separation  has 
formed  on  both  scrotum  and  penis,  the  greater  part  of  the  cutaneous 
envelopes  of  which  are  in  a  sphacelated  state.  10th.  Passed  a  good 
night,  sleeping  more  profoundly  and  composedly  than  he  previous- 
\j  had  done.  Towards  morning  there  was  a  generally  diffused 
warmth,  which  was  succeeded  by  a  gentle  warm  diaphoresis,  and 
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the  whole  symptoms  are  a  little  improved.     Pus  discharges  from 
the  various  wounds,  and  the  separation  on  penis  and  praeputium 
penis  advance  rapidly.     The  whole  of  each  nates  is  now  under- 
mined and  forms  two  bags.     The  parts  to  be  bathed  with  decoc- 
tion of  bark,  and  the  hips  to  be  injected  with  it  several  times 
daily.     This  more  favourable  state,  with  gradual  daily  improve- 
ment, lasted  till  the  18th.     The  sloughs  separating,  acute  sensi- 
bility is  now  felt  over  the  whole  of  the  diseased  surface ;  but  this 
morning  early,  having  used  considerable  exertion  in  passing  his 
urine,  caused  by  the  irritation  at  its  neck«  a  portion  of  slough  at 
the  anterior  part  of  the  perineum  became  detached,  bleeding 
supervened,  and  a  very  considerable  portion  was  lost  before  it  was 
observed.     At  7.  a.  m.  I  found  him  in  a  very  exhausted  state,  the 
blood  still  then  oozing  from  ruptured  or  torn  vessels,  and  part  had 
become  insinuated  beneath  the  praeputium  and  scrotum,  causing 
great  distension.     The  usual  means  for  stopping  hemorrhage  un- 
der such  circumstances  were  had  recourse  to  with  success,  and  by 
the  careful  and  regulated  administration  of  various  stimuli,  he 
again  rallied,  and  towards  evening  his  pulse  had  become  fuller,  and 
a  general  warmth  was  diffused.     The  14th  and  15th  were  passed 
with  slight  amendment,  and  on  the  latter  day  the  sloughs  became 
detached  from  the  lower  surface  of  the  penis.     The  scrotum  leav- 
ing the  maigins  solely  and  the  testes  covered  by  nought  but  the 
tunica  vaginalis^  the  whole  centre  of  the  perineum  and  from  the 
left  nates  having  a  rather  healthy  granulating   surface,  bedewed 
with  pus  of  a  good  quality ;  the  sloughs  of  right  nates  protrude, 
and  both  it  and  the  left  present  a  bagged  appearance.     The  same 
treatment  to  be  pursued,  with  omission  of  the  decoction  of  bark, 
which  now  excites  pain.     17th.  The  change  for  the  better  in  his 
state  continues ;  the  tongue  has  cleaned  a  little  and  is  moist ;  the 
nights  are  passed  more   comfortably  under  the  use  of  opiates 
gradually  increased ;  the  sores  are  clean,  but  the  granulations  are 
weak ;  the  slough  has  come  away  from  the  right  nates,  and  pus  is 
secreted.     There  is  now  a  sphacelating  patch  over  the  right  tro- 
chanter major.     18th.  Aphthae  have  attacked  the  tongue,  tonsils, 
soft  palate  and  uvula,  producing  great  uneasiness  and  difficult 
deglutition,  but  the  stomach  still  retains  its  power  of  receiving  and 
also  of  digesting.     Sol.  of  sulph.  of  zinc  to  granulating  surface, 
linctus  of  honey  and  zinc  for  the  aphthae,  and  the  same  consti- 
tutional treatment.     22d.  The  anxiety  for  the  last  three  days  has 
been  very  great ;  the  aphthous  affection  has  extended  down  oesopha- 
gus.   Last  eveninghad  an  attack  of  vomiting,  which  lasted  through 
the  greater  part  of  the  night.     The  sores  look  pale  and  glazed  ; 
pus  of  a  very  thin  consistence  pours  out  on  pressure  being  made 
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on  the  nates.  The  cutaneous  parts  over  both  trochanters  have 
sloughed,  adding  to  sufferings  already  great*  The  anxiety  and  in- 
describable sensations  gradually  increased  upon  him,  causing  a 
continual  desire  for  every  thing  which  could  be  procured,  but  all 
proved  equally  ineffectual  in  allaying  them  in  the  slightest  degree. 
At  length,  nature  exhausted,  he,  with  scarcely  more  than  a  struggle, 
shortly*  after  noon  of  the  28d,  died. 

A  few  days  only  had  elapsed  before  I  was  called  in  with  De- 
puty-Inspector Robertson,  who  had  attended  along  with  me  the 
case  we  have  now  detailedi  to  consult  on  the  Austrian  Consul- 
General,  a  gentleman  upwards  of  80  years  of  age,  in  whom  we 
found  the  same  disease  present,  and  in  whose  case  also  there  had 
been  those  disagreeable  mdescribable  sensations  about  the  rectum 
for  months  previously.  When  we  saw  him  he  was  insensible ;  but 
a  reference  to  the  part,  to  which  they  had  been  applying  leeches, 
soon  told  too  clearly  how  very  hopeless  any  application  could  be. 
An  extensive  incision  was  immediately  made,  demonstrating  to 
all  around  the  state  of  the  subjacent  parts.  The  rectum  was  al- 
most isolated,  and  the  finger  could  be  passed  in  various  directions 
to  a  great  depth,  in  nought  but  a  gangrenous  mass.  The  patient 
sank  the  same  evening  without  a  struggle. 

A  RT.  v. — On  the  Buffy  Coat  of  the  Blood.  By  George  Gul- 
liver, F.  R.  &,  Surgeon  in  the  Royal  Regiment  of  Horse 
Guards.  (Read  at  the  Royal  Medical  and  Chiruigical  Society, 
February  11,  1845) 

I.  Historical  notices  of  the  consistency  of  the  Bloody  and  of 
the  condition  of  the  red  corpuscles  in  inflammation. — Boerhaave* 
and  his  commentator  Van  Swieten  maintained  that  a  lentor  or  vis- 
cidity of  the  blood  is  connected  with  inflammatory  disease.  Lan- 
grishi"  describes  the  blood  in  acute  fevers  as  being  more  than  usu- 
ally viscid  and  tenacious,  and  as  containing  an  excess  of  red  coi^ 
puscles.  He  held  the  incorrect  opinion,  common  to  many  eminent 
men,  cither  his  contemporaries  or  immediate  predecessors,  as 
Boerhaave,^  Keill,§  Jurin,||  and  Holler,^  that  coagulation  is 
caused   merely  by  a  running  together  of  the   red   corpuscles. 

*  Apbor.  100,  110,  117,  376,  663. 
f  Practice  of  Physic,  pp.  22  and  74,  8vo.    Lond.  1735. 
X  Pralectiones  Academics,  ed.  Alb.  Haller,  §  ccxxvii.  c  ii.  8vo.    GoUtnga,  1740. 
§  Bsaayg  on  scTeral  paru  of  the  AniiDal  Ecimomyt  p.  95,  et  aeq,  2d  ed.  8vo. 
Lond.  1717. 

II  PhU.  Trant.  1719,  vol.  30,  p.  lOOa 

^  Deux  MeoQoires  turle  Mouvement  du  Sang,  p.  21-22,  8vo.     l^auBaane,  1756. 
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Triller/  Scbwexike,f  Dr  Francis  Home,^  Huxham,  §  and  Mar- 
herr,||  conduded  that  the  viscidity  of  the  blood  is  increased 
during  inflammation ;  and  this  state  of  the  blood  was  made  the 
subject  of  several  dissertations  about  the  middle  of  the  last  cen- 
tury, as  by  Klein,f  Goesling,**  Pohliu8,f  f  and  Nicolai.Jt 

On  the  contrary,  Buechner§§  wrote  a  treatise  on  a  thinned 
state  of  the  blood.  Quesnay||||  believed  that  the  floating  of  the 
humonr  which  forms  the  buffy  coat,  and  which  he  states  is  of  the 
same  nature  as  the  lymph,  so  &r  from  indicating  a  thickening, 
really  shows  that  the  fluidity  of  the  blood  is  increased. 

Quesnay  also  states,  in  anticipation  of  a  very  recent  doctrine, 
tbat  the  buflTy  part  is  formed  ^from  the  red  corpuscles,  destroyed 
and  reduced  into  a  glaire  by  the  action  of  the  arteries,  and  that 
this  glaire  abounds  in  acute  diseases  at  the  expense  of  the  corpus- 
cles, sometimes  to  such  an  extent  that  the  red  part  is  much 
diminished.     BordenavelflT  held  somewhat  similar  views. 

r>r  Richard  Davies,***  observing  the  quickened  sinking  of  the 
red  corpuscles  in  blood  becoming  bufiy,  inferred  that  there  was 
a  preternatural  attenuation  of  the  coagulable  lymph.  He  called 
this  spontaneously  coagulable  matter,  after  Borelli,7"t*i*  the  gluten. 
We  owe  to  Dr  Davies  the  earliest  correct  description,  printed  in 
our  language,  of  this  principle  of  the  blood ;  which  I  mention 
with  the  hope  of  drawing  him  from  the  oblivion  to  which  he  has 
been  so  Idng  and  so  unjustly  consigned,  and  to  notice  the  strange 
silence  of  the  Hunters  and  their  encomiasts  about  his  researches. 

It  is  now  well  known  tbat  the  buffy  coat  is  formed  of  fibrin 
left  at  the  surface  of  the  clot  by  the  sinking  of  the  red  corpuscles. 
Like  Davies,  Mr  HewsonJ||andDr  Da vy§§§ attributed  this  sink- 
ing chiefly  to  an  increased  tenuity  of  the  coagulable  lymph,  an 
inference  which  the  two  last  distinguished  physiologists  drew 
from  the  fact  discovered  by  Hewson,  that  the  corpuscles  fall  mcnre 
rapidly  in  the  entire  mass  of  the  blood,  during  the  formation  of 
the  bufiy  coat,  than  they  will  do  in  the  serum  alone.     Similar 

*  Com.  de  Pleuritide,  §§  jxnii.  and  xlvii.  Svo.     Pnincof.  et  Moenum,  1740. 
•f  Hasmatologia,  p.  154,  «t  teq,  8vo.     Haas  Com.  1743. 
^  Prindpia  Medidns,  p.  101.    8vo.     Edin.  1758. 
§   Essay  on  Fevers,  chap.  4,  p.  36.    8vo.     Load.  1769. 

U   Praelectiones  in  H.  Boerhaave,  lost  Med.  t.  2,  p.  254.     Vten.  et  Lips.  1772. 
il  De  Masss  Sang.  ViscediDe.    4to.     Argentorati,  1737. 
**  Diss.  Inaug.  de  Spissitudine  Sanguinis.    4to.     GottingsB,  1747. 
f  f   De  Spissitudine  Sanguinis  a  neglecto  motu.    4to.     Lips.  1749. 
^  De  Spissitudine  Sanguinis.    4to.     Hale,  .1749. 
§§  De  nimia  Sang.  Pluidit    4to.     HalsB,  1749. 
llli  Trait6  de  la  Saign^e,  pp.  405,  406,  415,  416.  8vo.     Paris,  1760. 
mi  Bssai  sur  la  Physiologie,  p.  155-156.    8vo.    4e  ed.     Paris,  1787* 
***  Essays  on  the  Human  Blood,  p.  23.    8vo.     Bath,  1760. 
■f  f-f  De  Motu  Animalium,  Op.  posth.  pars.  alt.  Prop,  cxxxii.    4to.     Romse,  1681. 
^;tt  Bxp.  Inq.  Part  1,  p.  45,  et  nq.  8vo.     Lond.  3d  ed.  1780. 
§§§  Researches,  Phy.  and  Anat  vol.  il  p.  48.    8to.     Lend.  1839. 
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views  were  adopted  by  Thomas  Houhton/  Dr  Oeoige  Fordycc,t 
Dr  William  Hunter^  Dr  James  Makittrick,§  Dr  Geoige  Levi- 
son,  II  Dr  James  Gregory,1[  Dr  Cullen,**  Hugh  Moi8C8,t+ 
James  Wilson^t  ^^^  others.  But  Mr  Hey§§  maintaioed  that 
the  blood  is  not  thinned  during  inflammation;  Mr  Onin- 
gerjlll  is  of  the  same  opinion,  and  Professor  Henle  and  Mr 
Wharton  JoneslTIT  state  that  tlie  coagulable  lymph  is  really  thick- 
ened. 

The  last  two  authors  and  Professor  Wagner  ascribe  the  forma- 
tion of  the  buffy  coat  to  an  increased  disposition  of  the  red  cor- 
puscles to  run  together,  as  originally  explained  by  Professor  Her- 
mann Nasse***  of  Marbouig,  and  thus  described  by  Mr  Jones : 
'^  The  minute  process  leading  to  the  separation  of  the  liquor  Jon- 
puims  from  the  red  corpuscles,  the  visible  condition  for  the  forma- 
tion of  the  buffy  coat,  consists  in  an  exaltation  both  of  the  rapidity 
and  closeness  with  which  the  red  corpuscles  aggregate  into  rolls, 
and  these  again  into  a  sponge-work,  thus  squeezing  out  the  lifuor 
sanffuinii  from  among  the  corpuscles,  and  allowing  the  greater 
specific  gravity  of  the  latter  to  come  more  fully  into  play,  where- 
by the  liquor  sanguinis^  which  in  such  cases  is  in  relatively  greater 
quantity,  collects  at  the  top,  and,  coagulating,  gives  rise  to  the 
buffy  coat.'^ 

Dr  Davy-f-t"f  observed,  that,  in  certain  cases  in  which  the  infllam- 
matory  state  is  best  marked,  die  separation  of  the  corpuscles  and 
coagulable  lymph  is  most  rapid.  Dr  Stoker^||  has  also  shown  that 
the  buffy  coat  may  occur  in  blood  which  coagulates  more  quickly 
than  usual.  In  a  thin  film  of  such  blood,  Schroeder  Van  der 
Kolk,  and  Dr  Alison,§§§  observed  that  the  corpuscles  separate 
laterally,  giving  it  a  mottled  appearance,  as  characteristic  of  the  state 
of  the  blood  as  the  buffy  coat  itself;  a  iact  which  seems  to  have 
been  described  by  Mr  Hunter  as  follows  in  his  Suigical  Lectures, 

*  Dim.  Med.  Tnauff.  de  Inflammatione,  p.  14.  4to.     Lugd.  Bat.  1?^. 
t  Elements  of  the  Practice  of  Physic,  Part  2,  p.  20-30.  8va     Lend.  1 76a 
X  Lectures,  p.  8-9,  4to,  MS.  press  mark  D.  D.  f.  6,  in  Lib.  Roj.  Med.  Ch. 
Soc.    No  date,  but  some  of  HewsoD*8  experiments  are  noticed. 

§  Com.  on  the  Princ  and  Practice  of  Phjsie,  p.  154.    8vo.     Lond.  1772. 
11  An  Essay  on  the  Blood,  p.  80.    8vo.     Lond.  1776. 

i  Conspectus  Med.  Theor.  t  L  §§  503  and  504.    8yo.    ed.  alt.     Edin.  nH'2. 
**  First  Lines  of  the  PracUce  of  Physic,  toI.  i.  §  cczli.    8va    Edin.  1789. 
ff  Treatise  on  the  Blood,  p.  48.    8vo.     Lond.  1794 
iX    Lectures  on  the  Blood,  p.  53.  8vo.     Lond.  1819. 
§§  Observations  on  the  Blood,  p.  14.    8vo.     Lond.  1779. 
lill  Elenentsof  Gen.  Anat.  p.  41.   8vo.     Lond.  1829. 
nil  Report,  §§1,2, 40,  45, 49,  in  So.  34  of  Brit  and  For.  Med.  Rev.,  and  §§  9. 
107  in  Na  35  of  same  Review. 

***  Henle,  Anat.  Gener.  tr.  par  Jourdan,  p.  468.  8vo.  Paris,  1843;  and  Mr 
Jones*s  Obs.  on  the  Blood,  pp.  12-17,  reprinted  from  No.  28  of  Brit,  and  For. 
Med.  Rev. 

ftf  Phil.  Trans.  1822,  p.  271. 

iti  Pathological  Observations,  pp.  37  and  44.    8vo.    Dublin,  1823. 
OutUnes  of  Phys.  and  Path.  p.  47.     8vo.    Edin.  1 833. 
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▼hen  speaking  of  the  blood  in  inflammation  :  ''  The  blood  has 
an  increased  disposition  to  separate  into  its  component  parts,  the 
red  globules  become  less  uniformly  diffused,  and  their  attraction 
to  one  another  becomes  stronger,  so  that  the  blood  when  out  of 
the  Tessels  soon  becomes  cloudy  or  muddy  and  dusky  in  its  co- 
lour, and,  when  spread  OTer  any  surface,  it  appears  mottled,  the 
red  blood  attracting  itself  and  forming  spots  of  red*  This  is  so 
evident  in  many  cases  that  it  is  hardly  necessary  to  wait  till  the 
whole  coagulates  to  form  a  judgment  of  it.""*  Dr  Charles  J.  B. 
Williams-f*  thinks  that  the  aggregation  of  the  corpuscles  may  be  a 
mechanical  one,  induced  by  a  change  in  the  relative  dilution  of  the 
liquor  sanguinu^  or  serum,  within  and  without  the  blood  corpuscle. 
Since  the  publication  of  the  accurate  description  by  Dr  Hodg« 
kin  and  Mr  Lister,^  the  running  together  of  the  red  corpuscles  of 
the  healthy  blood  of  mammalia  into  piles  has  become  well  known.§ 
The  effect  of  mucilage  or  white  of  ^g^  in  promoting  their  further 
aggregation  was  observed  by  Mr  Wharton  Jones||  and  Professor 
Henle ;  and  I  have  been  informed  by  Mr  Jones  that  there  are 
some  observations  on  the  subject  by  Nasse.lT  The  effect  of  neu- 
tral salts  in  separating  the  corpuscles  from  each  other  was  noticed 
by  Eller,**  and  since  by  Dr  Davyf-f  and  others. 

II.  Separation  of  the  red  corpuscles  and  liquor  sanguinis  in 
the  blood  of  the  horse* — When  the  venous  blood  of  this  animal  is 
received  into  a  small  narrow  vase,  an  upper  buffy  part  regularly 
forms,  quite  equal  in  perpendicular  measurement  to  the  lower 
red  part  of  the  clot  This  spontaneous  separation  was  probably 
known  to  Harveyjj;  it  is  mentioned  by  Dr  Allen  Thomson,§§  and 
more  particularly  by  AndralJJ||  Gavarret,  and  Delafond.  My  ob- 
servations, unless  otherwise  expressed,  were  made  on  the  blood  of 
the  horse. 

III.  Sinking  of  the  corpuscles  in  the  liquor  sanguinis  and  in 
the  serum. — It  is  certain  that  the  corpuscles  sink  at  least  twice 
faster  in  the  entire  mass  of  the  blood,  during  the  formation  of  the 
buffy  coat,  than  they  will  do  in  the  serum  alone,  as  is  shown  in 
the  details  of  experiments  4-10. 

*  Hunter*8  Works  by  Palmar,  Vol.  i.  p.  23^.    8vo.  I^od.  1885. 
•f  Principles  of  Medicine,  p.  89.     8vo.  Lond.  1843. 
^  Phtlosophical  Magazine,  Vol.  ii.  p.  135,  July — December,  1827. 
§  Dr  Davy  hai  lately  described  the  viscid  or  adhesive  qaality  of  the  corpuscles. 
See  Trans.  Roy.  Soc.  Edio.  1845.  vol  xvi.  p.  54-65. 

il  Report,  §§.  2  and  3,  Brit,  and  For.  Med.  Rov.  No.  34. 
IT  Das  Blut,  pp.  223,  225,  and  231.     8vo.  Bonn,  1836. 
**  Hist  de  TAcad.  des  Sciences,  ann^e  1751,  pp.  13,  14. 
ft  Res.  Phy.  and  Anat  Vol  ii.  p.  178.     8vo.  JL«nd.  1839. 
^  De  Generatione  Animalium,  p.  160.     4to.  Lond.  1651. 
§§  Syllabus  of  Lectures  on  Physiology,  p.  13.     8vo.  Edin.  1835, 
nil  Hematologie  Pathologique,  pp.  28  and  50.    8vo.  Paris,  1843. 
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IV.  Spontaneotu  acceleration  of  the  rate  of  linking  of  the  cor- 
putcles  inthe  liquor sanguinie and  inthe  serum. — During  the  forma- 
tion of  the  buffy  coat,  it  is  very  remarkable  that  the  coTpuscles  fall 
much  faster  after  the  first  two  or  three  minutes  than  before.  In  a 
mixture  of  serum  and  corpuscles,  either  fresh  or  after  it  has  been  kept 
some  hours  and  occasionally  agitated,  there  is  also  an  accelera- 
tion,  though  to  a  less  degree,  in  the  rate  with  which  the  corpus^ 
cles  subside.  It  is  commonly  greatest  in  the  liquor  sanguinis  be- 
tween the  third  and  sixth  minutes,  and  sometimes  later;  and  later 
still  in  the  serum. 

V.  The  falling  of  the  corpuscles  rather  retarded  than  hasten^ 
ed  by  a  thinning  of  the  liquor  sanguinis.'^U  the  rapid  falling  of 
the  corpuscles,  during  the  formation  of  the  buffy  coat,  be  doe  to 
an  attenuation  of  the  liquor  sanguinis^  it  follows,  that,  if  we  in- 
crease this  quality  without  hastening  coagulation  or  making  the 
corpuscles  lighter  in  relation  to  the  containing  fluid,  they  will 
sink  still  more  quickly,  and  be  suspended  again  when  the  mixed 
fluid  is  made  thicker.  I  accordingly  mixed  dilute  saline  solutions 
and  urine  with  the  blood,  by  all  of  which  its  consistency  and  spe- 
cific gravity  were  reduced,  and  its  coagulation  somewhat  retarded. 
Yet  in  none  of  these  mixtures  was  the  falling  of  the  corpuscles 
so  rapid,  nor  the  buffy  coat  so  thick,  as  in  some  pure  blood  set 
apart  for  comparison  ;  while  in  one  mixture  of  urine  and  blood, 
which  remained  liquid  for  upwards  of  fifteen  minutes,  the  corpus- 
cles never  sank  enough  to  leave  the  slightest  buffy  surface. 

It  was  remarkable,  too,  that  when  there  was  a  falling  of  the 
corpuscles  in  these  mixtures,  the  acceleration  above  noticed  in 
the  rate  of  sinking  after  a  few  minutes  was  prevented. 

When  the  same  quantity  of  salt  was  dissolved  in  mucilage  and 
mixed  with  the  blood,  the  corpuscles,  so  far  from  being  suspended, 
always  fell  more  rapidly  than  in  blood  thinned  by  the  saline  mat- 
ter in  water,  sometimes  as  quickly  as  in  pure  blood,  occasionally 
quicker  ;  and  now  and  then  with  such  velocity,  that  a  clear  float- 
ing portion  of  liquor  sanguinis^  two  inches  deep,  appeared  in  five 
minutes. 

In  this  case,  the  acceleration  in  the  rate  with  which  the  cor- 
puscles sunk,  after  the  first  two  or  three  minutes,  was  still  greater 
than  in  pure  blood* 

Some  trials  were  next  made  on  the  falling  of  the  corpuscles  in 
serum  made  thinner  and  lighter  by  the  weak  saline  solutions, 
and  in  serum  made  thicker  and  heavier  by  mucilage ;  whence  it 
resulted,  calculating  from  the  time  required  for  the  appearance  of 
a  clear  stratum  of  fluid  at  the  top  of  the  mixtures,  that  the  corpus- 
cles subsided  more  rapidlv  in  the  thicker  than  in  the  thinner 
fluid. 
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Thai  the  liquor  sanguinis  becomes  viscid  in  changing  from  the 
liquid  to  the  solid  state,  as  original! j  described  by  I)r  Davy,*  is 
a  fact  easily  shown.  But,  on  the  other  hand,  it  has  never  been 
supposed  that  it  becomes  thinner  before  it  coagulates,  after  its  ab- 
straction from  the  animal.  Yet  to  this  improbable  conclusion 
we  shall  be  led,  if  we  admit  that  the  sinking  of  the  corpuscles 
in  the  liquor  sanguinis  is  a  correct  measure  of  its  consistency  or 
tenuity. 

VI.  State  of  the  red  corpuscles  in  hujffy  blood. — As  it  is  certain, 
ciBteris  paribus,  that  the  falling  of  particles  through  a  light  and 
thin  fluid  must  be  quicker  than  through  a  heavier  and  thicker 
one,  the  state  of  the  corpuscles  in  these  different  fluids  cannot  be 
equal. 

And  that  such  is  really  the  case,  may  easily  be  seen  with  the 
naked  eye.  Thus,  in  thin  layers  of  those  viscid  mixtures  in  which 
the  corpuscles  sunk  most  rapidly,  they  were  so  clustered  as  to  ap- 
pear like  particles  of  coarse  and  dark  red  powder  in  an  excess  of 
limpid  fluid ;  while  the  thinner  mixtures,  in  which  the  corpuscles 
fell  most  slowly,  were  of  an  uniform  and  lighter  red  colour,  from 
the  separation  and  equable  diffusion  of  the  corpuscles  throughout 
the  fluid.  With  the  aid  of  the  microscope  the  corpuscles  of  human 
blood,  which  had  no  buffy  coat,  were  seen  frequently  in  piles ;  but 
these  were  only  occasionally  grouped  into  clusters,  and  by  far  the 
greater  number  of  the  corpuscles  were  either  separate  or  very  loosely 
connected  together.  In  buffy  human  blood  the  corpuscles  are 
more  aggregated.  But  it  is  in  the  naturally  buffy  clot  of  the 
hornets  blood  that  the  aggregation  of  the  corpuscles  is  most  re- 
markable ;  they  appear  as  if  melted  together,  and  are  almost 
universally  collected  into  clusters,  the  piles  sticking  to  each  other. 
These  observations  were  made  at  various  times  after  coagulation. 

VII.  Agents  which  prevent  and  increase  the  aggregation  of  the 
corpuscles, — When  a  saline  solution  was  mixed  with  the  clustered 
corpuscles,  their  connection  was  quickly  dissolved,  so  that  they 
were  all  separated  and  equably  diffused  throughout  the  liquid. 
Either  urine  or  syrup  had  the  same  effect.  On  adding  mucilage, 
the  corpuscles  again  became  aggregated,  and  they  were  again  dis- 
persed by  another  dose  of  saline  matter.  A  small  proportion  of  salt 
mixed  with  the  mucilage  promotes  the  clustering  of  the  corpuscles 
more  than  the  mucilage  alone,  as  is  shown  in  experiments  k2-2S. 
The  salt  alone  had  the  effect  of  more  or  less  reducing  the  size  of 
the  corpuscles,  as  if  it  dissolved  a  part  of  their  surface.  The 
serum  of  one  animal  often  causes  the  corpuscles  of  another  animal 
to  become  aggregated  very  quickly. 

•  Phil.  Tram.,  1822,  p.  273. 


366         Mr  OulliTer  an  the  Buffy  Coat  of  the  Blood. 

VIII.  A  probable  cause  of  the  efficacy  of  saline  medicines  in 
inflammation, — As  only  a  very  weak  saline  solution  is  required  to 
prevent  or  destroy  the  aggregation  of  the  corpuscles,  and  to  cor* 
rect  the  tendency  in  the  blood  to  tlie  formation  of  the  buffy  coat, 
may  not  this  action  of  the  salt  be  one  cause  of  the  well-known 
utility  of  saline  medicines  in  inflammatory  diseases  ? 

IX.  Cause  of  the  rapid  sinking  of  the  corpuscles*  and  of  iis 
accelerated  rate  during  the  formation  of  the  buffy  coat.-— The  ag- 
gregation of  the  corpuscles  was  connected  with  their  most  rapid 
sinking,  and  their  separation  and  diffusion  with  their  most  tardy 
sinking ;  while  their  rate  of  falling  was  hastened  by  a  thickening 
and  retarded  by  a  thinning  of  the  liquor  sanguinis.     The  largest 
particles  of  a  powdered  substance  will  sink  quicker  in  a  fluid  than 
the  smallest  particles.     In  some  experiments  with  magnesia  in  a 
solution  of  Epsom  salt,  and  with  poppy  seed  in  mucilage,  there 
was  no  evident  acceleration  in  the  rate   of  sinking,  similar  to 
that  of  the  red  corpuscles  through  the  liquor  sanguinis.     I  know 
not  that  this  acceleration  can  be  explained   otherwise  than   by 
the  increasing  aggregation  of  the  corpuscles  during  their  descent. 
Yet  there  was  a  like  acceleration,  though  to  a  less  degree,  in  the 
falling  of  the  corpuscles  through  the  serum,  in  which  they  were 
clustered  from  the  beginning  of  the  experiment,  or  even  many 
hours  before.     But  the  masses  may  coalesce  still  further  daring 
their  descent ;  and  it  will  be  recollected  that  the  accelerated 
sinking  is  quite  prevented,  or  even  reversed,  when  the  corpuscles 
are  kept  apart  by  weak  saline  solutions. 

X.  Details  of  Experiments. — For  the  sake  of  precision,  which 
appears  the  more  necessary  since  Mr  Prater*  has  shown  the  oppo- 
site effects  on  the  blood  of  different  quantities  of  the  same  sub- 
stance, I  shall  detail  some  of  the  principal  experiments  made  in 
the  course  of  the  present  inquiry.     They  will  be  found  to  illus- 
trate many  points  foreign  to  the  subject  now  considered,  such  as  the 
effects  of  various  substances  on  coagulation  and  on  the  contraction 
of  the  clot     The  experiments  were  all  conducted  under  the  fol- 
lowing circumstances,  unless  otherwise  mentioned ;  and  my  best 
thanks  are  due  to  Mr  Siddall,  the  able  veterinarian  of  the  Blues, 
for  his  kind  assistance.     The  blood  used  was  drawn  from  the  jugu- 
lar veins  of  troop  horses ;  and,  in  comparative  trials,  in  order  that 
every  portion  of  it  should  be  as  nearly  as  possible  alike,  the  blood 
was  received  from  the  animal  into  a  pitcher,  stirred  for  a  few  se- 
conds with  a  stick,  and  then  quickly  poured  into  the  different 
vases  for  observation.     These  were  common  circular  glass  bottles, 

*  Experimental  Inquiiies  in  Chemical  Phjiiology,  Part  1,  p.  37»  8vo.  Lond.  1832» 
He  observed  that  adding  serum  to  blood  hastens  its  coagulation.     Op.  cit  p.  I0& 
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with  the  tops  cut  off,  and  holding  about  six  ounces  when  filled 
within  about  half  an  inch  of  the  rim ;  thus  filled,  the  column  of 
fluid  measured  about  four  inches  in  length,  and  one  and  three- 
fourths  in  diameter.  The  agitation  used  to  mix  the  different 
matters  with  the  blood  was  also  applied  to  the  pure  blood  set 
apart  for  comparison.  As  the  corpuscles  in  pure  blood  are  soak- 
ed in  the  liquor  sanguinis^  they  were  well  mingled  with  the  arti- 
ficial fluids.  If  dropped  on  or  only  just  dipped  in  a  dense  saline 
solution  they  may  remain  awhile  at  the  top,  just  as  a  piece  of 
fibrin  will  do,  though  it  sinks  at  last,  in  a  saturated  solution  either 
of  Glauber'^s  salt,  of  nitre,  or  of  muriate  of  soda.  This  is  an  im- 
portant fact  in  relation  to  the  use  of  such  solutions  in  estimating 
the  specific  gravity  of  fibrin,  as  was  done  by  that  excellent  observer, 
Dr  Benjamin  Babington.*  His  estimate  was  probably  too  high, 
as  the  saline  solution  deprives  the  fibrin  of  some  of  its  natural 
moisture.  In  a  weak  saline  solution,  the  corpuscles  will  fall  rapidly 
before  they  become  disjoined  and  saturated,  though  very  slowly 
afterwards.  If  they  become  specifically  heavier  or  lighter  by  en- 
dosmosis  or  exosmosis,  it  may  be  supposed  that  their  specific  gra- 
vity would  only  be  approximated,  within  certain  limits,  to  that  of 
the  fluid  in  which  they  are  placed ;  and  that  they  would  differ  no 
more  irom  the  fluid  in  that  respect  than  they  did  originally  from 
the  liquor  sanguinis.  When  the  corpuscles  are  stated  to  have 
sunk  to  any  extent,  it  is  merely  meant  to  express  that  a  clear  su- 
pernatant stratum  of  fluid  was  left,  corresponding  to  the  given 
measure ;  and  when  it  is  noted  that  there  was  no  sinking  of  the 
corpuscles,  it  is  simply  to  affirm  that  enough  of  them  remained  at 
the  top  to  preserve  its  opaque  red  colour. 

XI.  Sinking  of  the  corpuscles  in  blood  received  from  the  ant- 
malf  and  not  agitated  afterwards, 

I.  In  $4  minutes  the  corpuaeles  sunk  i  inch. 

54  I 

7f  .  .14 

8]  2ineh68. 

9|  .  24 

XII.  Sinking  of  the  corpuscles  in  the  same  blood,  broken  up  in 
the  serum  twenty  four  hours  aflerwardsy  and  strained  through 
linen, 

II.  In  6  minutes  the  corpuscles  sunk  4  inch. 

8  \ 

u         .  .4 

16  .  1 

26  .  .  »l 

34  .  2  inches. 

3.  In  some  blood  from  another  horse,  treated  in  the  same  way 

*  Cjclop.  of  Anatomy»  ▼•!.  i.  p.  418. 
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after  keeping  seven  hoon,  the  corpuscles  fell,  in  eleven  minutes 
one  inch,  and  in  twenty-tbree  minutes  two  indies. 

Xni.  Comparative  nuking  of  (he  carpuMcUe  in  the  liquor 

sanffuintM  and  in  serum. 

4.  Blood  divided  into  three  portions.     In  the  liquor  Manpdnis 
the  corpuscles  sunk, 

Id  24  mioutM,  i  inelu 

f      •     .     •     ! 

5.  In  a  second  portion,  deprived  of  fibrin  by  whipping,  the 
corpuscles  sunk. 

In  5  minutes,  4  inch. 

7 
9 


10 
13 
15 


" 


6.  In  the  third  portion,  deprived  of  fibrin  by  aritation  with 
nails  in  a  bottle,  excluding  air  as  much  as  possible,  the  corpuscles 
fell  at  the  same  rate.  The  specific  gravity  of  the  serum  at  6(f 
was  1029 ;  and  it  coagulated  at  a  heat  of  158^. 

7.  In  the  liquor  sanffuinie  of  another  horse  the  corpuscles  sub- 
sided, 

In  24  minutes,  1  inch. 

6  .  .  I 

8  II 

9  .  If 

101  2mches. 

At  the  end  of  fourteen  minutes  there  was  a  film  on  the  top ; 
beneath  quite  liquid ;  coagulated  in  sixteen  minutes.  Final  per- 
pendicular measurement  of  the  upper  buffy  nart  two  and  a-half, 
and  of  the  lower  red  part,  one  ana  three-fourtn  inches. 

8.  In  a  second  portion,  immediately  after  removing  the  fibrin 
in  a  bottle,  excluding  air,  the  corpuscles  subsided. 

In  8  minutes,  .  i  inch. 


11 

124 
Id 
14 
151 

20 
21 
24 
27 


r 

i 

I 

2  inches. 
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9*  After  the  lapse  of  twenty-four  hours  the  superstratum  of  se- 
Tuin,  in  Exp.  8,  measured  two  and  seven-eighth  inches,  and  the 
substratum  of  corpuscles  one  and  three-fourth*  The  mixture 
was  then  shaken,  when  the  corpuscles  sunk  as  follows  : 


Id  II  minutety 
14 
154 
16i 
17f 
19 
20 
21 
22} 
28] 
25 
27 
31 

ae 


IDCh. 


2  ioeher. 


10.  In  the  same  mixture,  after  agitation  the  next  day,  the  cor- 
puscles fell  at  the  same  rate.  They  subsided  most  slowly  in 
the  newest  serum  in  Exp.  85  and  S6. 

XIV.  Sinking  of  the  corpuscles  of  one  animal  in  the  serum  of 

another. 

11.  Corpuscles  of  human  blood  which  took  18  minutes  to  sink 
|th  of  an  inch  in  their  own  serum,  sp.  gr.  1028,  sunk  in  horse^s 
serum,  of  the  same  sp.  gr.,  above  twice  as  rapidly,  and  with  a 
remarkable  acceleration  after  they  began  to  sink.  The  aggrega- 
tion of  the  corpuscles  was  very  plain  to  the  naked  eye  quickly  after 
they  were  put  into  the  hone  s  serum.    See  Exp.  87  and  41. 

IS.  Corpuscles  from  horee'^s  blood  sunk  quicker  in  human  se- 
rum,  sp.  gr.  1082,  than  in  their  own  serum,  sp.  gr.  1028. 

XV.  Slow  sinking  of  the  corpuscles  in  weak  saline  solutions. 

18.  58S*  of  mixed  serum  and  corpuscles  agitated  with  Siv.  of  solu- 
tion of  nitre,  10  grains  to  an  ounce  of  water,  sp.  gr.  1020.  The 
corpuscles  took  an  hour  to  sink  an  inch. 

14.  A  similar  trial,  substituting  urine,  sp.  gr.  1024,  for  the 
solution  of  nitre.     The  corpuscles  fell  equally  slow. 

15.  In  the  serum,  sp.  gr.  1028,  for  comparison  with  Exp.  IS- 
IS, the  corpuscles  sank  half  an  inch  in  15  minutes. 

XVI.  Formation  of  the  bujffy  coat  prevented  or  lessened  by 
making  the  blood  thinner  and  lighter^  and  its  coagulation  retard- 
ed, — Sinking  of  the  corpuscles  slower  afier  afno  minutes^  contrary 
to  their  rate  <f falling  in  pure  blood* — N.  B.  Sp.  gr.  of  the  weak- 
est saline  solution  1011,  five  grains  of  common  salt  to  an  ounce 
of  water;  the  weak  saline  solution,  sp.  gr.  1020, 10  grains  to  the 
ounce.     Urine,  sp.  gr.  1028. 
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16.  Equal  parts  of  urine  and  blood.  Liquid  at  the  end  of  fif- 
teen minutes ;  began  to  coagulate  around  the  margin  in  seventeen 
minutes ;  a  soft  jelly  in  twenty-two  minutes*  There  was  no  bufij 
coat.    See  Exp.  19. 

17*  Pure  blood,  for  comparison  with  Exp.  16.  The  corpuscles 
fell  an  inch  in  seven  minutes,  and  it  coagulated  in  twelve  minntes. 

18.  Blood  for  this  and  the  next  three  experiments  from  another 
horse.  A  portion  of  the  unmixed  blood  coagulated  in  ten  mi- 
nutes, and  the  corpuscles  sunk  very  nearly  as  noticed  in  Exp.  4. 

19.  Equal  parts  of  urine  and  blood,  in  four  minutes  the  cor- 
puscles sunk  one-fourth  of  an  inch ;  and  ultimately  no  more  than 

,  three-eighths  of  an  inch.  Coagulation  did  not  begin  until  after 
sixteen  minutes.  Differs  from  the  like  Exp.  16,  in  which  there 
was  no  sinking  of  the  corpuscles. 

20.  Equal  parts  of  weakest  saline  solution  and  blood.  In  four 
minutes  the  corpuscles  sunk  one-eighth  of  an  inch ;  in  eight  and 
a-half  minutes  one-fourth  of  an  inch ;  and  never  more  than  three* 
fourths  of  an  inch.  Mixture  liquid  at  the  end  of  twenty-two 
minutes ;  viscid  in  twenty ^five ;  jellied  in  twenty-eight. 

21.  Equal  parts  of  weak  saline  solution  and  blood.  In  four 
minutes  the  corpuscles  sunk  one-eighth  of  an  inch  ;  and  finaUy, 
no  more  than  three-eighths.  Goaffulation  two  minutes  sooner  than 
with  the  weakest  saline  solution,  Exp.  20. 

XVII.  Sinking  of  the  corputclee  aocekraied  by  adding  mueUage 

and  Mali  to  the  blood* 

22.  ^m  of  mucilage,  sp.  gr.  1030,  seven  and  a-half  grains  of 
muriate  of  soda,  ^\\\,  of  blood.  Sinking  of  the  corpuscles  very 
rapid,  and  the  rate  much  accelerated  after  a  minute  or  two,  viz. 

In  3  minutes,  f  inch. 

34  .  .  I 

5  12  inches. 

7  .  .24 

9      .  2f 

Coagulated  in  eighteen  minutes ;  buffy  part  throughout  firm 
and  contracted  next  day. 

23.  Siss.  of  the  same  mucilage,  ten  grains  of  muriate  of  soda, 
and  Jiii.  of  blood.     The  corpuscles  simk. 

In  3  minutes,  I  inch. 


4 
5 

9 


!| 


Coagulated  in  thirteen  and  a-half  minutes.  Bufiy  part  firm 
and  contracted  next  day.  Aggregation  of  the  corpuscles,  as  in 
Exp.  22,  quite  plain  to  the  naked  eye. 

24.  §i.  mucilage,  sp.  gr.  1085,  and  5iv.  of  blood.  The  cor- 
puscles sunk, 

3 
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In  4  minutes,  |  inch. 

^  \ 

9  .  .4 

10  i 

13  .  .4 

Not  coagulated  in  less  than  twenty  minutes.  Contraction  of 
elot  Tery  slight  next  day.  The  corpuscles  sunk  rather  slower  than 
in  pure  Uquor  aanguinisy  but  much  iaster  than  in  blood,  mixed  with 
dilute  saline  solution  without  mucilage. 

S5.  5i<  of  the  same  mucilage,  ten  grains  of  muriate  of  soda,  and 
Jiv.  of  blood.     The  corpuscles  sunk, 

In  6  minutetf  }  inch. 

8  } 

9  .  .1 

10  \\ 
13               .                       •  U 

Coagulated  two  or  three  minutes  quicker,  and  the  clot  con- 
tracted rather  more  than  in  Exp.  9A* 

26.  §i8s.  weakest  saline  solution,  and  §iii.  of  blood.  In 
three  minutes  the  corpuscles  sunk  one-eighth  of  an  inch ;  in 
five  minutes  one-fourth ;  in  ten  minutes  one-half.  A  film  on 
the  top  in  twelve  minutes ;  coagulated  in  fourteen. 

87.  ^\BB,  weak  saline  solution,  and  §iii.  of  blood.  In  three 
and  a  half  minutes  the  corpuscles  sunk  one-eighth  of  an  inch  ;  in 
six  minutes  one-fourth;  and  finally,  only  three-eighths  of  an 
inch.     Viscid  in  ten  minutes :  a  trembling  clot  in  twelve. 

28.  A  portion  of  blood  used  in  the  experiments  from  9,%  in- 
clusive, coagulated  in  ten  minutes,  and  had  an  upper  bufiy  part 
equal  in  perpendicular  measurement  to  the  lower  red  part 

In  all  the  trials  of  urine  and  the  saline  solutions  with  blood,  the 
contraction  of  the  clot  was  either  much  diminished,  or  prevented ; 
though  not  so  when  mucilage  was  added  with  the  salt  Coagu- 
lation was  most  retarded  by  the  weakest  saline  solution. 

XVIII.  Sinking  of  the  Corpuscks  more  rapid  in  serttm  made 
thicker  and  heavier^  than  in  serum  made  thinner  and  Kghier.  The 
accelerated  rate  of  sinking  promoted  by  the  thicker  and  prevented 
or  diminished  hy  the  thinner  fluid, — N.  B.  Saline  solution,  sp.  gr. 
1020,  10  grains  of  muriatic  of  soda  to  an  ounce  of  water.  Urine 
sp.  gr.  1026.  Mucilage,  sp.  gr.  1085,  Si  v.  of  gum  arable  to  a 
pint  of  water.  Blood  in  Exp.  29-35  drawn  twenty-four  hours  ; 
fibrin  separated  from  it  in  a  bottle  excluding  air ;  sp.  gr.  of  serum 
1028. 

29.  Equal  parts  of  saline  solution  and  blood  without  fibrin. 
In  forty  minutes  the  corpuscles  fell  one-twelfth  of  an  inch,  in  150 
minutes  three-eighths  of  an  inch. 

30.  The  same,  adding  5i*  of  mucilage.  Sinking  of  the  cor- 
puscles rapid,  but  the  separation  of  them  from  the  fluid  at  first 
imperfect.     It  was  clearer  in  one  minute  half  an  inch  from  the 
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top.     In  six  roinates  the  corpuscles  had  liilleD  through  the  column 
of  the  fluid,  the  line  of  separation  between  it  and  the  corpuscles 
being  distinct  one  inch  from  the  bottom.     After  shaking  the  mix- 
ture nextday,  they  subsided  in  two  minutes  one- fourth  of  an  indi, 
and  then  with  the  same  velocity  as  the  day  before. 

31.  Eoual  parts  of  urine  and  blood  without  fibrin.  In  forty 
minutes  tne  corpuscles  fell  one-twelfth  of  an  inch ;  in  150  one- 
fourth  of  an  inch. 

82.  The  same,  adding  an  ounce  of  mucilage.  In  fourteen  mi- 
nutes the  corpuscles  sunk  one-fourth  of  an  inch ;  in  seventeen 
minutes  half  an  inch  ;  in  twenty- three  minutes  one  inch ;  in  thirty- 
one  minutes  one  and  a  half  inch ;  in  forty-eight  minutes  one  and 
seven-eighths  of  an  inch. 

38.  iu  of  saline  solution  and  $iiL  of  blood  without  fibrin.  In 
eleven  minutes  the  corpuscles  sunk  one-eighth  of  an  inch ;  in 
fifteen  minutes  one-fourth  of  an  inch. 

84.  Si.  of  mucilage  and  5iii.  of  blood  without  fibrin.  Sinking  of 
the  corpuscles  quick,  but  the  line  between  them  and  the  super- 
natant fluid  at  first  indistinct  In  six  minutes  they  subsided 
about  one-eighth  of  an  inch ;  in  eleven  minutes  three-fourths  of 
an  inch ;  in  fifteen  minutes  one  and  a  half  inch,  with  a  distinct 
line  between  the  corpuscles  and  the  fluid. 

85.  Blood  without  fibrin  for  comparison  with  Exp.  29-85.  The 
corpuscles  sunk  in  six  minutes  one  fourth  of  an  inch  ;  in  eleven  and 
half  minutes  half  an  inch ;  in  fifteen  minutes  one  and  a  half 
inch. 

86.  The  same,  only  an  hour  after  it  was  drawn.  The  corpus- 
cles fell  in  twelve  minutes  a  quarter  of  an  inch  ;  in  fifteen  mi- 
nutes half  an  inch  ;  in  thirty  minutes  one  and  a  half  inch.  Thus 
the  sinking  was  the  slowest  in  the  newest  serum,  contrary  to  Exp. 
8,  9,  and  10. 

37.  Blood  without  a  bufiPy  coat,  taken  twenty-four  hours  before 
from  the  basilic  vein  of  a  man,  aged  forty,  aflTected  with  pulmonaiy 
catarrh.  Clot  broken  up  in  the  serum  and  strained  through  tow. 
The  mixture  thicker  and  darker  than  horse^s  blood,  apparently 
from  a  greater  proportion  of  corpuscles.  They  took  sixtv  minutes 
to  sink  one-eighth  of  an  inch.  See  Exp.  11  and  41.  I'he  three 
next  experiments  with  parts  of  the  same  blood.  * 

38.  .^i.  of  mucilage  mixed  with  5iii«  of  the  strained  blood.  The 
corpuscles  sank  in  thirty-two  minutes  one-eighth  of  an  inch ;  in 
forty  minutes  one-fourth. 

89*  §i*  of  saline  solution  and  §iii.  of  the  strained  blood.  In 
forty  minutes  the  corpuscles  subsided  one-tenth  of  an  inch. 

40.  Sp.  gr.  of  the  serum  1027.    It  coagulated  at  a  heat  of 

159. 

41.  Blood  with  a  thick  buffy  coat  from  9  young  man  with 
pulmonary  catarrh.     Strained  as  in  Exp.  87.     Thicker  and  darker, 
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apparently  from  a  greater  proportion  of  corpuscles  than  horse^s 
blood.  They  sunk  in  thirty-nine  minutes  one-tenth  of  an  inch ; 
in  fifly-six  minutes  one-eighth  of  an  inch.     See  Exp.  1 1  and  87. 

XIX.  Effects  ofeyrup  made  of  equal  parts  of  white  sugar  and 

water. 

42.  ^iss.  syrup  and  §iii.  of  blood.  No  sinking  of  the  corpuscles. 
A  weak  jelly  in  twelve  and  a  half  minutes.  No  contraction  of  clot 
or  exudation  of  serum. 

48.  ^iss.  syrup,  ten  grains  of  muriate  of  soda,  and  Siii-  of 
blood.  Same  as  the  foregoing,  except  that  coagulation  was  two 
minutes  later. 

44.  Blood  for  comparison  with  Exp.  4S  and  43.  Coagulated 
in  eleven  minutes,  with  the  usual  deep  buify  coat 

XX.  Effects  of  increasing  the  proportion  of  serum  and  of  water 

in  the  blood. 

45.  Sss.  serum  added  to  5iv.  of  blood.  The  corpuscles  sunk 
in  two  and  a  half  minutes  one-eighth  of  an  inch ;  in  three  minutes 
one*fourth,  and  never  subsided  further.  Coagulation  took  place 
in  eight  minutes. 

46.  {iss.  of  serum  to  §iv.  of  blood.  The  corpuscles  fell  in  8 
minutes  \  of  an  inch ;  in  5  minutes  \  an  inch,  and  sunk  no  fur- 
ther.    Coagulation  in  7  minutes. 

47.  Some  blood,  for  comparison  with  Experiment  46  and  46, 
coagulated  in  10  minutes,  and  the  corpuscles  sunk  as  deep  as 
usual. 

48.  Ji*  of  serum  and  ^VTm  of  blood  from  another  horse.  The 
corpuscles  sunk  only  fths  of  an  inch.  Coagulation  took  place  in 
4  minutes. 

49.  5ii'  of  serum  and  §iv.  of  blood.  Coagulation  and  sinking 
of  the  corpuscles  the  same  as  in  the  foregoing. 

60.  Blood,  for  comparison  with  Experiment  48  and  49,  coagu- 
lated feebly  in  6  minutes,  when  the  corpuscles  had  fallen  one  inch. 

61.  5i'  of  serum  and  ^iii*  of  blood  from  another  horse.  Cor- 
puscles sunk  ^th  of  an  inch.  Coagulated  in  3^  minutes.  Clot 
much  contracted  next  day. 

5%  Si*  distilled  water  and  §iii.  blood.  No  sinking  of  the  cor- 
puscles. Coagulated  in  6  minutes.  Clot  contracted  next  day, 
but  less  so  than  the  preceding. 

68.  Blood  for  comparison  with  Exp.  61  and  62.  Coagulated 
in  three  and  a-half  minutes.     No  buffy  coat 

64.  |i.  of  serum  and  §iii.  of  blood  from  another  horse.  Cor- 
puscles sunk  in  four  minutes  three-eighths  of  an  inch ;  in  five 
minutes  two-thirds  of  an  inch  ;  in  six  minutes  one  inch ;  in  seven 
minutes  one  inch  and  a  quarter,  and  never  further.  Coagulated  in 
eight  minutes. 
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SB*  ^u  distilled  water  and  ^ii.  blood.  Corpuscles  sunk  in 
seven  minutes  one-eighth  of  an  inch,  and  finally  no  more  than 
one-third  of  an  inch.  Began  to  coagulate  in  thirteen  minutes,  and 
a  feeble  jelly  in  fifteen. 

56.  Blooil  for  comparison  with  Exp.  54  and  55.  Corpuscles 
sunk  in  four  minutes  one-eighth  of  an  inch  ;  in  five  minutes  one- 
fourth  of  an  inch ;  in  six  minutes  one-half  of  an  inch  ;  in  seven 
minutes  one  inch ;  and  finally  one  inch  and  three-fourths.  Coa- 
gulation the  same  as  in  Exp.  55. 

XXI.  Effects  of  increasing  the  proportion  of  the  corpuscles. 

57.  ij.  of  corpuscles  and  serum,  obtained  by  straining  the  bro- 
ken up  clot  and  serum  through  linen,  mixed  with  Jiv.  of  blood, 
part  of  that  used  in  Exp.  48,  49,  and  50.  No  sinking  of  the 
corpuscles.     Coagulated  rather  firmly  in  three  minutes. 

58.  The  same,  with  an  additional  ounce  of  strained  cruor,  gave 
the  same  result,  except  that  coagulation  was  half  a  minute  later. 

59*  5vj.  of  whipped  blood  and  ^iv.  blood  from  another  animal. 
No  sinking  of  the  corpuscles.    Coagulated  firmly  in  seven  minutes. 

60.  The  same,  with  double  the  quantity  of  whipped  blood, 
gave  the  same  result. 

61.  Ij.  of  whipped  blood  and  ^iv.  of  blood.  The  corpuscles 
subsided  in  three  and  a  half  minutes  one-eighth  of  an  inch ;  in 
four  and  a  half  minutes  one-fourth  of  an  inch ;  in  six  minutes 
three-eighths  of  an  inch  ;  and,  finally,  no  farther.  Coagulated  in 
less  than  eight  minutes.  In  this  experiment  the  corpuscles  sank 
more  quickly,  when  added  to  blood  just  drawn,  than  they  would 
do  in  the  serum  alone. 

6S.  5vi-  of  corpuscles,  from  which  as  much  serum  as  possible 
had  been  decanted,  and  5iv.  of  blood.  No  sinking  of  the  cor- 
puscles.    Coagulated  in  six  minutes. 

63.  A  portion  of  the  blood  used  in  Exp.  59  to  63,  set  apart 
for  comparison,  coaguUted  in  fourteen  minutes,  with  a  buflfy  part 
two  inches  deep. 

Some  of  the  conclusions  from  the  preceding  experiments  may 
here  be  recapitulated. 

1.  There  is  a  remarkable  acceleration,  after  a  few  minutes,  of 
the  rate  with  which  the  red  corpuscles  sink  in  the  liquor  sanguis 
nis;  and  in  the  serum  alone,  though  to  a  less  degree. 

S.  This  acceleration  may  be  increased  by  increasing  the  aggre- 
gation of  the  corpuscles ;  and  prevented  or  reversed  by  prevent- 
ing or  destroying  the  aggregation  of  the  corpuscles. 

8.  The  sinking  of  the  corpuscles  may  be  slower  in  blood  thin- 
ned by  weak  saline  solutions  than  when  mucilage  is  added  with 
the  salt. 
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4.  The  sinking  of  the  corpuscles  is  slower  in  serum  made  thin- 
ner and  lighter  hj  weak  saline  solutions,  than  in  serum  made 
thicker  and  heavier  by  mucilage. 

5.  In  the  blood  of  the  horse,  the  buffjr  coat  forms  regularly ; 
and  the  red  corpuscles  unite,  as  if  partly  fused  into  each  other, 
and  collect  into  masses. 

6.  There  may  be  no  buffy  coat,  or  but  a  comparatively  thin 
one,  on  this  blood,  when  it  has  been  made  thinner  and  its  coagu* 
lation  retarded. 

7.  The  formation  of  the  buffy  coat  is  neither  due  to  an  at- 
tenuation of  the  liquor  sanguinis^  nor  to  a  diminution  of  its  spe- 
cific weight,  nor  to  slow  coagulation ;  but  to  an  increased  aggre- 
gation  and  quickened  sinking  of  the  corpuscles. 

8.  These  facts  are  favourable  to  the  old  doctrine  of  lentor  or 
viscidity  of  the  blood  and  union  of  the  corpuscles ;  and  against  the 
more  recent  doctrine  of  attenuation  of  the  blood  in  inflammation. 

9«  The  corpuscles  of  the  horse  sink  much  quicker  in  his  serum 
than  the  corpuscles  of  man  do  in  his. 

10.  Increasing  the  proportion  of  the  corpuscles  hastens  coagu- 
lation and  diminishes  the  formation  of  the  buffy  coat  more  than 
increasing  the  serum  only. 

11.  Increasing  the  proportion  of  water  simply,  does  not  has- 
ten the  coagulation  of  the  blood,  as  bcreasing  the  proportion  of 
serum  does. 


Aet.  VI.— -4  Concise  View  of  the  Progress  of  Military  Medical 
lAierature  in  this  Country ;  being  a  Chronological  Arrange- 
ment  of  Authors^  uAth  Critical  Remarks  on  their  Works,  By 
James  Irving,  M.  D*     (Continued  from  Vol.  Ixiv.  p.  129.) 

1802.  Observations  on  the  Acute  Disease  of  Egypt  called 
Ophthalmia.  By  F.  B.  Spilsburg,  Staff-Surgeon.  London, 
8vo. 

1802.  An  Account  of  the  Ophthalmia  which  appeared  in  the 
2d  regiment  of  Argyleshire  Fencibles  in  the  months  of  Fe- 
bruary, March,  and  AfHril  1802;  with  some  Observations  <hi 
Egyptian  Ophthalmia.  By  Arthur  Edmonston,  M.  D.,  Sur- 
geon to  the  Regiment.    London,  8vo. 

Reviewed. — British  Critic,  vol.  xx.  p.  323. 

1803.  An  Attempt  to  investigate  the  Causes  of  Egyptian 
Ophthalmia  ;  with  Observations  on  its  Nature  and  different 
Modes  of  Cure.  By  George  Power,  Assistant-Surgeon  23d 
Regiment.    London,  8vo. 

The  three  last-mentioned  pamphlets  relate  to  a  form  of  ophthal- 
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mia  which  prevailed  to  a  serious  extent  among  the  British  troops 
in  Egypt ;  and  which  has  been  varionsly  termed  ophthalmia  gra» 
vis,  purulent  ophthalmia,  and  Egyptian  ophthalmia.  Mr  Power 
having  accidentally  discovered  in  his  own  case  the  advantage  of  em- 
ploying opium,  assures  us,  in  reference  to  a  trial  made  at  the  hos- 
pital at  Ohiza,  that  in  the  space  of  a  month  from  the  adoption  of 
this  remedy,  he  was  enabled*  to  restore  to  the  army  almost  every 
ophthalmic  patient  in  a  state  either  of  convalescence  or  of  perfect 
health. 

1803.    Observations  on  Diarrhoea  and  Dysentery,  as  those  dis- 
eases appeared  in  the  British  Army  during  the  campaign  in 
Egypt  in  1801.     To  which  is  prefixed  a  description  of  the 
climate  of  Egypt,  and  a  Sketch  of  the  Medical  History  of  the 
Campaign.     By  Henry  Dewar,  M.  D.    London,  Svo. 
Dr  Dewar  gives  an  account  of  the  history,  pathology,  and  treat- 
ment of  two  diseases  which  prevailed  to  a  great  extent  among  the 
British  troops  in  Egypt.     In  addition  to  his  own  observations,  he 
states  fairly  the  opinions  and  practice  of  others.     It  is  much  to  be 
regretted  that  we  have  no  full  account  of  the  health  of  the  army 
during  the  Egyptian  campaign.     This  author  has  indeed  given,  in 
a  few  pages,  a  slight  sketch  of  the  medical  history,  which  however 
he  admits  to  be  very  imperfect  and  even  erroneous,  if  applied  to 
the  whole  army,  since  he  had  little  opportunity  of  knowing  the 
state  of  any  regiments  except  the  30th  and  89th ;  in  the  former  of 
which  he  was  assistant-surgeon.     Dr  Dewar,  whose  original  name 
was  Eraser,  was  a  man  of  talents,  and  of  varied  knowledge.     He 
afterwards  settled  in  Edinburgh  as  a  physician  and  private  lecturer, 
and  died  in  consequence  of  puncturing  one  of  his  hands  when  in  the 
act  of  dissecting  a  morbid  subject. 

Reviewed. — ^Annals  of  Medicine,  vol.  viii.  p.  44. 

1804.     Medical  Sketches  of  the  Expedition  to  Egypt  from 
India.     By  James  M'Oregor.     London,  8vo. 
Sir  James  M'Origor  was  principal  medical  officer  of  the  rein- 
forcement sent  by  the  Indian  government  to  the  assistance  of  the 
British  army  in  Egypt ;  and  in  this  little  work  he  has  embodied  the 
result  of  the  information  communicated  to  him  through  the  reports 
of  the  other  medical  cheers.     Hence,  the  work  being  founded  on 
extensive  and  authentic  data,  is  one  of  importance.     It  is  also  valu- 
able as  containing  the  fullest  notice  which  we  possess  respecting 
the  medical  history  of  the  campaign ;  together  with  observations  on 
the  health  of  a  considerable  body  of  Sepoys,  exposed  to  a  much 
colder  climate  than  their  own.     The  Medical  Sketches  were  origi- 
nally drawn  up  by  desire  of  the  Court  of  Directors,  and  consist  of 
three  parts.     The  first  contains  a  journal  of  the  expedition ;  the  se- 
cond relates  to  the  causes  of  the  diseases  prevalent  in  the  Indian 
army  ;  and  the  third  contains  practical  observations  on  the  prevail- 
ing diseases.     This  last  subject  is  discussed  under  two  heads.     The 
first  head  relates  to  the  endemic  diseases  of  Egypt,  namely,  plague 
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and  ophthalmia.  Under  the  second  head  are  discussed  the  other 
diseases  of  the  Indian  army^  such  as  feyer^  hepatitis,  dysentery, 
pneumonia  and  rheumatism,  small-pox,  diarrhcea,  scurvy,  syphilis, 
guinea^worm,  ulcers,  tetanus  ;  and  subjoined  are  some  general  re- 
marks on  the  yellow  fever,  and  the  resemblance  which  it  bears  to 
plague. 

Remerved4 — Monthly  Review,  vol.  xlviii.  p.  385.     British  Critic, 
vol.  xxiv.  p.  123. 

1803*  Remarks  on  the  Constitution  of  the  Medical  Depart- 
ment of  the  British  Army,  with  a  Detail  of  Hospital  Ma- 
nagement ;  and  an  Appendix  attempting  to  explain  the  Ac- 
tion of  Causes  in  producing  Fever,  and  the  Operation  of 
Remedies  in  effecting  Cure.     By  Robert  Jackson,  M.  D. 
London,  8vo. 
The  first  and  second  parts  of  this  work  contain  strictures  on  the 
constitution  of  the  medical  department  of  the  army,  with  remarks 
on  the  mode  in  which  the  hospital  of  the  army  depdt  in  the  Isle  of 
Wight  was  conducted  while  under  the  charge  of  the  author.    Dr 
Jackson  takes  an  enlarged  and  liberal  view  of  the  subject,  and 
strongly  contends  for  the  principle  of  holding  out  the  inducements 
of  rank  and  emolument  to  those  who  may  enter  the  public  service. 
At  the  same  time  that  these  inducements  are  offered,  he  proposes 
to  raise  the  standard  of  qualifications  required  of  candidates  for  ad- 
mission ;  and  recommends  that  they  should  be  sent  for  a  year  to  a 
military  medical  establishment,  in  order  to  receive  practical  instruc- 
tions in  the  diseases  most  common  to  armies  in  Europe  and  in  tro- 
pical climates ;  and  to  acquire  information  regarding  the  economy 
and  management  of  troops,  and  the  superintendence  of  hospitals. 
The  third  part  is  occupied  in  answering  a  charge  brought  against 
the  author  by  the  physician  and  surgeon-general,  in  a  letter  to  the 
secretary  at  war,  in  which  it  was  asserted  that  in  the  hospital  en- 
trusted to  the  care  of  Dr  Jackson,  there  had  occurred  an  unprece- 
dented number  of  deaths,  frequent  relapses,  slow  recoveries,  and  a 
debilitated  state  of  the  patients  from  the  peculiar  treatment  em- 
ployed.   A  special  board  appointed  to  inquire  into  the  truth  of  the 
charge,  fully  exonerated  him  from  any  blame.    The  appendix,  which 
occupies  nearly  half  the  volume,  relates  to  his  favourite  subject,  fe- 
ver. 

i2eviefveii{— Monthly  Review,  vol.  xlvi.  p.  20. 

1804.      Chirurgical  Institutes  drawn  from  Practice,  on  the 

Knowledge  and  Treatment  of  Gunshot  Wonnds  :  illustrated 

with  some  singular  Cases  and  Cures  of  gallant  Warriors. 

By  H.  8t  John  Neale.    London,  8vo. 

These  Institutes  are  the  result  of  Mr  Neale's  experience  during 

the  American  war,  when  he  served  as  surgeon  to  the  5th  regiment 

of  Foot  and  the  1 6th  regiment  of  Light  Dragoons.     The  plan  of 

the  work  is  first  to  treat  of  gunshot  wounds  in  general,  and  next  of 

gunshot  wounds  of  particular  parts.     He  abounds  in  hypotheses, 

VOL.  LXIV.  KO.  165.  B  b 
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and  adopts  the  doctrines  of  the  humoral  pathology.  He  reoomnends 
almost  all  gunshot  wounds  to  be  dilated  ;  thus  inculcating  a  prac- 
tice which  compels  a  man  to  be  *'  cut  because  he  had  the  mialor- 
tune  to  be  shot."  In  the  medical  treatment  of  these  wounds  he 
prescribes  bark,  and  '*  that  divine  remedy  opium"  in  very  large 
quantities,  and  becomes  extravagant  in  his  commendations  of  tfaeae 
remedies. 

Reviewed. — Monthly  Review,  vol.  L  p.  395.     British  Critic,  vol. 
xxiii.  p.  677* 

1B04.  A  View  of  the  Formation,  Discipline,  and  Economy  of 
an  Army.     By  Robert  Jackson,  M.  D.    London,  4to. 
This  work  is  intended  for  military  rather  than  medical  officers, 
although  to  the  latter  also  many  hints  are  addressed.     It  contains 
sketches  of  the  military  character  of  the  different  descriptions  of  men 
of  which  the  British  army  is  composed.     Sir  John  Moore  thus  al- 
ludes to  it  in  a  letter  addressed  to  the  author :  **  I  have  pemsed 
your  military  book,  with  which  I  am  much  delighted*     There  are 
none  of  us,  even  the  most  experienced,  who  may  not  derive  instruc- 
tion from  it ;  and  I  only  regret  that  you  who  possess  a  soldier's 
mind  had  not  been  a  soldier  by  profession." 
^(ii^tofM.— Lond.  1804,  4to.    1824,  4to. 

1805.  A  System  of  Arrangement  and  Discipline  for  the  Me- 
dical Department  of  Armies.     By  Robert  Jackson,  M.  D., 
London,  8vo. 
The  object  of  this  publication  is  twofold ;  1.  to  expose  several  al- 
lied anomalies  and  abuses  in  the  medical  department  of  the  British 
army,  and  to  point  out  a  method  of  correcting  or  amending  them  ; 
2.  to  be  a  guide  to  young  medical  officers,  by  showing  their  duties, 
and  making  them  acquainted  with  some  of  the  usages  of  the  ser- 
vice.    His  remarks  relate  more  particularly  to  the  medical  staff,  to 
hospitals,  and  to  their  medical  and  economical  management.    Many 
of  the  improvements  here  proposed  were  afterwards  adopted. 
Reviewed. — ^Lond.  Med.  and  Phys.  Joum.  vol.  xiv.  p.  547* 

1805.  A  Collection  of  Treatises  on  the  Effects  of  Sol-Lunar 
Influence  in  Fevers  and  other  Diseases.     By  Francis  Bal- 
four, M.  D.     Calcutta. 
Dr  Balfour,  who  was  6rst  member  of  the  Bengal  Medical  Board, 
gives  us  these  treatises,  most  of  whose  titles  have  already  been 
mentioned^  as  the  result  of  thirty-six  years'  experience  in  India. 
The  doctrine  of  sol-lunar  influence,  and  the  opinions  of  this  writer 
will  be  best  explained  in  the  words  of  Dr  Good,  (Study  of  Medicine, 
vol.  ii*  p.  109,  second  edit.     Lend.  1889,  4  vols.  8vo.)     ''  In  ancient 
times  Uie  heavenly  bodies,  and  especially  the  sun  and  moon,  were 
supposed  to  influence  all  diseases,  but  particularly  mania  and  epilep- 
sy.   When  the  Newtonian  doctrine  of  universal  attraction  was  first 
promulgated,  Dr  Mead  revived  and  supported  the  ancient  doctrine 
with  great  learning  and  ingenuity.    It  was  regarded  merely  as  an 
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ingoiiousooiijectare  and  poBsiUe  fact,  till  Dr  Darwin,  by  interweav- 
ing it  with  hu  pecoliar  doctrines,  once  more  endeavoured  to  give  it 
an  air  of  serions  importance.  Dr  Balfbnr  brought  it  forward  as  oa^ 
pable  of  direct  proof.  His  opinion  is,  that  the  influence  of  the  sun 
and  moon,  when  in  a  state  of  conjunction,  which  is  named  sol-lunar 
influence,  produces  paroxysms  in  continued  fever  in  all  cases  in  which 
a  paroxysmal  diathesis  exists;  and  as  this  influence  declines,  in 
consequence  of  the  gradual  separation  of  these  luminaries  from  each 
other,  and  then  getting  into  opposition,  a  way  is  left  open  to  the 
system  for  a  critical  and  beneficial  change.  Dr  Stoker  put  Dr  Bal- 
four's doctrines  to  the  test  of  276  patients  between  6  July  and  6 
September  1817  in  Dublin.  He  has  given  us  his  tables,  and  ob- 
serves, that  *  very  little  coincidence  indeed  is  to  be  remarked  from 
a  view  of  these  tables.' "  (Trans,  of  King's  and  Queen's  Col.  Dub. 
Tol.  ii.  p.  435.)  The  abundant  evidence  so  carefully  collected  from 
all  quarters  by  Dr  Balfour  is  suflicient  to  show,  that  in  India  at  least 
the  existence  of  this  influence  cannot  be  reasonably  doubted,  al*- 
though  it  may  not  be  so  evident  in  this  country  either  in  the  case  of 
insanity  or  fever.  He  also  claims  the  **  merit  of  being  the  first  who 
publicly  and  professedly  contended  that  the  ganorrhcea  virulenta  is 
a  disease  totally  distinct  in  its  nature  from  the  lues  venerea^  and 
does  not  require  mercury  for  its  cure."  Had  he  lived  to  the  present 
day,  he  might  have  arrived  at  the  conclusion,  that  even  true  lues  ve- 
fterca  does  not  require  mercury  for  its  cure. 

£(/t<toju.^Calcutta,  1805.    Loud.  1812, 8vo.     Cupar,  1816, 
8vo.     Cupar,  1816,  8vo. 
Reviewed. — Monthly  Review,  vol.  Ixviii.  p.  97- 

1806.    A  Plractical  Account  of  a  Remittent  Fever  frequently 
occurring  among  the  Troops  in  this  Climate.     By  Thomas 
Sutton,  M.  D.    London,  8vo. 
Reviewed, — Monthly  Review,  vol.  xlix.  p.  432. 

J806.  Notes  on  the  West  Indies,  written  during  the  Expe- 
dition under  the  command  of  the  late  Sir  Ralph  Abercromby  ; 
including  Observations  on  the  Island  of  Barbadoes,  and  the 
settlements  captured  by  the  British  Troops  upon  the  coast 
of  Guiana;  likewise  remarks  relating  to  the  Creoles  and 
slaves  of  the  Western  Colonies,  and  the  Indians  of  South 
America ;  with  occasional  hints  regarding  the  Seasoning  or 
Yellow  Fever  of  Hot  Climates.  By  George  Pinckard,  M.D. 
London,  3  vols.  8vo. 
Remew£d.^-MonMj  Review,  vol.  liii.  p.  169. 

]  806.     A  Treatise  on  the  Varieties  and  Cmisequences  of  Oph- 
thalmia ;  with  a  preliminary  Inquiry  into  its  contagious  na- 
ture.    By  Arthur  Edmonston,  M.  D.    Edinburgh,  8vo. 
The  preliminary  inquiry  gives  the  result  of  diligent  researches 
regarding  the  contagious  nature  of  ophthalmia,  more  especially  the 
Egyptian  variety  ;  a  doctrine  which  he  has  the  merit  of  having 
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first  brought  prominently  forward,  and  to  which  he  also  alladed  m 
his  publication  of  1802.  He  states  such  facts  as  had  fallen  under 
his  observation,  and  endeavours  to  confirm  his  opinions  by  quota- 
tions from  ancient  and  modern  authors^  Dr  Edmonston  afterwards 
published  an  elaborate  and  valuable  work,  which,  although  of  a  very 
different  description,  likewise  contains  some  contributions  to  the 
general  stock  of  medical  information.* 

Reviewed, — Edin.  Med.  and  Surg.  Journ.  vol.  iii.  p.  211. 

1807>     An  Account  of  the  Ophthalmia  which  has  appeared 
in  England  since  the  return  of  the  British  Army  from 
Egypt.     By  John  Vetch,  M.  D.    London,  8vo. 
Dr  Vetch's  remarks  chiefiy  refer  to  the  disease  as  it  appeared  in 
the  2d  battalion  of  the  52d  regiment,  in  which  he  had  been  assis- 
tant-surgeon.    We  here  find  a  clear  account  of  the  contagious  origin 
of  the  disease,  of  its  subsequent  history,  of  its  symptoms  and  treat- 
ment.    With  Dr  Vetch  and  Mr  Peach,  the  surgeon  of  the  regiment, 
originated  the  method  of  treatment  by  very  copious  general  blood- 
letting, which  was  only  to  be  stopped  when  the  pain  was  diminished 
or  the  vascularity  of  the  conjunctiva  appeared  less. 

Reviewed, — Ediu.  Med.  and  Surg.  Journ.  vol.  iii.  p.  360.  Monthly 
Review,  vol.  Iv.  p.  39. 

1807«  An  Essay  on  Ophthalmia;  containing  a  History  of 
that  Disease  as  it  appeared  in  the  1st  battalion  B9th  Kegi- 
ment ;  with  some  observations  on  its  causes  and  symptoms ; 
also  the  medical  treatment,  &c.  which  have  been  crowned 
with  unparalleled  success.  By  Henry  Reid,  Surgeon  to  the 
Regiment.    London,  8vo. 

1808.     Suggestions  for  the  Prevention  of  that  insidious  and 
destructive  foe  to  the  British  Troops  in  the  West  Indies, 
commonly  termed  the  Yellow  Fever ;  with  an  outline  of  a 
Plan  of  Military  Hospitals,  on  a  principle  and  construction 
tending  to  introduce  a  more  successful  treatment  of  the  sick. 
To  which  are  added  other  papers  connected  with  the  subject. 
By  Stewart  Henderson,  M.  D.     Birmingham,  8vo. 
Dr  Henderson  was  formerly  a  surgeon  in  the  navy,  but  after- 
wards entering  the  army,  served  as  regimental  surgeon,  as  apothecary 
to  the  forces,  and  as  district  staff'-surgeon.     The  object  of  his  Sug- 
gestions is  to  show  that  attacks  of  yellow  fever  are  chiefly  confined 
to  the  robust  and  plethoric,  and  to  recommend  that  therefore  the 
vigour  of  young  soldiers  who  have  not  before  been  abroad  should  be 
reduced  during  the  voyage  by  means  of  a  course  of  mercury,  so  as  to 
produce  that  laxity  of  structure  found  in  acclimatis.     The  princi- 
pal novelty  of  his  plan  for  military  hospitals  is,  that  it  allows  each 
patient  a  separate  room,  7  feet  by  8,  and  40  feet  high. 
Reviewed, — British  Critic,  vol.  xzxiii.  p.  416. 

*  A  View  of  the  aocient  and  present  Sute  of  the  Zetland   Islands.      Edin. 
1809, 2  vols.  8to. 
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1808.  The  Chinirgical  Candidate;  or,  Reflections  on  the 
Education  indispensable  to  complete  Naval,  Military,  and 
other  Surgeons ;  and  on  the  Yellow  Fever  of  the  West  [n- 
dies.     By  Charles  Dunne.     London,  8vo. 

1808.  The  Fifth  Report  of  the  Commissioners  of  Military 
Inquiry.  On  the  Army  Medical  Department.  (H.of  Com- 
mons Papers.)     London,  foL 

1808.  A  Letter  to  the  Commissioners  of  Military  Inquiry, 
containing  animadversions  on  their  Fifth  Report,  and  an  Ex- 
amination of  the  principles  on  which  the  Medical  Depart- 
mejit  of  Armies  ought  to  be  formed.  By  £.  N.  Bancroft, 
M.  D.  London,  8vo. 
Reviewed, — Monthly  Review,  vol.  Ivii.  p.  313. 

1806.     A  Letter  to  the  Commissioners  of  Military  Inquiry,  in 
reply  to  Dr  £.  N.  Bancroft.    By  James  Macgregor,  M  D. 
London,  8vo. 
Reviewed, — Monthly  Review,  vol.  Ivii.  p.  313. 

1808.  A  Letter  to  the  Commissioners  of  Military  Inquiry, 
explaining  the  true  Constitution  of  a  Medical  Staff,  the  best 
form  of  Economy  for  Hospitals,  &c. ;  with  a  refutation  of 
errors  and  misrepresentations  contained  in  a  letter  by  Dr 
Bancroft,  Army  Physician,  dated  April  28,  1808.  By 
Robert  Jackson,  M.  D.  London,  8vo. 
Revienfedj-^Monthly  Review,  vol.  Ivii.  p.  430. 

1806.  An  Exposure  and  Refutation  of  various  Misrepresen- 
tations of  Dr  J.  Macgregor  and  Dr  Jackson  in  their  Letters 
on  Medical  Arrangements  for  Armies,  &c.  By  E.  N.  Ban- 
croft, M.  D.    London,  8vo. 

Reviefved.'^Monitlj  Review,  vol.  Ivii.  p.  433. 

1808.    A  Letter  to  Mr  Keate,  Surgeon-Oenerai  of  the  Army. 
By  Robert  Jadcsoa,  M.  D.    London,  8vo. 
Reviewed. — Monthly  Review,  vol.  Ivii.  p.  432. 

1 808.  Observations  on  the  Fifth  Report  of  the  Commissioners 
of  Military  Inquiry,  and  more  particularly  on  those  parts 
which  relate  to  the  Surgeon-General.  By  Thomas  Keate, 
Surgeon-General.     London,  4to. 

1608.  Candid  Appeal  to  the  British  Public ;  containing  his 
remonstrance  to  H.  R.  H.  the  Duke  of  York  concerning  the 
Army  Medical  Department.  By  John  Buffa,  M.  D.  Lon- 
don, Bvo. 
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1808.  Second  Letter  to  the  Commiaskmen  of  MiUtur  In- 
quiry, containing  a  Refdtation  of  aome  Statementa  maae  by 
Mr  Keate,  Snrgeon-Oeneral.  By  Robert  Jackaon,  M.  D. 
London,  8vo. 

1806.  Proceedinga  and  Report  of  a  Special  Medical  Board 
appointed  by  H.  R.  H.  the  Commander-in-Chief  and  the 
Secretary  at  War,  to  examine  the  State  of  the  Hospital  at  the 
Military  Dep6t  in  the  Isle  of  Wight.    London,  8vo. 

1809.  Obeerrationa  on  the  Proceedinga  and  Report  of  the 
Medical  Board  appointed  to  examine  Uie  State  of  the  Army 
Dep6t  in  the  Isle  of  Wight.  By  Thomas  Keatew  London, 
8vo. 

1809.  Obseryations  on  the  Fifth  Report  of  the  Commission- 
ers of  Military  Inquiry,  and  on  the  Army  Medical  Depart- 
ment.   By  A.  Halliday,  M.  D.    London,  Svou 

« 

1809.  A  Letter  to  Sir  D.  Dnndaa,  Commander-in-Chief  of 
the  Forces.    By  Robert  Jackson,  M.  D.    London,  8to. 

1809.  A  Letter  to  Dr  Haygarth,  exhibiting  farther  Evidence 
of  the  infections  nature  of  the  Pestilential  Fever  of  Gre- 
nada during  1793-4;  and  in  America  from  1793  to  180S 
inclusive ;  in  order  to  correct  the  pernidons  doctrine  pro* 
mulgated  by  Dr  £•  Miller  and  other  American  physidana 
relative  to  this  destructive  pestilence.  By  Colin  Chiaholm, 
M.  D.  London,  8vo. 
Reviewed^ — £din.  Med.  and  Snrg.  Jonm.  vol.  vi.  p.  364. 

1809.  Observations  on  Egyptian  Ophthalmia,  and  Ophthalmia 
Purulenta,  as  it  has  appeared  in  England.  By  WiUiam 
Thomas.     London,  8vo. 

Mr  Thomas  describes  the  disease  as  it  fell  nnder  his  observation 
in  the  Nottingham  Militia  and  the  1 1th  Royal  Veteran  Battalion. 
He  considers  Egvptian  ophthalmia  to  be  a  disease  essentially  dif- 
ferent from  purulent  ophthalmia. 

Reviefoed^ — Monthly  Review,  vol*  Ivii.  p.  319. 

1810.  Considerations  respecting  the  Expediency  of  establish- 
ing an  Hospital  for  Officers  on  Foreign  Service ;  suggested 
by  the  Writer's  experience  during  tiie  late  occupation  of 
Walcheren.  By  A.  B.  Faulkner,  Phyddan  to  the  Forces. 
London,  8vo. 

Reviewed, — ^Edin.  Med.  and  Surg.  Jonm.  vol.  vi.  p.  336. 

1810.  Observations  on  the  Walcheren  Diseases,  which  affect* 
ed  the  British  Soldiers  in  the  Expedition  to  the  Scheldt, 
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oommanded  by  Lieuk«-Gen«  the  Earl  of  Chatham.    By  6.  P. 
Dawson.    Ipswich^  8vo. 

This  ill*<x>iicerted  and  unfortunate  expedition  proceeded  from 
England  in  July  1809,  and  consisted  of  1738  officers  and  37.481 
men.  There  were  killed,  7  officers  and  95  men ;  died  abroad,  40 
officers  and  2041  men  ;  while^  from  the  return  of  the  troops  to  the 
date  of  this  publication,  20  officers  and  1850  men  had  died  ;  many 
more  had  their  constitutions  shattered,  and  were  rendered  unfit  forser- 
Tice.  When  Mr  Dawson  wrote,  he  had  been  for  three  months  in  charge 
of  a  Oeneral  Hospital  at  Ipswich,  which  had  been  appropriated  to 
the  sick  returned  from  the  Scheldt.  He  describes  the  continued 
and  intermittent  fevers,  diarrhoea  and  dysentery,  which  there  fell 
under  his  observation,  and  merely  gives  the  resiut  of  his  own  expe- 
rience, without  referring  to  that  of  others. 

Reviewed^-^E^n.  Med.  and  Surg.  Joum.  vol.  vi.  p.  338. 

1810.  A  Scientific  and  Popular  Account  of  the  Fever  of  Wal- 
cheren,  and  its  consequences,  as  they  appeared  in  the  firi« 
tish  Troops  returned  from  the  late  Expedition ;  with  an  Ac- 
count of  the  Morbid  Anatomy  of  the  Body,  and  the  Efficacy 
of  Drastic  Purges  and  Mercury  in  the  Treatment  of  this 
Disease.    By  J.  B.  Davis,  M.  D.    London,  8vo. 

The  work  under  consideration  contains  observations  made  at  the 
Hospital  at  Ipswich,  to  which  the  author  had  been  appointed  by  the 
Medical  Board,  as  temporary  physician.  In  the  introduction  we 
are  presented  with  a  sketch  of  the  medical  history  of  the  expedition, 
and  of  the  medical  topography  of  that  territory.  Dr  Davis  trusted 
chiefly  to  mercury  and  purgatives  for  the  cure  of  the  Walcheren  fe- 
ver ;  while,  on  the  other  hand,  Mr  Dawson  reprobates  the  use  of 
mercury. 

Reviewed^^^Edin.  Med.  and  Surg.  Joum.,  vol.  vi.  p.  338 

1811.  History  of  the  Walcheren  Remittent,  commencing  with 
its  advanced  stage,  when  most  dangerous  and  destructive  to 
the  Soldiery,  and  concluding  with  its  very  fisivourable  termi« 
nation,  effected  by  those  means  first  proposed  by  the  author 
only,  to  the  Legislature  and  to  the  late  and  present  Army 
Medical  Board  ;  with  the  morbid  appearances  on  dissection  ; 
also  the  sequels.  Anaemia,  Acholia,  iBgyptian  Ophthalmia, 
ice  &c,  elucidated  by  dissection.  By  Thomas  Wright, 
M.  D.    London,  8vo. 

Dr  Wright  had  at  this  time  been  thirty  years  in  the  service.  He 
gives  the  fullest  account  we  possess  of  the  Walcheren  fever  as  it 
appeared  at  Harwich,  where  a  temporary  hospital  had  been  erected 
for  the  troops  returned  from  Flushing,  and  to  which  be  was  physi- 
cian. In  order  to  restore  the  convalescents  to  health,  he  proposed 
to  send  them  to  colonies  where  the  climate  was  steady  and  tempe- 
rate, as,  for  example,  to  Malta.  Such  is  the  essence  of  the  plan 
"  maturely  propoeed,  and  solely  by  the  author,"  and  which  being 
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ftdopted  bv  Government,  *'  restored  so  maoj  of  the  best  soldiers  to 

health  and  to  the  service." 

1810.    Ad  Analytical  View  of  the  Medical  Department  of  the 

British  Army.     By  Charles  Maclean^  M.  D.    London,  8vo. 

This  pamphlet  is  of  a  controversial  nature,  and  is  intended  to  ez- 

Cthe  inefficiency  of  the  system  of  medical  management  then  fdd- 
"Ay  and  the  inefficiency  of  the  members  who  composed  the  Me- 
dical Board.  His  exposure  is  founded  on  the  Fifth  Report  of  the 
Commissioners  of  Military  Inquiry,  on  the  publications  to  which 
that  report  gave  rise,  and  on  personal  experience. 

1810.  Some  Observations  on  Diseases  chiefly  as  they  occur  in 
Sicily.     By  William  Irvine,  M.  D.    London,  8vo. 

These  observations  were  made  by  Dr  Irvine  when  physician  to 
the  British  Military  Hospital  at  Messina.  The  book  contains  re- 
marks on  the  climate  of  Sicily,  on  the  different  fevers  of  that  island, 
on  dysentery,  phthisis,  hepatitis,  rheumatism,  and  erysipelas.  In 
the  fevers  of  Sicily,  in  which  head-symptoms  predominated,  he 
was  inclined  to  think  that  there  was  ''  an  affection  of  the  brain  or 
of  its  vessels,  which  yields  to  treatment  adapted  to  diminish  local 
inflammation  or  excessive  action  ;*'  and  accordingly  his  practice 
chiefly  consisted  in  the  free  abstraction  of  blood  from  the  temporal 
artery,  in  blistering  the  head,  and  in  the  cold  affusion. 

/^evteip^.— -Edin.  Med.  and  Surg.  Journ.  vol.  vii.  p.  338. 

1811.  Observations  on  Ophthalmia  and  its  Consequences.   By 
Charles  Farrel,  M.  D.     London,  8vo. 

This  pamphlet  contains  the  result  of  observations  made  when  the 
author  was  with  the  army  in  Egypt  and  Sicily  in  the  years  1806, 
1809  and  1810,  during  the  greater  part  of  whidi  time  he  had  charge 
of  an  ophthalmic  hospital. 

J811.  An  Essay  on  the  Disease  called  Yellow  Fever;  with 
Observations  concerning  Febrile  Contagion,  Typhus  Fever, 
Dysentery,  and  the  Plague ;  partly  delivered  at  the  6ul- 
stonian  Lectures  before  the  College  of  Physicians  in  the 
years  1806  and  180?.     By  Edward  Nathaniel  Bancroft, 
M.  D.    London,  Svo. 
Dr  Bancroft  was  bom  in  London ;  and,  having  studied  medicine 
at  London,  Edinburgh,  and  Cambridge,  he  graduated  at  the  latter 
university.    In  1795  he  was  appointed  Physician  to  the  Forces,and 
in  that  capacity  served  in  the  West  Indies,  Portugal,  the  Mediter- 
ranean,  Egypt,   and  England.      In  the  first  part  of  this  essay, 
which  consists  of  81 1  pages,  he  gives  an  account  of  the  history  and 
treatment  of  yellow  fever ;  but  the  greater  part,  comprehending 
upwards  of  700  pages,  is  occupied  with  arguments  and  evidence  in 
favour  of  the  non-contagious  nature  of  the  disease  ;  and  with  proofli 
of  its  origin  from  miasmata,  and  the  effect  of  a  tropical  atmosphere 
on  constitutions  habituated  to  a  cold  or  temperate  climate. , 
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But,  on  farther  experience,  he  seemed  inclined  to  distrust  some 
at  least  of  his  opinions,  as  appears  from  the  testimony  of  Dr  Arm- 
strong, who  says, — "  When  1  had  the  pleasure  of  his  acquaintance 
in  Jamaica,  in  1827,  1828,  and  1829,  he  was  in  practice  as  a  phy- 
sician at  Kingston,  and  his  opinions  had  undergone  a  change.  I 
detailed  to  him  certain  experiments  I  had  performed,  and  he  stated 
more  than  once  that  he  had  spent  many  of  the  best  years  of  his  life 
in  the  West  Indies,  and  was  now  more  doubtful  than  eyer  whether 
any  injurious  exhalations  arose  from  the  soil ;  but  he  added,  *  We 
cannot  dispense  with  them,  until  you  find  something  better  to  sub- 
stitute/ "• 

/2evt>n^ei/.p— Edin.  Med.  and  Surg.  Journ.  vol.  viii.  p>  324. 

1815.    On  Gunshot  Wounds  of  the  Extremities  requiring  the 
different  operations  of  Amputation,  with  their  after-treat- 
ment: establishing  the  advantages  of  amputation  on  the 
field  of  battle,  to  the  delay  usually  recommended,  &c.  &c. 
&c.    With  four  explanatory  plates.      By  O.  J.  Guthrie. 
London,  8vo. 
This  work,  which  is  considered  a  standard  authority  on  gunshot 
wounds,  contains  the  result  of  the  experience  ^ned  by  the  sur* 
geons  of  the  British  army  during  the  Peninsular  War.     The  author 
first  introduces  remarks  on  gunshot  wounds ;  next  on  amputation 
in  general ;  and  then  follow  observations  on  particular  amputations. 
The  value  of  the  work  is  enhanced  by  various  reports  of  illustra- 
tive cases.     Mr  Guthrie  affords  much  satisfactory  information  in 
reference  to  the  treatment  of  gunshot  wounds,  the  general  question 
of  amputation,  the  proper  mode  and  time  of  operating,  and  to  many 
other  practical  questions.    In  reference  to  the  disputed  point,  as  to 
the  expediency  of  immediate  or  delayed  amputation,  he  gives  us 
some  definite  information,  and  tells  us  that  in  the  Peninsular  army 
the  comparative  loss  in  secondary  or  delayed  operations  and  primary 
or  immediate  operations  was  as  follows, — 

Secondary.  PrioMry. 

Upper  extremities,  12  to  I 

Lower  extremitiet,  3  to  I 

The  merits  of  the  whole  question  are  very  fully  discussed,  the  ob- 
jections urged  against  amputation  on  the  field  are  examined  and  re- 
futed ;  and  by  means  of  tables  are  shown  the  results  of  extensive 
experience  of  both  methods.  Some  operations,  before  reckoned  im- 
practicable, are  shown  to  be  in  several  cases  not  only  practicable, 
but  proper ;  as,  for  example,  amputation  at  the  hip  and  shoulder- 
joint. 

Editions — ^London,  1815,  8vo.     1820,  8vo.     1827>  8vq. 
Reviewed. — Edin.  Med.  and  Surg.  Journ.  vol.  xii.  pp.  220. 

1815.    Observations  upon  the  Bulam  Fever  which  has  .of  late 

*  Armstrong  od  the  Influence  of  Climtte  on  the  Human  Constitution,  p.  41. 
London,  1823,  8yo. 
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yean  preraited  in  die  West  Indies,  on  the  ooost  of  America, 
at  Oitnraltar,  Gadia,  and  other  parts  of  Spain ;  with  a  collec- 
tion of  facta  prorinff  it  to  he  a  highly  contagiolu  diaeaae. 
By  William  Pym.  l/ondon,  8vo. 
Sir  William  Pym  waa  at  this  period  Depoty-lnspector  of  Hospi- 
tals, and  had  recently  officiated  as  Saperintendent  of  Qaarantine 
and  President  of  the  Board  of  Health  at  Malta.  His  work  reflen 
to  the  much-contested  question  as  to  the  origin  of  the  fever  which 
prevailed  in  the  West  Indies  in  1793,  and  was  supposed  by  some 
to  have  been  introduced  from  Africa.  It  is  well  known  that  this 
controversy  was  carried  on  with  great  keenness  on  both  sides,  and 
led  to  mudi  bad  feeling  and  unprofitable  discussion ;  while  the  re- 
sult has  been,  that  the  point  is  still  left  undecided,  and  our  know- 
ledge of  the  treatment  of  the  disease  has  not  been  advanced  a 
single  step.  Sir  W.  Pym's  object  is  to  prove  that  this  fever  is  of  a 
highly  contagious  nature,  and  differs  from  the  common  yellow  fe- 
ver of  the  West  Indies ;  that  it  attacks  the  human  frame  but 
once ;  and  that  its  contagions  prc^rties  are  increased  by  heat^  but 
destroyed  by  cold.  With  the  view  of  proving  these  positions,  he 
brings  forward  his  own  and  the  experience  of  other  medical  officers 
who  had  seen  the  disease  in  various  parts  of  the  world  ;  and  takes 
to  task  those  who  had  ventured  to  hold  an  opposite  opinion,  mora 
especially  Dr  Bancroft,  whose  facts  he  questions,  and  whose  argu- 
ments he  endeavours  to  refute. 

Remewed^-^'K^m,  Med.  and  Surg.  Joum.  vol.  zi.  p.  383. 

1815.  Reports  on  the  Pestilential  Disorder  of  Andalosia, 
which  appeared  at  Cadia  in  the  years  1800,  1804,  1810, 
and  1813 ;  with  a  detailed  Account  of  that  fktal  Epidemic 
as  it  prevailed  at  Gibraltar,  during  the  autumnal  montha  of 
1804 ;  also  Observations  on  the  Remitting  and  Intermittiiig 
Fever,  made  in  the  Military  Hospitals  at  Colchester  afber 
the  return  of  the  Troops  fnxok  the  Expedition  to  Zealand  in 
1809.    By  Sir  James  Fellowes,  M.  1).    London,  8vo. 

These  Reports  are  five  in  number.  The  first  refers  to  the  fever 
of  Cadia  in  1800 ;  the  second  to  that  of  Gibraltar  in  1804,  and  of 
Malaga  in  1803  and  1804 ;  the  third  to  the  epidemic  at  Cadiz  in 
1810;  the  fourth  to  that  which  occurred  at  the  same  place  in 
1813 ;  and  the  fifth  report  contains  observations  on  the  diseases  of 
the  troops  returned  from  Walcheren,  which  were  treated  at  Col- 
chester in  the  year  1809.  He  gives  histories  of  those  different  epi- 
demics, furnishes  us  with  sketches  of  the  medical  topography  of 
Cadis  and  Gibraltar,  and  illustrates  his  subject  by  frequent  refe* 
renoes  to  the  works  of  the  Spanish  physicians.  He  strenuously  op- 
poses the  opinions  of  Dr  Bancroft,  and  maintains  that  yellow  fever 
is  contagious. 
•    Rewewed* — Edin.  Med.  and  Surg.  Journ.  vol.  xii.  p.  109. 

1816.  Observations  and  Inquiries  into  the  Nature  and  Treat- 
ment of  the  Bulam  Fever  in  Jamaica  and  at  Cadiz,  particu- 
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larly  in  what  regards  its  primary  oaose  and  assigned  conta- 
gioos  powers ;  lUustrated  by  oases  and  dissections,  with  a 
view  to  demonstrate  that  it  appears  dirested  of  those  quali- 
ties assigned  to  it  by  Mr  Pym,  Sir  J.  FeUowes,  and  others. 
In  a  series  of  Memoirs.    By  Edward  Doughty.    London, 
8vo. 
This  book  is  divided  into  three  parts ;  the  first  relating  to  the  fe* 
▼er  of  the  West  Indies*  the  second  to  that  of  Cadis  in  the  year 
1810,  and  the  third  containing  a  recapitnlation  of  the  doctrines  ad- 
Tanoed  in  the  Ibrmer  parts.    The  anuor's  opportunities  for  study« 
ing  the  subject  were  ample.    He  had  served  ten  years  in  the  West 
IndieS)  was  a  staff-surgeon  in  Lord  Lynedoch'sezpedition  to  Zealand, 
and  was  at  Cadis  during  the  epidemic  of  1810.    His  observations 
are  mere  particularly  of  a  controversial  nature,  intended  to  prove 
that  yellow  or  Bulam  fever  is  of  a  non*contagions  nature ;  and  with 
the  view  of  establishing  this  opinion,  he  has  not  brought  f(ffward 
the  evidence  of  others,  as  had  been  done  before  by  Dr  Bancroft, 
but  simply  adduces  such  evidence  as  had  ^len  under  his  own  cog- 
aisance.     He  believes  that  the  general  cause  of  this  fever  is  a  par- 
ticular quality  of  the  earth,  and  that  marine  exhalations  or  marsh 
miasmata  are  not  necessary  to  explain  its  source.    We  also  find 
aotes  on  the  treatment,  and  several  cases  and  dissections  in  support 
of  the  author's  opinions.     Having  applied  to  his  superior,  Sir  J. 
Fellowes,  for  permission  to  open  a  body,  he  received  a  refusal,  and 
in  a  moment  of  irritation  expressed  himself  too  warmly,  and  in  a 
manner  incompatible  with  military  decorum.     The  result  was  that 
he  was  brought  to  a  court  martial  and  dismissed  the  service ;  but 
through  the  liberal  influence  of  the  Duke  of  York,  he  was  restored 
to  his  former  rank* 

ftmrwed.-— Edin.  Med.  and  Surg.  Journ.  vol.  xiii.  p.  238. 

1816.    Medical,  Geographical,  and  Agricultural  Report  of  a 
Committee  appointed  by  the  Madras  Government  to  inquire 
into  the  Causes  of  the  Epidemic  Fever  which  prevailed  in 
the  Provinces  of  Coimbatore,  Madura,  Dindi^al  and  Tinni- 
velly,  during  the  years  1809, 1810,  and  1811 ;  of  which  Dr 
Whitelaw  Ainslie  was  president,  Mr  A.  Smith  second  mem« 
ber,  and  Dr  M.  Christy  third  member.    London,  8vo. 
This  report,  which  appears  to  have  been  prepared  with  much 
care,  contains  some  interesting  information  regarding  the  common 
jungle  or  hill  fever  of  India,  which  raged  epidemically  in  the  Ma- 
dras presidency  for  several  years,  and  caused  the  death  of  no  less 
than  106,789  persons,  besides  "  ruining  the  constitutions  of  many 
thousands/'     The  principal  topics  discussed  are,  the  medical  topo- 
graphy of  the  provmces  in  which  the  fover  prevailed ;  the  history 
of  the  rise  and  progress  of  the  epidemic ;  its  causes ;  its  nature ; 
its  treatment ;  and,  in  conclusion,  the  probable  means  for  prevent^ 
ing  a  similar  recurrence. 
/ZevieweA— -£din.  Med.  and  Surg.  Journ.  vol.  xiii.  p.  76* 


388  Dr  Irring  en  Military  Medical  Literature. 

1816.  Report  of  Obseryations  made  in  the  British  Military 
HoBpitals  in  Belgiam  after  the  Battle  of  Waterloo ;  with 
some  Remarks  on  Amputation.  By  John  Thomson,  M.  D. 
Edinburgh^  8to. 

Dr  Thomson  was  at  this  time  Regius  Professor  of  Military  Surgery 
in  the  University  of  Edinburgh,  and  he  was  soon  afterwards  ap» 
pointed  Surgeon  to  the  Forces.  On  the  state  of  the  wounded,  he 
giyes  the  result  of  observations  made  in  the  hospitals  of  Antwerp 
and  Brussels^  during  a  visit  which  he  paid  to  the  continent,  a  few 
days  after  the  battle  of  Waterloo.  He  successively  treats  of  the 
general  state  of  the  wounded  ;  of  the  different  kinds  of  wounds, 
those  of  the  head,  of  the  face  and  neck,  of  the  chest,  of  the 
abdomen,  of  the  loins  and  pelvis,  of  the  upper  and  lower  eztremi* 
ties ;  and  of  amputation.  The  chapter  on  amputation  contains  much 
interesting  information  in  reference  to  the  history  of  the  operati<m, 
and  much  practical  instruction  in  reference  to  the  mode  of  perform* 
Ingit. 

1817*  Commentariolum,  qundam  de  Dysenteria,  Febribas  in- 
termittentibus  ac  remittentibus  medendis,  complectens,  Ex- 
erdtus  castrenses  per  certas  anni  tempestates  potissimum 
infestantibus.  Auctore  E.  S.  Somers,  M.  D.    Edinburgi,  8vo. 

1817*  A  Sequel  to  the  Essay  on  the  Yellow  Fever ;  principally 
intended  to  prove  by  incontestable  Facts  and  important  Do- 
cuments, that  the  Fever  called  Bulam  or  Pestilential  has 
no  existence  as  a  distinct  or  a  contagions  disease.  By  Edward 
Nathaniel  Bancroft,  M.  D.    London,  Bvo. 
This  is  another  of  the  works  on  the  controversy  regarding  the 
origin  of  yellow  fever.     It  was  published  in  consequence  of  what 
had  been  stated  by  Sir  W.  Pym  and  Sir  J.  Fellowes,  as  to  the  opi- 
nions of  Dr  Bancroft,  who  here  produces  additional  fiicts  for  the 
purpose  of  refuting  those  authors,  and  supporting  the  speculations 
contained  in  his  previous  work. 

181 7.  A  Sketch  of  the  History  and  Cure  of  Febrile  Diseases, 
more  particularly  as  they  appear  in  the  West  Indies  ampng 
the  Soldiers  of  the  British  Army.  By  Robert  Jackson,  M.  D. 
Stockton,  8vo. 

EdiiioHJt — Stockton,  1817,  8va      Lend.  1820,  2  vols.  8vo. 

1818.  Observations  on  some  important  points  in  the  Practice 
of  Military  Surgery,  and  in  the  Arrangement  and  Psolice  of 
Hospitals.  Illustrated  by  Cases  and  DiHsections.  By  John 
Hennen.     Edinburgh,  8vo. 

The  object  of  this  publication  will  be  best  explained  in  the  ati^ 
thor's  own  words  ;<— "  At  the  termination  of  a  series  of  wars,  which, 
for  a  large  portion  of  a  century,  have  desolated  the  fairest  regions 
of  the  European  world,  and  drenched  their  fields  in  blood,  the 
medical  philanthropist  will  naturally  ask  what  results  have  accrued 
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from  8Qcli  ample  sources  of  experience  ?  What  progress  has  been 
made  in  softening  the  miseries  of  pain  and  disease,  and  in  extract- 
ing from  such  multitudes  of  victims  antidotes  to  the  waste  of  hu- 
man life  ?  The  younger  practitioner,  also,  who  may  enter  the  ser- 
vice of  his  country,  will  inquire,  where  am  I  to  collect  the  fruit  of 
that  experience  with  which  so  many  campaigns  have  enriched  my 
predecessors?  And  how,  if  the  opportunities  come  within  my 
reach,  am  I  best  to  avail  myself  of  them  ?  It  is  in  some  degree  to 
answer  these  interrogatories  that  I  have  ventured  to  make  the  fol- 
lowing observations/*  In  the  prosecution  of  his  plan,  he  freely 
avails  himself  of  the  written  and  oral  testimony  of  British  and  fo- 
reign army  surgeons,  and  faithfully  narrates  what  he  saw  during 
the  eighteen  years  of  his  service.  He  brings  the  young  surgeon  at 
once  into  the  field  of  battle  ; — details  the  necessary  preparations  for 
a  campaign  or  engagement ; — ^makes  many  practical  observations  on 
the  various  injuries  likely  to  occur ; — and  in  illustration  of  his 
views  or  method  of  treatment,  details  numerous  cases  nearly  in  the 
aame  words  in  which  they  were  taken  down  at  the  time  in  the  hos- 
pital-register, or  in  his  private  case-book. 

£(2i/tofi#^-.Edin.  1818,  8vo.    Edin.  1820,  8vo.    Lend.  1829, 
8vo. 
*  Reviewed, — Edin.  Med.  and  Surg.  Journ.  vol.  xiv.  p.  370,  vol.  xvi. 
p.  447. 

1818. — Observations  on  Phagedena  Gangrenosa.     In  two  parts. 
I.  The  History  of  the  Disease  deduced  from  observations 
and  experience,  and  containing  a  simple  and  effectual  Me- 
thod of  Treatment.     II.  An  Investigation  into  the  History  of 
the  Disease,  as  it  is  to  be  found  in  the  writings  of  various 
ancient  and  modem  authors.     By  H.  Home  Blackadder* 
Edinburgh,  8vo. 
Mr  Blackadder  gives  the  result  of  observations  on  this  disease 
made  in  one  of  the  British  military  hospitals  at  Passage  in  the  pro- 
vince of  Biscay  during  the  Peninsular  war.     He  supports  the  opi- 
nion that  phagedena  gangrenosa,  or  hospital  sore,  is  a  disease  of 
a  strictly  local  character ;  and  accordingly,  in  the  cure,  he  places 
his  chief  reliance  on  topical  remedies. 

f  To  he  continued. ) 


Art.  VII. — Historical  and  Critical  Memarkx  on  the  operations 
for  the  cure  of  Cataract.     By  Alexai^der  Watson,  M.  TX 
F.  R.  G.  S.  E.,  Consulting  Sui^geon  to  the  Royal  Infirmary,  and 
Suigeon  to  the  Eye  Infirmary,  Edinburgh. 

Of  the  operation  for  Catauact  by  Extraction. 

§  1.  History  of  Extraction. 
One  hundred  years  having  now  elapsed  since  the  operation  for  the 
cure  of  cataract,  by  the  extraction  of  the  crystalline  lens,  was  first 
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practised,  it  may  neither  be  unioteieating  nor  naeleas  to  take  a  bmf 
retrospect  of  the  suceeas  whidi  has  attended  this  operation. 

The  intiodnction  of  this  operation  as  a  mode  of  caring  cataract, 
tfOBM  one  of  the  most  interesting  epochs  in  the  history  of  ophthal- 
mic  surgery.  This  ^ras  indeed  a  brilliant  achierement,  accom- 
plished by  the  introduction  of  one  of  the  most  perfect  and  beauti- 
fiil  operations  of  which  surgery  can  boast,— an  operation,  too,  for 
the  cure  of  one  of  the  most  grievous  privations  to  which  humanity 
is  subject 

During  many  preceding  ages,  the  depression  or  couching  of 
the  opaque  lens  within  the  eye,  so  as  to  remove  it  from  the 
axis  of  vision,  had  been  extensively  practised  in  Eastern  countries, 
as  well  as  in  Europe,  although  the  anatomy  of  the  eye  was,  at 
that  period,  very  imperfectly  understood* 

In  more  recent  times,  the  worid  has  been  indebted  to  England 
for  another  mode  of  cure,— that  by  the  solution  of  the  cataract 
within  the  eye,  effected  by  the  action  of  the  aqueous  humour  up- 
on the  lens  when  divided  into  fragments.*  The  merit  of  this 
operation  is  due  to  the  late  Mr  Pott  of  London.  It  has  since 
been  improved  and  perfected  by  the  late  Mr  Saunders. 

The  introduction  of  the  operation  for  cataract  by  extraction  is 
generally  conceded  to  Daviel,  a  surgeon  of  Marseilles  in  France. 
According  to  his  own  account,  some  of  the  ancients  had  conceived 
the  practicability  of  extracting  membranous  cataracts  through  the 
cornea.  In  later  times,  an  opening  had  been  made  through  the 
cornea,  for  the  purpose  of  extracting  the  crvstalline  lens  from  the 
anterior  chamber  of  the  aqueous  tumour,  wnen  it  had  accidentally 
got  into  that  situation.  Such  operations  had  been  performed  both 
by  St  Yves  and  Petit  in  the  years  1707-8.  About  the  year 
1744^  a  similar  case  having  occurred  to  Daviel,  he  was  led  by 
their  example  (he  acknowledges)  to  operate  in  the  same  manner. 
And  subsequently  to  this,  from  a  want  of  success  in  his  operations 
for  cataract  by  couching,  he  resolved  to  try  the  expediency  of  ex- 
tracting the  opaque  lens  from  the  eye,  by  an  operation  somewhat 
similar  to  that  of  St  Yves  and  Petit. 

In  making  this  attempt  and  bringing  the  operation  into  form, 
Daviel  seems  to  have  been  occupied  for  several  years,  from  1744 
to  1747*  And  it  was  not  until  the  year  1758  that  he  publish- 
^  to  the  world  his  adaptation  of  this  operation  to  the  cure  of 
eataractf 

The  merit  of  Daviel,  therefore,  in  regard  to  this  operation  eon- 
sisted,  in  proposing  and  demonstrating  the  practicability  of  its 
success  for  the  cure  of  cataract  The  instruments  he  used  for  this 
purpose  may  now  be  considered  clumsy  and  imperfect ;  and,  al* 

*  S«  Pottos  Surgery,  alfo  SaoiMierB  on  the  Eye. 
t  Mem.  de  1*  Acad,  de  Chir.  T.  u.    Paris,  1753, 
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tiioiigh  it  was  reserved  for  the  ingenuity  of  his  followers,  tnd  the 
experience  of  after  times,  to  bring  this  operation  to  ito  present 
state  of  perfection,  still  to  the  genius,  skill,  and  dexterity  of  Da* 
viel  we  are  indebted  for  this  beautiful  triumph  of  art,-««4he  cbef^ 
tTomvre  of  suigery. 

This  novel  operation  for  the  cure  of  cataract  by  extraction,  tach 
as  it  was  in  the  hands  of  Daviel,  having  been  followed  by  much 
greater  success  than  coaching,  he  resolved  in  17S0  to  continue  to 
practise  it ;  and,  since  his  account  of  it  was  published,  as  already 
stated,  it  has  been  adopted  by  others  as  one  of  the  regnlar  opera- 
tions of  suigery. 

In  order  to  extract  the  opaque  lens  from  the  eye,  Daviel  made 
an  opening  or  puncture  through  the  cornea  with  a  lancet-shaped 
knife ;  which  opening  he  enlarged  to  the  proper  size  by  means  of 
scissors.  He  then  divided  the  anterior  part  of  the  capsule  and 
scooped  out  the  lens  with  a  small  sharp-pointed  instrument  He 
afterwards  improved  the  operation,  by  substituting  a  small  blunt- 
pointed  knife,  to  enlarge  the  puncture  of  the  cornea,  for  die  scis- 
sors* 

This  opemtion, — ^in  its  nature  so  perfect,  and  in  its  object  so 
important,  was  happily  destined  to  undergo  rapid  advances  in  im* 
provement  towards  perfection. 

The  first  great  improvement  made  upon  the  operation  was  that 
of  making  the  opening  in  the  cornea,  through  which  the  lens  was 
to  be  extracted,  by  one  incision  with  a  knife  adapted  to  the  pur^ 
pose,  instead  of  DaviePs  more  complex  mode.  This  seems  to 
have  been  first  done  by  Pallucci  and  La  Faye  in  Paris  175S.* 
This  mode  of  operating  has  since  continued  to  be  practised  as  the 
best ;  and,  although  the  opemtion,  in  different  countries,  has  been 
subjected  to  every  change  and  modification  which  ingenuity  could 
devise,  scarcely  any  improvement  upon  it  has  been  made.  Nor 
can  we  conceive  how  the  operation  could  be  performed  in  a  man- 
ner more  perfect, — with  more  simple  instruments, — or  with  less  in- 
jury to  the  eye,  than  when  it  is  effected  by  an  incinon  of  the  c<hv 
nea  made  at  once,  followed  by  a  puncture  of  the  capsule  of  the 
lens,  without  any  other  injury  being  done  to  the  eye.  What  is 
wanted  now,  therefore,  is,  instruments  of  a  proper  size  and  form, 
guided  by  the  dexterous  and  steady  hand,  united  to  skill  and  ex- 
perience. 

During  the  hitherto  short  career  of  this  operation,  it  has  been  sub- 
jected to  a  greater  variety  in  the  form  of  the  instruments  employed 
than  any  ower  operation  in  surgery.  In  the  small  work  of  Lach* 
mann,  already  referred  to,  upwards  of  eighty  different  instruments 
are  described  and  delineated,  as  having  by  different  individuals  been 
employed  for  making  the  section  of  the  cornea,  to  which  seveml 
others  might  now  be  added.     These  vary  from  the  simple  narrow 

*  Fig.  1.     See  Lachmaniii  de  Hiitoria  Inttrumentoran]. 


302  Dr  Watson  on  the  operaiiomfor 

knife,  to  the  complicated  phleme-shaped  lancet  projected  from 
its  concealment  with  a  strong  spring.  The  invention  of  the  mul- 
tiplicity of  instroments  here  alluded  to,  has  obvionsly  arisen  from 
a  desire  to  render  an  operation  more  easy,  which  was  found  to 
be  attended  with  difficulty  in  its  execution, — to  accomplish  by 
instruments  that  which  can  only  be  done  by  manual  dexterity, — 
to  make  up  what  is  wanting  in  dexterity  by  mechanical  contri* 
vance, — an  object  which  has  not,  in  this  case,  been  attended  with 
success. 

The  extraction  of  cataracts  has  been  very  successfully  practised 
by  many  distinguished  surgeons ;  in  particular  I  may  mention  the 
familiar  names  of  Richter,*  Wenzel,f  Barth,t  Beer,§  and  Ware,|| 
who,  though  they  lived  in  times  now  gone  by,  have  left  behind 
them  lasting  testimonials  of  their  high  talents,  dexterity,  and  well- 
earned  reputation. 

These  very  celebrated  operators  performed  this  operation  with 
instruments  very  similar  to  each  other ;  the  chief  of  which  is  the 
knife  for  making  the  section  of  the  cornea.  The  knife  employed 
by  Richter,  Wenr^l,  and  Ware,  was  nearly  the  same  in  form,  and 
such  as  had  been  previously  in  use  by  others.  (  Plate  IL  Fig.  2.) 
But  Barth  was  the.first  to  make  a  modification  of  this  knife,  which 
has  been  considered  to  be  an  improvement  so  great,  that  it  has  been 
ffenerally  adopted  since  his  time.  (Fig.  8.)  As  he  died  without 
having  published  any  description  of  tiie  instrument  or  operation, 
this  was  afterwards  done  by  his  successor  Beer,  under  whose  name 
the  knife  is  now  generally  known. 

§  2.  Succeu  of  the  operation  by  Extraction. 

Let  us  now  inquire  into  the  success  with  which  this  operation 
has  been  practised,— considered  per  «f,  and  also  in  comparison 
with  that  of  couching. 

It  is  very  desirable  that  some  tolerably  correct  account  of  this 
-could  be  made.  But  from  the  want  of  accurate  data  it  is  impos- 
sible, I  apprehend,  to  do  more  than  to  give  the  opinions  of  some 
of  the  most  distinguished  surgeons  upon  the  subject;  for,  several 
of  the  greatest  operators,  such  as  Richter,  Barth,  Wenzel,  Ware, 
and  others,  have  not  left  on  record  any  detailed  account  of  their 
-eases  or  the  success  of  their  operations.  Hence,  the  statistical 
accounts  of  the  success  of  this  operation,  which  have  been  attempt- 
ed, have  been  extremely  imperfect 

When  Daviel  wrote  an  account  of  this  operation,  he  mentions 
his  having  then  practised  it  on  S06  cases  of  cataract,  of  which  18S 

«  Richter  de  Extract  Catar.  Gottin.  1770. 

f  Description  d6tailfe  de  IMnttrument,  &c.  Paris,  1 786. 

t  First  Professor  of  Ophtha].  Surgery  at  Vienna,  \W, 

I  Treatise  on  Ophthalmology.     Vienna. 

II  Treatise  on  Cataract.     London,  1795. 
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were  successful.  This  success  was  the  more  remaifcaUe,  that  he 
operated  with  very  imperfect  instruments  which  were  not  well 
adapted  to  the  purpose,  and  probably  did  not  make  any  particular 
selection  of  his  cases. 

In  consequence  of  the  success  of  the  other  distinguished  ope- 
rators I  have  mentioned,  they  severally  became  strong  partizans  in 
favour  of  this  operation  in  preference  to  couching.  From  their  ex- 
perience, therefore,  as  well  as  from  that  of  others  under  similar 
circumstances,  we  cannot  expect  an  unbiassed  opinion  in  regard  to 
the  comparative  merits  of  these  two  operations.  But  this  much 
we  may  infer,  that  the  extraction  of  cataract  is  an  operation  which 
has  been,  and  therefore  may  be,  eminently  successful ;  so  that 
when  we  find  others  depreciating  it,  we  may  conclude  that  they 
did  not  possess  the  manual  dexterity  necessary  for  its  successful 

!>erformance.  The  converse  of  this  may  also  be  asserted ;  name- 
y,  that  all  those  who  have  been  able  to  perform  this  operation 
successfully  have  become  advocates  in  its  favour,  though  very 
properly,  not  always  to  the  exclusion  of  other  operations.  I  may 
also  remark  further  that,  the  most  successful  operators  always 
used  the  simplest  instruments  in  performing  this  operation. 

At  the  scnool  of  ophthalmology  in  Vienna,  where  Barth  was 
the  first  professor,  ana  which  has  now  become  the  most  celebrat- 
ed in  Europe,  such  has  been  the  attention  bestowed  upon  this  ope- 
ration by  Barth,  Beer,  and  their  successors,  and  such  the  expert- 
oess  and  success  with  which  it  is  practised,  that  it  is  always  esteem- 
ed to  be  the  most  desirable  operation  for  cataract,  if  no  circum- 
stances exist,  in  particular  cases,  to  <x)ntra-indicate  it. 

Extensive  experience  of  this  kind,  in  the  hands  of  such  eminent 
individuals  as  Barth,  Beer,  Rosas  and  Jaeger,  certainly  speaks 
volumes  in  favour  of  this  operation.  In  Oermany  cataraet  appears 
to  be  a  more  -common  disease  than  it  is  in  this  country,  so  that 
extraction  and  other  operations  for  its  cure  are  practised  in  Vienna 
and  in  other  parts  of  Germany  upon  a  very  considerable  scale,  and 
that  of  extraction,  in  particular,  with  almost  uniform  success. 
This  shows  (as  I  shall  afterwards  have  occasion  to  mention  more 
fully)  what  may  be  done  by  the  experience  which  extensive  prac- 
tice afibrds,  combined  with  minute  attention  to  the  details  of  the 
Bfter  treatment. 

The  most  celebrated  operators  for  cataract,  who  have  practised 
in  England  since  the  operation  by  extraction  was  first  introduced, 
have  shown  a  decided  preference  by  their  adoption  of  it  where 
the  cases  were  favourable.  Among  those  to  whom  I  allude  may 
be  enumerated  Ware,  Phipps,  Sharp,  Adams,  Alexander,  Law- 
rence, Wardrope,  Travers,  Guthrie,  and  TyrrelL  The  published 
opinions  of  some  of  these  upon  this  point  we  shall  now  quote. 

«  The  operation  of  extraction,^*  says  Mr  Travers,  **  is  by  fer  the 

VOL.  LXIV.  NO.  166.  cc 
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most  perfect  ever  devised  for  the  cure  of  cataract.  *  *  Wbeti 
the  operation  is  perfect,  its  pre-eminence  is  too  conspicuous  to  ad- 
mit of  illustration*  It  exacts  the  homage  of  admiration  beyood 
any  other  effort  of  art.*'* 

'^  The  operation  of  extraction  is  particularly  applicable  to  cases 
of  firm  cataract,  especially  in  persons  advancing  in  years.  *  *  The 
advantages  of  the  operation  are  the  complete  removal  of  the  eatar 
ract,  and  the  speedy  restoration  of  sight.^^'f* 

'^  The  result  of  the  operation  of  depression  has  not,  under  my 
observation,  been  so  successful  as  extraction ;  for  which  reason  I 
adopt  the  latter,  when  the  case  admits  of  it,  in  preference  to  the 
former.""} 

*^  The  operation  of  extraction,*^  says  Mr  Outhrie,  '^  or  the  re- 
moval of  the  opaque  lens  and  part  of  the  capsule  from  the  eye,  is 
a  radical  cure  of  the  conyplaint,  as  it  cannot  possibly  return.  It 
is  performed  in  a  very  short  space  of  time,  and,  when  completely 
successful,  causes  the  least  disturbance  to  the  internal  parts  of  the 
eye,  and  is  the  roost  certain  of  all  the  methods  recommended  for 
restoring  vision  in  this  disea8e.''''§ 

Dr  Mackenzie  of  Glasgow  states  it  as  his  opinion,  that  ^'  ex- 
traction is  the  only  proper  mode  of  removing  a  hard  cataract.^  t| 

These  are  the  opinions  of  the  most  eminent  surgeons  in  this 
country  on  the  subject ;  and,  they  are  of  the  greater  weight  that, 
these  gentlemen  do  not  operate  exclusively  by  extraction,  but  per- 
form the  other  operations  with  equal  success,  in  cases  where  this 
is  proper ;  for,  as  Mr  Lawrence  justly  remarks,  '^  no  person,  who 
understands  the  subject,  would  advise  any  one  operation  to  be 
employed  exclusively.'' 

The  chief  objections  to  the  operation  for  the  extraction  of  ca- 
taract arise  from  the  difficulty  of  performing  it ;  and,  therefore, 
apply  to  the  operator  rather  than  to  the  operation ;  for  while  the 
operation  is,  in  its  nature,  simple,  obvious,  and  effectual,  it  is  re- 
quisite for  the  operator  to  possess  several  rare  qualifications,  which 
are  not  often  combined  in  one  individual.  These  are,  skill,  dex- 
terity, and  experience. 

To  those  who  have  seen  this  operation  well  executed,  but  never 
performed  it  themselves,  the  difficulties  attending  it  may  appear 
to  be  exaggerated.  But,  on  trial,  they  will  soon  find  that  the 
statements  of  practical  surgeons  on  this  point  are  well  founded 
and  correctly  stated. 

In  regard  to  the  difficulty  of  the  operation,  Mr  Travera  says, 
<^  No  operation  in  surgery,  I  am  well  satisfied,  requires  an  equal  de- 

*  Travers  on  the  Eye,  p.  322  and  332. 

t  Lawrence  on  the  Eye,  p.  634. 

J  Tyrrell  on  the  Eye,  vol.  ii.  p.  447. 

§  Guthrie's  Lectures  on  the  Oper.  Surg,  of  Eye,  p.  366. 

I   Mackenzie  on  the  Eye. 
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gree  of  temper  and  experience  for  ita  accurate  and  successful  per- 
formance*^ He  then  shows  that  the  chief  objectioDS  which  have 
been  urged  to  the  operation  apply  rather  to  the*performance  than 
to  the  principle  of  it* 

**  Another  objection  to  the  operation  of  extraction,'^  says  Mr 
Lawrence,  ^^has  reference  rather  to  the  operation  (operator?^  than 
to  the  patient ;  it  is  the  difficulty  of  performing  it, — the  aegree 
of  manual  dexterity  required  for  its  successful  execution.  Unless 
a  person  has  frequent  opportunities  of  operating,  he  will  not  be- 
come familiarised  to  the  various  difficulties  of  the  proceeding,  nor 
acquire  that  confidence  which  is  essential  to  success.  The  un- 
st^iness  of  the  eye,  the  little  control  which  the  patient  has 
over  it,  the  alarm  which  the  dread  of  the  operation,  and  still  more 
the  preliminary  measures,  occasion,  and  the  convulsive  or  spasmo* 

^         die  exertion  which  the  actual  contact  of  the  instrument  often  ex- 
cites, are  sources  of  real  difficulty.*^* 

**  The  operation  of  extraction,"  says  Mr  Tyrrell,  **  which  is  best 
adapted  to  a  very  large  proportion  of  the  cases  of  hard  cataract, 
is  so  difficult  of  performance,  and  requires  so  much  experience  in 
ophthalmic  operations,   besides   an  unusual  v extent  of  manual 

^         dexterity,  that   very  few  can  perform  it   well,   and  with  confi- 
dencc.'^f 

"  Now,  then,  the  extraction  of  the  lens,"  says  Mr  Abemethy, 
^^  is  a  very  difficult  operation,  very  difficult  If  a  man  sets  about 
it  hesitatingly  he  makes  some  blunder  or  another ;  and,  therefore, 
it  is  an  operation  which  always  should  fall  to  the  lot  of  surgeons 
who  have  been  in  the  habit  of  practising  it."^ 

The  chief  obstacles  to  success  and  dangeraof  this  operation,  there- 
fore, resolve  themselves  into  the  difficulty  of  its  execution*  But  this 

,  is  &r  from  being  insurmountable  by  attention  and  experience.     A 

careful  study  of  the  subject,  and  assiduous  practice  on  the  dead 
body,  followed  by  experience  on  the  living,  are  necessary  for  ae* 
quiring  that  degree  of  skill  and  dexterity  which  are  requisite  for 
performing  this  operation  with  success ;  but  which,  (as  has  been 
stated  above,)  may  by  labour  and  diligence  be  attained,  as  it  has 
been^  by  ntony  celebrated  dperaton. 

§  3.  Of  Oie  performance  ofExtracHon  of  Cataract. 
From  what  has  been  above  stated,  and  the  high  authorities 
which  have  been  quoted,  the  surpassing  excellence  of  this  opera*- 
tion  must  be  obvious^  But  although  much  has  been  written  in 
praise  of  the  operation,  all  its  advocates  admit  the  difficulty  which 
attends  the  execution  of  it 
«  This  difficulty  arises  from  the  mobility  of  the  eye,  which  the 

*  Lawienoe  on  the  Eye,  p.  635.  f  TyrreU  on  the  Eye,  p.  481. 

X  Lectures,  Load.  1828,  p.  531. 
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patient  cannot  controI,-»the  very  minute  and  limited  space  for 
the  operation, — ^the  great  delicacy  of  the  parts  which  are  so  easily 
destroyed  by  pressure  or  rash  manipulation,— the  number  of  cir- 
cumstances requiring  the  operator's  attention  during  the  different 
stages  of  the  operation, — ^the  dexterous  and  skilful  movement  of 
the  knife  that  is  necessary  in  making  the  section  of  the  cornea, — 
and  the  diflBicul  ty  of  making  the  incision  of  the  exact  size  that  is  re* 
quisite.  To  sum  up  all,  we  may  quote,  as  peculiarly  applicable  to 
this  operation,  what  Mr  Liston  has  said  regarding  the  performance 
of  operations  on  the  eye  generally ;  namely,  that  ^'  the  operator 
must  have  a  good  eye ;  a  steady,  light,  and  skilful  hand ;  a  fine 
touch ;  courage  and  caution,^ — qualifications  necessary  in  addition 
to  steadiness,  composure,  and  calmness,  on  the  part  of  both  pa- 
tient and  surgeon,  in  order  to  secure  success. 

Although  the  facility,  the  exactness,  and  the  success  of  this 
operation  depend  much  on  skill  and  dexterity  in  performing  it, 
still,  much  also  depends  on  the  form  of  the  instruments  employed 
for  the  purpose. 

In  consequence  of  the  almost  unvarying  form  and  size  of  the 
parts  concerned,  the  best  form  of  instruments  may  be  ascertained 
by  mechanical  principles.  By  then  combining  the  results  of 
theory  and  experience,  the  proper  form  of  the  instruments  may  be 
fixed  and  established. 

The  object  of  the  operation  being  to  extract  the  opaque  crys- 
talline lens  from  the  eye,  through  an  opening  made  in  the  trans- 
parent cornea,  with  the  least  possible  injury  to  the  eye,  the  rae- 
chanical  proposition  here  concerned  is,  to  ascertain  the  exact  form 
of  knife  best  suited  for  making  the  requisite  incision  of  the  cornea. 

Having  the  form,  size,  and  relative  position  of  the  parts  con- 
cerned in  the  operation  fixed,  as  also  the  best  form  and  situation 
for  the  requisite  opening  established  by  experience,  it  is  easy  to 
ascertain  the  best  form  and  size  of  the  knife  to  be  used. 

Let  it  be  assumed  tliat  the  size  and  form  of  the  incision  requi- 
site to  be  made  is  nearly  one-half  of  the  circumference  of  the  cor- 
nea, as  is  shown  in  figure  10,  byb,  of  the  annexed  plate.  Now, 
the  average  diameter  of  the  cornea,  from  a  to  a,  is  /^jths  of  an 
inch.  Hence,  the  extreme  breadth  of  the  knife  required  to  di- 
vide somewhat  more  than  one-half  of  the  cornea,  (from  e  to/^)  by 
transfixing  it,  is  a  quarter  of  an  inch.  The  length  of  the  knife 
ought  to  be  such  that  the  broadest  part  required  for  the  operation 
should  be  about  half  an  inch  from  the  point.  This  admits  of  the 
incision  of  the  cornea  being  completed  without  the  nose  being 
wounded ;  and,  at  the  same  time,  the  breadth  of  the  knife  in- 
creases so  gradually  that  it  penetrates  with  facility,  without  the 
premature  escape  of  the  aqueous  humour. 

An  extracting  knife  made  upon  these  principles,  with   two 
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straight  edges,  forms  at  its  point  an  angle  of  15%  as  is  represented 
in  Figure  11.  A  knife  of  this  form,  prolonged  towards  the  handle, 
constitutes  that  of  Beer,  now  so  generally  employed.  Figure  12 
shows  that  this  knife  may  be  considerably  reduced  in  size,  and  yet 
be  of  sufficient  breadth  to  complete  the  incision.  And  it  will  be 
found  to  be  of  the  utmost  consequence  in  practice  that  it  be  re- 
duced to  the  least  possible  breadth  ;  for  upon  this  the  &cility  and 
safety  of  using  it  very  much  depend. 

The  blade  of  the  proper  knife,  therefore,  for  this  operation 
should,  at  its  point,  form  an  angle  of  15^;  it  should  be  from  an 
inch  and  a  quarter  to  an  inch  and  a  half  in  length ;  and  although 
the  breadth  is  regulated  by  the  angle  formed,  no  part  of  it  re- 
quires to  be  more  than  a  quarter  of  an  inch  broad.  Both  the 
back  and  the  cutting  edge  of  the  blade  should  form  straight  lines, 
at  least  to  the  broadest  part ;  sharp  on  both  edges  near  Che  point ; 
the  back  ground  off  nearly  to  a  cutting  edge ;  the  blade  thin,  but 
retaining  sufficient  firmness  not  to  bend  in  use ;  and  the  cutting 
edge  should  be  set  so  aa  to  cut  by  pushing  the  blade  forwards. 

This  being  the  most  simple  and  best  form  of  knife  which  can 
be  devised  on  mechanical  principles,  it  may  be  compared  with 
those  recommended  for  this  operation  by  some  of  the  most  cele* 
brated  and  successful  operators,  which  are  delineated  in  the  ac- 
companying plate.  By  comparing  these  with  that  above  described, 
it  will  be  observed  that  those  of  La  Faye,  Wenzel,  Ware,  and 
Phipps,  though  possessing  some  of  the  same  characters,  were  more 
of  a  lancet  shape.  Those  of  Ricliter,  Beranger,  Pope,  D^mours, 
Amemann,  de  Santa  Anna,  Himly,  and  Rust,  though  straight  in 
the  back,  were  convex  on  their  cutting  edge,  and  increased  too  ra- 
pidly in  breadth  for  their  easy  penetration ;  while  those  of  Barth, 
Beer,  Rosas,  Jaeger,  Lawrence,  Wardrop,  and  Tyrrell,  are  nearly 
similar  to  that  described  above,  and  delineated  in  Figure  11.  The 
gradual  increase  of  breadth  in  these  knives,  however,  is  various, 
as  is  shown  by  the  angle  which  the  blade  forms;  that  of  Barth 
being  10^,  of  Beer,  15%  that  of  Rosas,  18%  while  that  which  I 
have  recommended  as  the  best  is  15% 

Knives  of  various  other  forms  have  been  invented  for  the  same 
purpose,  which  their  authors  conceived  to  possess  peculiar  advan- 
tages for  lessening  the  difficulty  of  the  operation.  These  it  would 
be  useless,  and  therefore  it  is  unnecessary  to  describe.  But 
one  of  them,  invented  and  used  by  Pellier,  after  several  modifica- 
tions in  1 785,  having  been  re-invented  by  Mr  Scott  of  London 
in  1843,  has  been  delineated  in  the  plate,  Figures  7  and  8.  This 
form  of  blade  will  be  found  to  complete  the  section  with  greater  diffi- 
culty than  a  straight  one,  in  consequence  of  the  convex  cutting  edge, 
after  transfixing  the  eye,  coming  into  contact  with  nearly  the  whole 
extent  of  the  part  of  the  cornea  to  be  cut,  at  once ;  whereas,  the 
straight  knife  cuts  it  gradually. 
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The  double- bladed  knife  of  Jaeger,  for  using  when  the  operator 
fails  in  completing  the  section  with  the  common  knife,  has  also 
been  figured  in  the  plate,  (Fig.  9«)  In  practice  it  will  be  found 
that  the  blade  intended  to  fix  the  eye  mils  to  do  so,  in  conse- 
quence of  the  other  blade  pushing  the  eyeball  away  fVom  that 
which  is  filed  y  when  it  is  projected  forwards  to  complete  the  in* 
cision. 

Having  made  these  remarks  on  the  form  of  the  knife  to  be  used 
in  this  operation,  I  shall  now  proceed  to  offer  a  few  observations 
on  the  mode  of  performing  the  operation. 

The  most  important  and  dimcuU  part  of  the  operation  un- 
doubtedly is,  to  make  the  incision  of  the  cornea.  W  hen  this  is 
successfully  completed  the  difficulty  and  danger  of  the  operation 
are  over. 

The  flap  or  incision  of  the  cornea  may  be  made  either  upwards, 
downwards,  or  diagonally  ;  and  this  is  not  material  so  fer  as  the 
form  of  the  parts  is  concerned  ;  for  the  cornea,  pupil,  and  lens 
being  each  circular,  a  suitable  incision  may  be  made  at  any  part 
of  it.  But,  on  account  of  the  facility  of  execution,  the  situation 
of  the  cicatrix,  and  the  effect  of  the  mobile  eyelids  upon  the 
flap,  a  selection  is  necessary  to  be  made  according  to  the  judgment 
of  the  operator.  I  have  seen  the  operation  equally  successAil 
either  way.  But,  on  the  whole,  probably  the  incision  upwards  is 
to  be  preferred,  because  the  flap  is  less  apt  to  be  distended  by  the 
motions  of  the  eyelid,  and  the  cicatrix,  if  opaque,  interferes  less 
with  vision  than  when  the  incision  is  made  downwards. 

During  the  performance  of  this  operation  no  pressure  is  to  be 
made  on  the  eyeball,  and  the  hand  must  be  prepared  to  follow 
the  movement  of  the  eveball. 

In  passing  the  knife  across  the  eye  to  effect  the  second  pene<- 
tration  through  the  cornea,  its  motion  forwards  cannot  be  too  quick 
and  unhesitating,  consistently  with  exactness;  while  tlie  subs^ 
quent  movement  of  the  knife  for  completing  the  incision  cannot 
be  too  slow  and  gradual ;  and,  in  effecting  this,  it  is  safest  and 
best  to  divide  the  last  portion  of  the  cornea  or  bridle  by  a  back- 
sweep  of  the  knive,  or  by  the  instrument  which  I  have  devised 
for  the  purpose,  (Fig.  13.) 

By  attending  to  these  rules,  the  premature  escape  of  the  aque* 
ous  humour,  and  the  projection  of  the  iris  under  the  edge  of  the 
knife,  are  prevented. 

When,  from  any  untoward  circumstance,  the  incision  cannot  be 
completed  without  the  risk  of  wounding  the  iris  and  hyaloid  mem* 
brane  of  the  vitreous  humour,  which  projects  behind  it,  the  knife 
should  be  withdrawn,  and  the  small  blunt-pointed  knife  (Fig.  13,) 
should  be  employed  to  enlarge  the  opening  in  the  cornea  to  the 
proper  extent.     By  the  cutting  part  of  this  knife  being  confined 
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to  a  small  space,  sufficient  to  act  upon  the  cornea,  injury  to  the  iris 
and  eyelids  is  prevented,  which  cannot  easily  be  avoided  when  a 
knife  is  used  which  cuts  with  the  whole  extent  of  its  blade. 

The  proper  incision  of  the  cornea  being  completed,  the  careful 
section  of  the  capsule  of  the  lens,  without  injury  to  any  of  the 
neighbouring  parts,  forms  the  next  step  of  the  operation.  For 
this  purpose,  I  find  the  small  phleme-shaped  knife  or  curette 
(Fig.  14.)  to  be  most  suitable.  Two  crucial  incisions  should  be 
made,  and  great  care  is  required  to  preserve  the  hyaloid  capsule 
of  the  vitreous  humour  entire,  which  forms  the  only  barrier  to  the 
escape  of  this  fluid. 

The  operation  being  completed,  by  either  pressing  out  the  lens  or 
extracting  it  by  a  small  hook,  (Figs.  6  and  I69)  the  flap  and  eyelids 
are  to  be  carefully  adjusted,  and  the  patient  confined  to  bed  in  a 
darkened  room.  When  the  lens  encounters  a  difficulty  in  pass- 
ing through  the  pupil,  it  may  be  necessary  to  enlarge  the  pupjl 
by  transverse  section  of  the  iris  at  one  side  of  it. 

After  the  operation  of  extraction  and  other  injuries  of  the  eye, 
the  application  of  cloths  cooled  with  iced  water  will  be  found 
most  efficacious  in  preventing  and  subduing  inflammation,  in  con- 
junction with  the  other  means  usually  employed. 

I  must  now  conclude  these  remarks,  already  too  long,  with  a 
short  account  of  the  dissection  of  an  eye  from  which  I  had  success- 
fully extracted  the  lens  seven  years  previously.  The  anterior 
half  of  the  eye  is  represented  by  Fig.  17,  as  viewed  from  behind. 
No  injury  was  done  to  the  eye  by  the  operation,  except  the  inci- 
sions of  the  cornea  and  anterior  part  of  the  capsule  of  the  lens. 
The  patient  made  a  good  recovery.  A  circle  of  opaque  lenticular 
substance  will  be  seen  within  the  capsule  of  the  lens  at  its  cir- 
cumference. It  appears  to  me  to  be  a  difficult  question  to  an- 
swer, whether  this  is  a  portion  broken  off  from  the  margin  of  the 
lens  at  the  operation,  which  has  remained  there  for  seven  years 
undissolved;  or  consists  of  new  lenticular  matter,  poured  out  from 
the  parts  by  which  it  is  formed,  as  an  attempt  at  the  reproduc- 
tion of  the  lens — a  circumstance  alleged  by  physiologists  to  take 
place  after  its  removal  in  the  lower  animals,  and  one  of  some  prac- 
tical importance. 

In  a  subsequent  communication  I  shall  make  a  short  review  of 
the  other  operations  for  cataract,  and  a  few  remarks  on  the  com- 
parative merits  of  extraction  and  couching. 

51  Queen  Street ,  Edinburffh, 
August  1845. 

Description  of  Plate.  IL 
Fig.  1.  Knife  of  De  La  Faye,  invented  and  used  by  him  for  the  extraction 
of  cataract,  1752.  He  had  the  merit  of  being  the  first  to  invent  a  knife  of 
this  form,  so  as  to  complete  the  section  of  the  cornea  by  one  incision. 
Many  others  subsequently  used  a  similar  knife ;  among  these  were  Wenzel, 
Ware,  and  Phipps,  whose  knives  were  more  completely  lancet-shaped. 
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Fig.  8.  Knife  of  Richter,  lomewhat  uniilar  to  that  of  Beranger.  The 
Mine  was  used  by  Pof^,  Demours,  Arnemann,  cic  Santa  Anna,  Himlj, 
Kust,  and  others. 

Fig.  9,  a.  Lancet-shaoed  knife  of  Richter^  Wenxel,  and  Ware. 

Fig.  3.  Knife  of  Bartb,  drawn  from  one  used  by  bim,  preserved  hi  the 
collection  at  Vienna, 

Fig  i.  Knife  of  de  Santa  Anna. 

Fig.  5.  Knite  of  Beer  of  Vienna.  Those  used  by  Rosas,  Jaeger,  Law* 
rence.  Trovers,  Guthrie,  Wardrop,  and  Tyrrell,  are  of  the  same  shape. 

Fig.  6,  Hook  needle  of  Beer,  with  which  he  cut  open  the  capsule,  then 
by  penetrating  the  lens,  has  pulled  it  oQt  along  with  the  needier 

Fig.  7.  Carved  knife  of  Pellier,  178S. 

Fig.  8.  Do.         of  Mr  Scott,  London,  184S. 

Fig.  9.  Double-bladed  knife  of  Professor  Jaeger.  One  sonewhat  simi- 
lar was  recommended  by  Mr  Guthrie. 

Fig.  10.  Circle  representing  the  siae  and  fignre  of  the  cornea,  a,  a  ;  Kne 
representing  the  incision  for  the  extraction  of  the  cataract,  b»f,b:  tke  8pac« 
from  c,  e,  to  d,  d,  the  breadth  required  for  the  blade  of  the  knife  to  com- 
plete the  section  by  transfixing  the  cornea. 

Fig.  11.  Knife  of  most  suitable  siie  and  form  for  the  purpaae,  its  point 
forming  an  angle  of  15^ 

Fig.  12.  Knife  reduced  to  the  smallest  siie  for  the  same  purpose,  simi- 
lar to  that  of  de  Santa  Anna. 

Fig.  13.  Small  blunt-pointed  knife^baving  its  cutting  edge  confined  only 
to  the  small  space  (a.  b  )  require<l  for  completing  the  section  of  the  oomea, 
or  for  enlarging  it,  without  injury  either  to  the  iris  or  eyelids. 

Fig.  14.  Curette  and  scoop,  for  dividing  the  capsule  of  the  lens,  and  re- 
moving the  cataract  when  it  breakj<  into  pieces. 

Fig.  15.  Knife  of  Rosns  of  Vienna,  forming  an  angle  of  lh°. 

Fig.  16.  Small  hook  for  pulling  out  the  lens,  when  it  does  make  its  exit 
by  gentle  pressure  upon  the  eye. 

Fig.  17.  Anterior  half  of  eye  seven  years  aAer  the  extraction  of  the  lena. 
See  Case,  p.  3&9. 

Fie.  18.  Lines  drawn  at  difl^erent  angles,  showing  the  comparative 
brendth  of  the  knives  above  described,  according  to  the  angle  formed  at  the 
point 

(  To  be  continued*) 


Art.  VIII. —  Two  Cases  of  Disease  and  Enlargement  of  the 
Spleen^  in  which  death  took  place  from  the  presence  of  puru- 
lent matter  in  the  blood. 

Case  1.  Case  of  Disease  of  the  Spleen^  in  which  death  took  place 
in  consequence  of  the  presence  of  purtdent  matter  in  the  blood. 
By  David  Craigie,  M.D.,  Fellow  of  the  Royal  College  of 
Physicians  SeDior  Physician  to  the  Royal  Infirmary. 

Many  instances  of  disease  of  the  spleen,  especially  of  chro- 
nic enlargement,  have  been  recorded  by  different  observers ; 
and  all  have  contributed  more  or  less  to  illustrate  either  the 
great  size  which  this  organ  may  attain,  without  much  disorga- 
nization, or  the  peculiar  nature  of  different  forms  of  disorganiza- 
tion to  which  the  organ  is  liable.     Probably  the  most  common 
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of  all  the  forms  of  disease  to  vrhich  the  spleen  is  liable,  is  that 
of  simple  enlargement,  without  perceptible  change  or  structure, 
or  what  may  be  denominated  hypertrophy.  I  say  without  per- 
ceptible change  of  structure,  because  I  am  not  prepared  to  ad- 
mit that  there  is  not  some  change  of  structure,  though  that  may 
not  be  visible  on  simple  inspection,  or  even  capable  of  demon- 
stration with  a  good  glass.  What  makes  me  further  think  that 
in  several  of  these  instances  of  enlargement  there  is  some  change 
in  structure,  is,  that  the  substance  of  the  spleen  is  invariably 
firmer,  or  harder,  or  more  resisting  than  in  the  healthy  state. 
On  the  other  hand,  the  frequency  with  which  even  consider- 
able enlargements  of  the  spleen  subside,  and  the  organ  is  re- 
stored, so  far  as  we  can  judge,  to  its  natural  size,  may  be  re- 
garded as  a  proof  that  the  structure  is  not  in  these  cases  very 
much  altered,  and  perhaps  is  not  at  all  changed. 

For  information  on  these  points  we  are  indebted  to  Bartholin, 
Blaes,  Blanckard,  Schenke,  Morgagni,  and  Lieutaud;  but, 
above  all,  to  Bree  and  Grottanelli. 

Christopher  Hell  wig  Schmidt,  indeed,  published  in  1816,  at 
Goettingen,  an  inaugural  dissertation  or  prize  essay  on  the 
Pathology  of  the  Spleen,  which,  it  must  be  allowed,  like  the 
dissertations  published  at  foreign  universities,  contains  a  very 
good  and  learned  view  of  the  various  morbid  conditions  to  which 
the  organ  is  liable.*  Like  inaugural  dissertations,  however,  the 
author  writes  rather  from  the  observations  and  facts  collected 
by  others  than  from  personal  experience ;  and  though  the  pro- 
duction is  undoubtedly  one  of  great  merit,  it  is  deficient  in  this 
important  and  essential  character,  of  facts  collected  from  per- 
sonal observation  and  experience. 

Dr  Bree  published  his  cases  in  the  Medico-Chirurgical 
Transactions;  and  since  his  time  many  isolated  communica- 
tions have  appeared  in  the  periodical  publications  of  Great 
Britain,  France,  Germany,  and  Italy. 

It  is  to  Stanislaus  Grottanelli  of  Pitigliano,  in  the  Dutchy  of 
Tuscany,  that  belongs  the  merit  of  writing  an  instructive  mono- 
graph on  the  morbid  conditions  of  the  spleen ;  and  especially 
of  those  which  are  apt  to  take  place  in  aguish  districts,  as  the 
effect  either  of  the  aguish  miasma  without  ague,  or  of  the  aguish 
attack  once  or  several  times ;  and  though  this  essay  was  pub- 
lished in  1821,  it  is  perhaps  entitled  to  the  character  of  being 
still  regarded  as  the  most  complete  that  we  possess.  Not  only 
has  this  author  recorded  accurately  a  great  number  of  exam- 

*  Christf>phori  Hellwigii  Schmidt,  Bremani,  Commeniatio  dc  Pathologia  Lienif 
Obaervatiouibus  per  Anatcm.n  iustitutis,  Indagata,  ad  illustrdndam  phj^riologiam 
AeDigroutici  huju*  V'iscctis.  In  certamine  litterario  Civium  Academiae  Georgiae 
Augustae  Die  iv.  Junii,  181 H,  Praemio  Hegis  MuniKcentiaconKtitoto  ex  Senteotia 
IJlustria  Ordinif  Medicorum  Oroata.     Gueuingie,  1810.     4to.     Pp.60. 
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pies  of  more  or  less  disease  of  the  spleen,  but  by  the  introduce 
tion  of  Mantissaej  in  imitation  of  the  older  physicians,  or  cli* 
nical  discussions  and  inquiries,  he  has  endeavoured  to  throw 
light  on  all  of  them,  and  has  exerted  himself  assiduously  to  in« 
Testigate  the  causes  of  these  diseases,  to  elucidate  their  dis- 
tinctive characters,  and  to  improve  and  render  efficient  their 
treatment.  * 

It  is  remarkable,  nevertheless,  that  amidst  all  these  obser- 
vations, little,  I  may  say  no  attention  has  been  g^ven  to  the 
mode  in  which,  in  certain  circumstances,  disease,  probably  en<» 
largement  of  the  organ,  proves  fatal  Grottanelli  and  others 
have  recorded  many  cases  of  disease  of  the  spleen  terminate 
ing  fatally,  and  they  have  given,  where  they  have  had  oppor- 
tunity, accounts  of  the  appearances  found  after  death.  In  most 
of  these  cases,  it  was  found  that  the  spleen  was  more  or  less 
enlarged,  or  more  or  less  indurated,  or  much  softer  than  usual ; 
sometimes  occupied  with  tubercles ;  sometimes  containing  one 
or  two  abscesses ;  sometimes  dissolved  as  it  were  in  purulent 
matter ;  in  other  instances  connected  by  adhesions  to  all  the 
surrounding  organs.  I  have  nowhere,  however,  found  an  ex- 
act or  perfect  resemblance  to  the  circumstances  of  the  fol- 
lowing case  and  the  appearances  which  it  presented  after  death. 
Though  not  unexpected,  indeed,  it  was  in  some  respects  new ; 
and,  on  this  account,  I  made  a  correct  description  of  it,  expect- 
ing  at  some  future  period  that  the  chief  facts  might  be  confirmed 
by  subsequent  observation.  For  this  reason  1  kept  it  unpub- 
lished from  the  period  at  which  it  took  place ;  and  it  is  pub- 
lished at  this  time,  chiefly  because  the  occurrence  of  a  case  in 
many,  if  not  in  all  respects  similar,  to  another  physician  in  the 
same  hospital,  led  me  to  anticipate  similar  results,  and  went  far 
to  confirm  my  conclusions  deduced  from  the  first  case. 

Peter  Campbell,  aged  30,  residing  in  the  neighbourhood  of 
Lanark,  by  occupation  a  weaver,  was  admitted  on  the  24th  of 
February  1841  into  the  Royal  Infirmary,  with  symptoms  of 
feebleness,  impaired  health,  and  diffuse  swelling  of  the  belly. 
The  derangement  in  health  and  feebleness,  he  stated,  had  been 
continuing  for  twelve  months  past.  He  mentioned  that  his  ail- 
ments first  began  by  an  attack  of  illness,  of  which  the  prominent 
symptoms  were  those  of  rheumatism,  which  continued  for  six 
weeks.  He  was  then  seized  with  severe  pain  in  the  left  side, 
resembling  cramp,  which  had  recurred  at  intervals  up  to  three 
weeks  ago. 

On  being  asked  when  he  first  perceived  the  swelling  in  the 

*  Ad  Acuts  et  Chronics  Splenitidis  in  Humilibus  prtnertim  Italis  Lucis  con- 
sideratfle,  eidemque  6Uccedentium  niorborum  Ilistorias  Animadversiones.  Anctore 
Stanislao  Grottanelli,  Philosophis,  iMedicins  et  Chirurgiae  Doctore,  Socio  I.  R. 
Academiae  Sencnsis,  &c.     Plorentiae,  1821.     8vo,  pp.  1!I9. 
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abdowen  of  which  be  now  complains,  he  statei,  that  there  was 
no  appearance  of  this  symptom  until  four  months  ago,  when  he 
first  felt  hardness  and  swelling  in  the  left  epigastric  and  hypo- 
chondriac regionSf  but  without  pain.  This  swelling  has  been  gra- 
dually increasing  up  to  three  weeks  before  bis  admission,  and 
has  been  quite  stationary  since  that  time  to  the  period  of  admis* 
sion. 

On  admission  the  belly  is  uniformly  swelled,  prominent,  and 
distended,  especially  the  whole  of  the  infra-umbilical  region. 
The  swelling  is  soft  and  elastic,  and  compressible  over  the 
whole  space  on  the  right  side  of  the  linea  alba^  and  also  on  the 
left  of  the  infra- umbilical  region,  below  a  line  drawn  transversely 
across  about  half  an  inch  below  the  umbilicus. 

On  the  left  of  the  linea  aUntf  howerer,  and  abo?e  the  trans- 
verse line  now  specified,  it  is  hard,  resisting,  and  solid.  In  this 
part  also  the  sound  elicited  by  percussion  is  completely  dull ; 
but  below  the  transverse  line  specified  it  is  much  clearer,  and 
in  the  left  iliac  region  it  becomes  almost  tympanitic.  On  the 
right  side  of  the  linea  aWa^  on  the  other  hand,  the  sound  emit-^ 
ted  is  rather  dull,  but  the  swelling  is,  as  already  stated,  soft 
and  elastic. 

On  placing  the  patient  in  the  horizontal  positioui  so  as  to 
relax  the  abdominal  muscles,  it  is  easy  to  feel,  nearly  at  the 
linea  alboj  but  encroaching  upon  the  right  side  of  it,  a  hard  re- 
sisting body  with  a  distinct  circunucribed  edge. 

The  upper  part  of  this  body  can  be  felt  as  high  as  the  epi- 
gastrium, where  its  edge  is  hollow  or  sinuous,  and  does  not 
cross  the  linea  alba.  But  below  that  it  crosses  the  linea  alba^ 
and  forms  a  prominent  border  extending  about  an  inch  on  right 
side  of  linea  alba.  The  lower  edge  of  this  body  is  rather  ir- 
regular, being  prominent  below  the  umbilicus,  but  receding  to- 
wards the  left  hypochondriac  region. 

There  can  be  no  doubt,  nevertheless,  that  it  proceeds  from 
under  the  left  hypochondriac  region,  which  emits  a  dull  sound 
on  percussion,  corresponding  to  the  fourth  rib,  and  as  far  up  as 
the  left  mammilla. 

It  is  also  manifest  to  the  eye  that  the  left  hypochondriac  re* 
gion  is  considerably  more  prominent  and  bulging  than  the  right. 
The  bowels  are  stated  to  have  been  confined  at  the  first  appear- 
ance of  the  tumour  about  nine  months  ago ;  but  since  that  they 
have  been  more  regular.  He  has  never  had  any  vomiting,  shiver- 
ings,  or  chills ;  but  he  states  that  he  has  perspired  considerably 
during  the  night  the  whole  course  of  the  disease.  The  pulse 
is  from  92  to  96  in  the  minute.  Respiration  is  impeded,  and 
becomes  laborious  when  he  ascends  a  stair  or  acclivity. 

He  was  ordered  to  have  one  drachm  of  the  compound  jalap 
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powder,  with  fifteen  grains  of  carbonate  of  soda,  and  that  it 
should  be  repeated  next  morning. 

26th.  Eiffht  motions,  and  thinks  there  is  less  weight  and  dis- 
tension in  the  abdomen  ;  feels  also  that  he  can  breathe  more 
easily,  but  in  other  respects  the  appearance  of  the  tumour  is  the 
same.     Pulse  84 ;  tongue  a  little  furred*     The  compound  jalap 

[)owder  and  carbonate  of  soda  was  again  ordered ;  and  the  fol- 
owing  morning  one  ounce  of  the  volatile  oil  of  turpentine. 

27th.  Seven  motions,  and  sense  of  weight  and  distension 
still  more  abated.  He  has,  however,  been  perspiring  very  pro* 
fusely.  One  drachm  of  the  compound  jalap  powder,  with  fif- 
teen grains  of  carbonate  of  soda,  was  prescribed,  and  next  morn- 
ing the  cathartic  draught 

March  4th.  Tumour  continues  much  in  same  state.  Two 
motions  yesterday.  Diaphoresis  less  urgent  Same  medicine 
as  at  last  report. 

5th.  Some  distension  and  swelling  of  belly  last  night  after 
eating  porridge  and  sour  milk.  Eleven  motions  stated.  Tongue 
a  little  furred.  To  have  additional  milk.  Compound  jalap 
powder  and  carbonate  of  soda. 

8th.  Considerable  swelling  of  belly,  especially  the  right  side* 
Bowels  reported  open.     Tongue  clean. 

Qc.  loduret.  Ferri  gr.  xii. ;  Aq.  DistilL  5iij.  M, 

Capiat  unciam  unam  ter  in  dies, 

9th.  Two  motions ;  felt  rather  swelled  and  distended.     So- 
lution has  been  taken  three  times  without  any  sensible  effect 
Solution  has  not  the  usual  appearance  of  ioduret  of  iron, 
l^t.  Ioduret  Ferri  gr.  xii. ;  Aq.  DistilL  ^iij-  SoL 

Capiat  unciam  unam  ter  in  dies. 

2dd.  Has  been  going  on  with  the  ioduret  since  last  report. 
Diaphoresis  the  same  as  formerly.  Urine  rather  diminished. 
Considerable  swelling  of  abdomen,  with  distinct  fluctuation  in 
hypochondriac  region.  Feet  also  a  little  oedematous.  Bowels 
reported  to  be  moved  three  times  daily.     Pulse  96. 

Qc.  lodinii  3ss. ;   Hydriod.  Potass^  3ij«;    Ungti  Restnon 
5ij.  M./L  Ungt.  assidue  supra  abdam.  infricendum. 

Cap.  Stat  piL  Colocynth.  duas  et  postea  Pulv.  Jalap,  Camp, 

5i' 

25th.  Rather  profuse  diaphoresis ;  complains  much  of  severe 
pain,  confined  to  the  right  temporal  and  parietal  region.  The 
pulse  is  quick,  and  the  skin  hot ;  and  the  patient  is  very  thirsty. 
— Abrad.  capillitium  et  admoveantur  hirudines  x.  temp.  dexL 

26th.  Leeches  bled  freely.  Tongue  a  little  furred.  Pulse  88. 
Pain  in  right  temporal  region  abated,  but  not  gone,  and  he  feels 
general  pain  round  the  whole  head.  The  tumour  of  the  abdo- 
men is  very  much  as  formerly.     The  complexion  is  brownish 
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coloured  and  flushed ;  the  expression  that  of  anxiety  and  pain  ; 
and  the  eye  is  glaring  and  injected,  like  a  person  a  little  ex- 
cited by  liquor.  Two  compound  colocynth  pills  were  ordered, 
and  to  be  followed  by  one  drachm  of  the  compound  jalap  powder. 
27th.  Three  motions,  but  the  pain  in  head  is  not  abated.  It 
is  confined  chiefly  to  the  right  coronal  and  temporal  regions ; 
pulse  80 ;  the  veins  of  scalp  and  temporal  artery  are  very  much 
distended ;  tongue  covered  with  a  whitish  viscid  fur ;  the  com* 
plexion  and  expression  are  as  yesterday. 

Fiat  Venesect,  ad  ii\u  vel  xsj,  prout  vires  ferunt.     PiL  Co^ 
locynth.  duas. 
Intermittatur  lodiru  Soh 

28th.  Blood  drawn  to  fourteen  ounces,  but  the  pain  of  head 
scarcely  abated ;  diaphoresis  continued  ;  pain  is  confined  to  co- 
ronal and  frontal  regions  of  right  side,  and  is  aggravated  by 
coughing;  three  motions;  pulse  88-90;  veins  of  head  and 
temporal  artery  still  very  much  distended. 

Admov.  Vesieat  supra  lotus  capitis  dextrum. 
A  blister  was  directed  to  be  applied  over  the  right  side  of  the 
head.  A  pill  containing  two  grains  of  sulphate  of  quinine  was 
ordered  to  be  taken  three  times  daily ;  and  at  the  hour  of  rest  six 
grains  of  calomel  and  six  grains  of  aloes  were  directed  to  be  ad- 
ministered. 

29th.  Blister  rose  imperfectly,  but  pain  is  very  much  gone ; 
pulse  84 ;  tongue  covered  with  a  grey  fur ;  five  motions ;  oc- 
casional delirium,  and  a  good  deal  of  insensibility. 
Con.  Fit.  Sulph.  Quin. 
30th.  Complains  much  of  thirst,  with  complete  anorexia ;  has 
had  no  sleep ;  pulse  104,  rather  feeble. 

Hab.  Mist  Salin.  Amman,  ^i.  A.  sing.piL  Colocynth.  Comp. 
duas.  c.  m.  Haust.  Cath.  ^iv. 
April  1st.  Died  this  morning  at  five  o'clock. 
Inspection  on  the  Sd  April — The  spleen  was  found  extend- 
ing from  about  the  fourth  rib  downwards  to  below  the  umbilicus 
in  the  form  of  a  large  pink-coloured  tumour.     Its  upper  surface 
was  rough,  shaggy,  and  irregular,  with  numerous  firm  adhesions, 
which  had  connected  it  to  the  muscular  peritoneum  and  abdo- 
minal muscles.     Firm  membranous  adhesions  also  connected  it 
to  the  lower  surface  of  the  diaphragm,  and  also  to  the  left  lobe 
of  the  liver.     The  splenic  artery  was  found  larger  than  usual, 
and  below  it  a  vein,  evidently  the  splenic,  as  large  in  diameter 
as  the  ring  finger  of  an  adult,  containing  broken-down  grumous 
blood,  together  with  some  lightish-coloured  matter,  which  on 
examination  proved  to  be  purulent  matter  and  broken  lymph. 

The  spleen,  when  removed,  weighed  seven  pounds  three 
ounces  and  a  half.  Its  colour  was  of  a  light  pink.  Its  greatest 
length,  measured  from  the  upper  to  the  lower  extremity,  was 
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about  IH  inches;  the  greatest  circumference  at  its  brbadest 
part  was  15  inches;  and  its  transrerse  breadtbi  measured 
straight  across,  7^  inches. 

A  section  was  made  of  the  tumour,  and  the  cut  surface  was 
of  a  bright  red  <iolour,  fleshy  and  firm,  very  much  like  liver,  en- 
tirely homogeneous,  except  at  the  upper  part,  where  was  a  small 
portion  a  little  firmer  and  of  a  darker  colour.  Upon  looking 
closely  into  the  section,  it  presented  the  appearance  of  many 
whitish  bodies,  not  definite  \n  shape,  and  seemingly  forming  nu* 
merous  sepia  between  the  red  matter.  The  substance  of  the 
organ  was  not  softened,  nor  easily  lacerable,  and  it  resisted  a 
considerable  force  made  to  separate  it  The  vessels  were  very 
much  enlarged,  but  presented  nothing  unusual  in  their  interior. 
The  section  presented  at  its  outer  margin  a  layer  about  two  lines 
in  thickness,  of  a  much  brighter  red,  and  rather  firmer  than  the 
rest  of  the  tumour,  but  this  had  evidently  been  caused  by  ex- 
posure to  the  air. 

A  considerable  quantity  of  the  same  kind  of  pink  wine  lee- 
coloured  grumous  blood,  semifluid  and  imperfectly  coagulated, 
mixed  with  whitish-coloured  masses  of  purulent  lymph,  was 
found  in  the  inferior  cava  and  in  the  mesenteric  veins. 

The  liver  weighed  six  pounds  three  ounces ;  its  structure  was 
not  unnatural ;  its  vessels,  especially  the  divisions  of  the  portal 
vein,  contained  a  large  quantity  of  the  same  kind  of  blood,  with 
some  fragments  of  lymph. 

The  right  kidney  weighed  seven  ounces.  Its  striated  struc- 
ture was  healthy,  but  its  surface  presented  a  number  of  small 
whitish  grey  spots,  circular  in  shape  and  about  the  si2e  of  tares. 
These  were  isolated  at  considerable  distances  from  each  other, 
and  they  penetrated  the  kidney  about  the  depth  of  from  one  to 
two  lines. 

The  left  kidney  weighed  six  ounces  two  drachms,  was  also 
healthy  in  its  structure,  but  it  presented  on  its  surface  a  consi- 
derable number  of  the  same  whitish  spots.  When  these  were 
cut  into,  they  appeared  to  be  homogeneous  in  structure,  of  the 
same  consistence,  slightly  elevated  above  the  rest  of  the  kidney ; 
their  number  did  not  exceed  eighteen  or  twenty  in  each  kidney. 
IrUegHnee.^^ln  thelower  part  of  the  ileum  theaggregated  patches 
were  not  visible ;  but  the  whole  surface  of  the  mucous  membrane 
presented  numerous  minute  bodies  not  larger  than  millet  seeds ; 
all  separated  and  isolated  from  each  other,  and  nearly  at  ec^ual 
distances,  and  almost  equally  diffused  throughout  the  intestine. 
These  bodies  seemed  to  be  the  isolated  follicles  hypertrophied. 

The  colon  was  very  much  contracted,  but  its  internal  structure 
was  healthy. 

CheeL'^ThB  right  pleura  was  connected  to  the  pleura  eostalis 
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by  numerous  old  shaggy  adhesions.  The  lung  itself  was 
healthy,  but  contained  in  its  middle  lobe  a  small  cretaceous  mass. 

The  left  pleura  was  entirely  free  from  adhesions  except  a 
small  part  between  the  middle  and  lower  lobe.  The  left  lung 
was  natural  in  structure,  except  a  small  portion  in  the  posterior 
part  of  the  lower  lobe,  which  was  slightly  bepatised  and  in  the 
interior  granular. 

The  bronchial  tubes  of  both  lungs  contained  a  little  viscid 
mucus. 

The  blood-vessels  of  the  lungs  contained  grumous  blood 
with  lymph. 

The  right  auricle  and  ventricle  of  the  heart  were  611ed  with 
blood  of  the  same  colour  and  consistence,  and  with  a  consider* 
able  quantity  of  grayish  white  lymphy-looking  masses.  The 
left  ventricle  also  contained  a  quantity  of  broken-down  grumous 
blood  mixed  with  whitish-gray  grains  of  lymph.  The  blood 
in  the  left  auricle  was  firmer  and  less  broken  down.  The  inner 
membrane  of  the  heart  was  perfectly  healthy.  The  valves  were 
a  little  thicker  than  natural ;  but  the  apertures  were  not  con* 
tracted. 

Brain^ — The  convolutions  of  the  right  hemisphere  were  very 
much  flattened  and  depressed,  and  in  several  of  the  small  veins 
were  seen  whitish-coloured  bodies,  like  pieces  of  lymph,  which 
could  be  moved  backwards  and  forwards  by  compressing  the 
veins. 

The  convolutions  of  the  left  hemisphere  were  even  more 
flattened,  and  lymph  was  found  in  a  greater  number  of  the  veins, 
and  presenting  more  of  a  purulent  appearance. 

Several  of  the  veins  at  tne  base  of  the  brain  and  over  the  ce- 
rebellum were  also  found  containing  long  whitish  cylindrical 
moulds  of  lymph ;  and  in  the  right  lateral  sinus  there  was  a  quan- 
tity of  brownish-coloured  broken  down  grumous  blood,  with 
one  or  two  clots  of  the  same  kind,  especially  where  the  veins 
opened  into  the  sinus ;  but  the  interior  of  the  sinus  itself  was 
not  rough,  vascular,  or  thickened. 

When  the  ventricle  was  opened,  the  velum  interpositum  was 
exposed,  and  the  two  vencB  Galeni  were  found  completely  filled 
with  lymph,  grayish-coloured  and  firm ;  and  the  right  one  es- 
pecially was  distended,  so  as  to  be  larger  than  the  left.  Seve- 
ral also  of  the  tributary  veins  of  the  ven<B  Galeni  contained  co- 
lumns of  lymph  ;  and  several  of  the  small  veins  of  the  choroid 
plexus  in  like  manner  contained  small  columns  of  whitish  lymph. 

The  brain  was  thought  to  communicate  more  of  a  viscid  feel 
to  the  fingers  than  usual.  The  white  matter  of  the  brain  was 
generally  more  vascular  than  usual. 

At  the  anterior  extremity  of  the  right  corpus  striatum  towards 
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its  outer  margin,  was  a  portion  of  the  brain  sprinkled  with  red- 
dish spots,  slightly  softened)  and  another  at  the  inferior  bor- 
der of  the  right  corpus  striatum^  each  about  the  size  of  a  small 
bean,  rather  irregular  in  shape. 

I  may  here  add,  that  Dr  John  Reid,  at  that  time  prosector, 
found,  on  examining  the  blood  of  the  veins  of  the  abdomen  and 
the  sinuses  of  the  brain  by  the  microscope,  that  it  contained 
globules  of  purulent  matter  and  lymph. 

EpicrisiSf  or  Clinical  Commentary.  —  The  case  now  re- 
corded presents  several  peculiar  circumstances  deserving  parti- 
cular attention.  To  the  25th  of  March  matters  proceeded  as 
in  any  ordinary  case  of  spleen  disease.  But  on  this  day  there 
appears  to  have  taken  place  an  attack  of  febrile  symptoms,  with 
indications  of  some  affection  of  the  brain  or  its  membranes. 
The  man  complained  of  pain  in  the  head,  chiefly  in  the  right 
temporal  and  parietal  regions ;  and  he  was  a  little  delirious. 
To  these  symptoms  were  speedily  added  a  peculiar  febrile  ex- 
pression of  the  face,  and  colour  of  the  complexion ;  and  after 
careful  examination  of  the  whole  symptoms,  the  opinion  arose 
in  my  mind,  that  there  was  some  serious  affection  of  the  brain 
or  its  vessels.  It  appeared,  indeed,  that  the  patient  presented 
many  of  the  symptoms  of  a  man  labouring  under  phlebitis ;  and 
though  no  external  cause  for  this  could  be  detected,  yet  I  in- 
ferred that  there  might  be  some  internal  cause,  by  which  this 
state  had  been  induced. 

Meanwhile  remedies  calculated  to  act  on  the  general  and  lo- 
cal disorder  were  prescribed.  But  no  beneflcial  result  ensued. 
The  symptoms  proceeded,  and  became  more  urgent;  and  I 
was  conGrmed  in  the  opinion  first  formed,  that  the  disorder  was 
seated  in  the  brain,  probably  in  its  vessels ;  and  that  it  would 
proceed  to  the  fatal  termination. 

On  the  29th  the  pain  of  the  head  seemed  to  be  gone ;  that 
is,  it  was  not  now  complained  of.  But  the  state  of  the  patient 
was  not  improved.  The  weakness  was  increased ;  sensibility 
and  consciousness  were  impaired ;  and  it  was  manifest  that  death 
was  approaching  with  rapid  steps.  The  breathing  was  some- 
times very  rapid;  then  it  became  slow  and  languid;  while 
profuse  diaphoresis  from  the  head,  neck,  and  chest  continued. 
The  mind  of  the  patient  wandered  much ;  and  at  length  in- 
creasing insensibility  and  unconsciousness  terminated  in  death. 

Inspection  of  the  body,  and  especially  of  the  vessels  of  the 
head  and  chest,  revealed  the  cause  of  all  this  violent  disturbance 
of  the  system.  It  then  appeared  that  all  the  large  veins  of  both 
these  cavities  had  been  the  seat  of  some  peculiar  derangement, 
taking  place  either  in  their  coats,  or  in  the  blood  flowing  through 
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ihem.     All  of  these  were  filled  with  clots  and  masses  of  grumous 
blood;  and  most  of  these  clotscontained  lymph  or  purulent  matter. 

These  were  certainly  most  distinct  and  conspicuous  in  the 
mesenteric  veins ;  in  the  sinuses  and  other  venous  canals  of  the 
brain ;  and  in  the  heart  and  its  attached  veins. 

It  must  at  the  same  time  be  observed  that  the  inner  coat  of 
the  veins  was  not  perceptibly  roughenedi  or  their  coats  thicken- 
ed, as  is  the  case  in  instances  of  actual  phlebitisy  or  inflamma- 
tion  of  the  veins.  And  this  may  be  regarded  as  in  a  great 
measure  evidence,  that  the  disturbance  which  led  to  the  fatal 
termination,  did  not  consist  in  simple  inflammation  of  the  venous 
canals.  Another  circumstance  which  may  be  regarded  as  con- 
firming the  same  inference,  is,  that  it  is  almost  impossible  to 
suppose,  that  so  many  veins,  as  were  found  after  death,  filled  with 
clots  of  grumous  blood  and  clots  containing  purulent  matter  and 
lymph,  could  have  been  either  simultaneously  or  successively  in- 
flamed. I  therefore  think  that  it  is  a  more  probable  and  ra- 
tional inference,  that  by  some  means  or  other,  purulent  matter 
and  lymph  had  been  mixed  with  the  blood,  and  circulating 
with  it,  had  given  rise  to  the  peculiar  febrile  and  inflammatory 
symptoms  during  life,  and  death  in  the  manner  in  which  it  had 
taken  place. 

It  comes  next  to  be  a  subiect  of  inquiry  how  this  lymph  and 
purulent  matter  were  formed,  and  whence  they  were  derived. 

If  we  adopt  the  inference  already  stated,  that  there  were  no  un- 
equivocal indications  of  inflammation  in  the  venous  canals,  either 
of  the  head,  the  abdomen,  or  the  chest,  then  it  must  follow 
that  this  lymph  and  purulent  matter  were  formed,  not  within  the 
veins,  but  without  them,  or  at  most  at  their  extremities,  or  within 
the  substance  of  some  of  the  organs.  The  only  fact  in  the  whole 
case  which  renders  this  inference  in  any  way  or  degree  doubt- 
ful, is  the  state  of  the  mesenteric  veins  and  of  the  inferior  ca- 
va ;  and  it  is  barely  possible,  that  some  inflammatory  action  had 
taken  place  in  the  tributary  or  constituent  veins  of  the  mesen- 
teric trunks ;  and  that  the  purulent  matter  and  lymph  thus 
formed  had  been  conveyed  into  their  interior  with  the  blood, 
and  thence  into  the  vena  cava,  heart,  and  vessels  of  the  brain. 

This  opinion  has  in  its  favour  mere  simple  possibility ;  and 
of  the  verisimilitude  of  correctness  of  it  others  must  judge. 

Another  opinion  occurred  to  me,  however,  as  more  probable, 
and  which  various  circumstances  in  the  case  induced  me  to  re- 
gard as  the  most  correct  Considering  that  the  spleen  had 
been  for  some  time,  that  is  for  several  weeks,  in  a  state  of 
chronic  inflammation,  and  taking  into  account  the  large  vessels 
with  which  this  organ  is  connected  to  other  organs,  it  appeared 
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to  me  that  this  inflammatory  proce«^  which  had  been  continuing 
so  long  without  abating,  subsiding,  or  being  subdued,  was  at 
length  beginning  to  pre  rise  to  the  formation  of  lymph  and 
purulent  matter,  and  that  these  substances,  as  they  were  formed, 
were  immediately  taken  into  the  veins,  and  thus  circulating 
with  the  blood,  gave  rise  to  the  peculiar  assemblage  of  symptoms, 
which  the  patient  presented  during  the  few  days  preceding  his 
death. 

And  here  I  know  it  will  be  at  once  objected,  that  if  lymph 
and  purulent  matter  were  thus  formed,  why  were  they  not  de- 
posited, as  in  other  cases,  in  the  shape  of  an  abscess  in  th^ 
spleen,  the  organ  which  was  the  seat  of  the  process ;  and  con- 
versely, if  they  are  taken  up  or  imbibed  by  the  veins  in  this 
case,  whv  are  they  not,  in  other  examples  of  inflammation  and 
suppuration,  also  imbibed  by  the  veins  and  circulated  through 
these  canals  ? 

To  this  objection  the  answer  is  simple,  and  it  appears  to  me 
conclusive. 

The  spleen  is  an  organ  quite  peculiar  in  its  structure,  and 
especially  in  its  connection  with  blood-vessels.  It  is,  if  not  al- 
together, at  least  verv  much  of  an  erectile  organ.  Its  vessels 
also  receive  a  much  larger  supply  of  blood  than  its  size  and 
structure  seem  to  require ;  and,  while  part  of  this  blood  goes  to 
the  stomach,  it  seems  probable,  if  not  certain,  that  at  certain 
periods  the  spleen  contains  more  blood  than  at  others,  and  that 
It  is  the  seat  of  temporary  congestions,  or  periods  of  vascular 
turgescence  and  erection.  On  the  other  hand,  it  is  provided 
with  large  and  numerous  veins.  It  contains  a  peculiar  paren- 
chyma, or  red  fleshy  sort  of  substance ;  but  it  contains  also 
numerous  veins,  anastomosing  and  mutually  communicating  by 
open  mouths.  From  this  anatomical  arrangement,  it  results 
that  all  matters  secreted  are  promptly  and  readily  received  or 
imbibed  by  its  venous  canals,  and  thence  conveyed  into  the 
venous  system  of  the  abdomen,  and  that  of  the  body  at  lai^e. 

We  know,  further,  that  suppuration  is  an  occurrence  of  great, 
I  had  almost  said,  in  the  exaggerated  language  of  some  of  the 
French  pathologists,  of  infinite  rarity ;  that  is,  it  is  very  unu- 
sual, while  other  organs  proceed  very  often  to  suppuration, 
the  spleen,  when  inflamed,  very  seldom  does  so.  The  reason 
appears  to  be,  not  that  purulent  matter  is  not  formed,  but  that, 
when  formed,  it  is  immediately  or  speedily  imbibed  by  the  veins, 
and  then  circulated  with  the  blood.  In  this  state  it  may  either 
be  carried  out  of  the  system  by  secretion  and  excretion,  as  is 
known  often  to  happen,  or  it  may,  if  too  great  in  quantity  or  too 
speedily  formed  for  the  excreting  vessels  to  accomplish  this,  al- 
ter the  physical  character  of  the  blood,  and  thus  prove  a  cause  of 
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serious  disorder,  aod  even  of  death.  This,  I  think,  was  what  took 
place  in  the  case  now  recorded.  The  purulent  matter  and  lymph 
were  formed  in  so  great  quantity  and  so  suddenly,  that  the  ex- 
creting organs  were  unable  to  remove  them  from  the  system. 
They  remained  in  the  blood,  and  circulating  with  it,  first  gave 
rise  to  the  symptoms  of  febrile  and  inflammatory  disorder  ob- 
served on  the  25th  of  March^  and  afterwards  in  noloQg  time  to 
fatal  coagulation,  and  stoppage  of  the  motion  of  the  blood. 

We  must  co;»ress  that  we  know  absolutely  nothing  of  the  cir- 
cumstances which  are  most  likely  to  prevent  this  absorption  of 
lymph  and  purulent  matter  by  the  veins.  We  know,  in  short, 
nothing  of  the  circumstances  which  might  determine  the  for- 
mation of  a  cyst  of  firm  lymph  within  the  spleen,  by  which 
alone  this  result  could  be  prevented.  It  is,  as  I  have  said,  a 
jrare  occurrence,  but  not  an  impossible  one;  but  though- it 
takes  place,  the  result  might  have  been  different  as  to  the  mode 
4>f  death,  but  not  as  to  the  actual  occurrence  of  the  event 

One  fact  is  undeniable.  The  lymph  and  purulent  matter 
were  found  in  the  mesenteric  veins  and  venous  canals,  the  veins 
of  the  chest,  and  the  sinuses  of  the  brain.  If  these  did  not  come 
from  the  spleen,  it  is  impossible  to  see  whence  they  did  come. 
It  appears,  in  short,  to  nave  been  the  only  organ  from  which 
these  articles  could  have  proceeded. 

When  I  had  once  taken  the  view  now  given  of  this  case,  the 
whole  appeared  to  me  simple  aod  intelligible.  It  was,  howevei^ 
•only  one  case,  and  I  thought  it  requisite  to  look  into  those  au- 
■thorities  with  which  I  was  most  familiar,  to  see  if  there  were 
any  cases  which  bore  any  resemblance  either  in  symptoms  or 
morbid  appearances.  Some  of  the  cases  of  Grottanelli  came 
near  it,  but  none  were  altogether  similar.  Then  an  insur- 
mountable difficulty  in  tracing  pathological  similitudes  was 
found  in  the  imperrection  of  the  aissections.  In  none  was  the 
«tate  of  the  venous  canals,  or,  indeed,  any  of  the  vessels  noticed. 
In  short,  if  I  am  not  greatly  mistaken,  this  was  the  first  case 
in  which  the  condition  of  the  veins  after  death  and  the  state  of 
the  blood  had  been  examined. 

So  natural,  however,  seemed  m^  hypothesia*  at  least  to 
jnyself,  that  the  more  I  thought  of  it,  the  moro  confident  did 
I  become  of  its  truth. 

All  sorts  of  objections  did  I  imagine  against  it ;  but  still  I 
found  the  msun  points  of  the  speculation  strong  and  impregna- 
ble. This  confidence  was  perhaps  unreasonable  and  rash ;  but 
J  found  that  when  the  view  had  once  gotten  possession  of  my 
mind,  it  seemed  like  a  strong  prejudice  incapable  of  beinj; 
^radicated^ 
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The  only  mode  of  counteracting  thU  feeling,  and,  at  the 
same  timoi  of  ascertaining — the  moderns  call  it  testing — the 
truth  of  the  hypothesis,  was  to  keep  a  strict  look  out  for  similar 
cases ;  and  I  watched  and  waited  for  several  months,  nay,  I  be- 
lieve, a  much  longer  time,  before  any  case  at  all  like  that 
of  Campbell  presented  itself.  At  length,  about  three  years 
and  a  half  after,  a  patient  named  John  Menteith,  from  Li- 
vingston in  West  Lothian,  by  occupation  a  slater,  aged  28^ 
with  a  splenic  tumour  not  quite  so  large,  but  in  many  respects, 
as  to  history  and  progress,  quite  similar,  applied  for  advice  and 
assistance  on  the  18th  November  1844.  He  was  admitted  and 
put  under  treatment ;  and,  after  the  application  of  leeches  two  or 
three  times,  the  use  of  purgatives,  and  a  course  of  the  iodide 
potassium,  he  declared  himself  so  much  better  that  he  was  re- 
solved to  go  home.  I  examined  him ;  and  found  the  tumour 
still  there,  but  certainly  less  prominent,  and,  according  to  the 
man's  own  account,  less  weighty.  His  wishes,  therefore,  I 
could  not  oppose ;  and  he  left  the  house,  promising  to  return,  if . 
the  complamt  should  get  worse,  as  he  expressed  it. 

Some  time  elapsed ;  and  I  was  incapable  of  divesting  my 
mind  of  the  idea,  that  this  man  must  eittier  die  at  home,  with 
symptoms  similar  to  those  of  Campbell,  or  that  he  must  return 
to  the  InBrmary  and  pass  over  the  same  course.  At  length, 
after  nearly  three  months,  he  appeared  in  the  waiting  room  on 
the  27th  of  February  1845,  and  told  me  he  wished  to  be  again 
admitted.  I  would  have  taken  him  under  my  own  care  into 
one  of  my  own  wards ;  but  I  found  he  had,  from  the  clergyman 
of  Livingston,  a  note  addressed  to  my  friend  Dr  Christison  ;  and 
I  accordingly  directed  that  he  should  be  sent  to  the  clinical 
ward.  There  I  observed  the  progress  of  the  man  for  some 
time.  At  length,  about  the  third  week  after  admission,  he  was 
attacked,  on  the  Idth  of  March,  with  a  set  of  symptoms  so  si- 
milar to  those  which  preceded  the  death  of  Campbell,  that  I 
was  well  assured,  that  the  internal  pathological  state  must  be 
the  same,  and  that  it  would  have  the  same  termination.  Death 
took  place,  indeed,  on  the  15th  of  March  1845,  the  third  day 
of  the  attack. 

In  order  to  establish  the  correctnessof  my  reasonings  in  Camp^ 
bell's  case,  it  was  of  the  utmost  importance  to  obtain  an  inspection 
in  this  one.  The  inspection  accordingly  took  place  on  the  19th 
March,  and  I  had  no  hesitation,  from  my  knowledge  of  the  two 
cases,  in  predicting  that  the  same  appearances,  in  all  essential 
points,  would  be  found.  The  result  of  the  examination  proved 
that  this  prediction  was  well  founded.  The  venous  canals  of 
the  chest,  abdomen,  and  brain  contained  quite  similar  clots  of 
blood,  and  the  same  purulent  and  lymphy  deposits. 
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The  details  of  this  case,  however,  are  now  published  by  Dr 
Bennett,  who  conducted  the  inspection  ;  and  readers  will  hare 
an  opportunity  of  comparing  the  appearances  recognised  in  these 
two  cases,  and  of  perceiving  how  similar  they  are  in  all  essential 
circumstances.  The^  will  also,  I  think,  understand  the  peculiar 
mode  in  which  this  disease  proves  fatal. 

Whatever  opinion  may  be  entertained  on  the  exact  source 
of  the  lymph  and  purulent  matter,  it  seems  impossible  to  resist 
the  conclusion,  that  in  this  form  of  disease  of  the  spleen,  they 
are  secreted,  and  being  then  mixed  with  the  blood,  they  cause 
much  disorder  in  the  sanguiferous  system,  and  finally  destroy 
the  patient 

Case  2. — Case  of  Hypertrophy  of  the  Spleen  and  Liver^  in 
which  death  took  place  from  suppuration  of  the  Blood,  By 
John  Hughks  Bknnett,  M.l).,  F.  R.S.  E.^  Lecturer  on  the 
Practice  of  Physic,  and  on  Clinical  Medicine,  Pathologist  to 
the  Royal  Infirmary,  &c 

The  very  remarkable  case  about  to  be  related  derives  unusual 
interest  from  its  similitude  in  almost  every  respect  to  the  one  just 
recorded  by  Dr  Craigie.  Although  the  most  evident  lesion  dur- 
ing life  was  enlargement  of  the  spleen,  I  agree  with  him  in  thinking 
that  the  immediate  cause  of  death  was  owing  to  the  presence  of 
purulent  matter  in  the  blood,  notwithstanding  the  absence  of  any 
recent  inflammation,  or  collection  of  pus  in  the  tissues. 

Numerous  authors  have  asserted  *  that  they  have  found  puru- 
lent matter  in  the  blood,  independent  of  any  local  inflammation, 
or  abscess  from  which  it  could  have  been  derived.  Hitherto  all 
such  statements  have  been  very  vague,  because  no  measures  were 
taken  to  ascertain  whether  this  purulent-looking  matter  was  really 
pus.  We  frequently  meet  with  animal  fluids,  \vhich,  to  the  naked 
eye,  resemble  pus,  although,  when  more  minutely  examined,  they 
are  found  deficient  in  the  peculiar  cells  that  cht^racterize  that  mor- 
bid product.  Gulliver  more  especially  has  pointed  out  that  the 
colourless  coagula  which  form  in  the  heart  and  large  vessels  break 
down  mechanically  or  by  maceration  into  a  pulpy  mass  or  fluid. 
The  purulent  collections  in  the  heart  and  blood-vessels  described 
by  Goodsir  and  Andral  are  considered  by  him  to  be  fibrin  sof- 
tened in  this  manner.  Again,  we  know  that  the  blood  in  a  state 
of  health  contains  a  number  of  colourless  corpuscles,  which  closely 
resemble  those  of  pus.  Hence  has  latterly  arisen  the  opinion,  that 
the  isolated  pus  corpuscles  described  by  some  authors  were  only 
the  normal  structures  of  the  blood,  and  that,  where  after  death 
large  intra- vascular  collections  of  purulent-looking  matter  were 
discovered,  they  were  caused  by  softened  colourless  coagula. 
In  the  present  state  of  our  knowledge,  then,  as  regards  this 

*  Bichat,  Ribes,  Genilrtn,  Andral,  Bouillaud,  Caiswell,  &c.  &c. 
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subject,  the  following  case  seems  to  me  particularly  valuable,  as  it 
will  serve  to  demonstrate  the  existence  of  true  pus^  formed 
universally  within  the  vascular  system,  independent  of  any  local 
purulent  collection  from  which  it  could  be  derived.  The  indivi- 
dual entered  the  clinical  ward  of  the  Infirmary  under  Dr  Chris- 
tison,  to  whom  I  am  indebted  for  the  history  of  the  case.  The 
post  mortem  examination,  and  microscopic  investigation  were  con- 
ducted with  the  greatest  care  by  myself,  and  my  assistant  Mr 
Morris. 

John  Menteith,  aged  S8,  a  slater,  married,  admitted  into  the 
clinical  ward  of  the  Royal  Infirmary,  February  27,  184f5.  He 
is  of  dark  complexion,  usually  healthy  and  temperate ;  states  that 
twenty  months  ago  he  was  anected  with  great  listlessness  on  ex- 
ertion, which  has  continued  to  this  time.  In  June  last  he  noticed 
a  tumour  in  the  left  side  of  the  abdomen,  which  has  gradually  in« 
creased  in  size  till  four  months  since,  when  it  became  station- 
ary. 

It  was  never  painful  till  last  week,  after  the  application  of  three 
blisters  to  it ;  since  then  several  other  small  tumours  have  appeared 
in  his  neck,  axillae,  and  groins,  at  first  attended  with  a  sharp  pain, 
which  has  now,  however,  disappeared  from  all  of  them.  Before 
be  noticed  the  tumour  he  had  frequently  vomiting  in  the  morning. 
The  bowels  are  usually  constipated,  appetite  good,  is  not  subject 
^to  indigestion,  has  had  no  vomiting  since  he  noticed  the  tumour. 
Has  used  chiefly  purgative  medicines,  especially  croton  oil,  has 
employed  friction  with  a  liniment,  and  had  the  tumour  blis- 
tered. 

At  present  there  appears  a  large  tumour,  extending  from  the 
ribs  to  the  groin,  and  from  the  spinal  column  to  the  umbilicus, 
lying  on  the  left  side.  It  is  painful  on  pressure  near  its  upper 
part  only.  Percussion  is  dull  over  the  tumour  ;  pulse  90  ;  states 
that  for  three  months  past  he  has  not  lost  in  strength.  There  is 
slight  Gedema.  To  have  two  pills  of  iodide  of  iron  morning  and 
evening. 

March  1.  Urine  of  yesterday  somewhat  turbid  when  just  pas- 
sed, natural  in  colour,  acid  to  litmus ;  sp.  gr.  1018.  Sediment 
presents  cubic  crystals  under  the  microscope,  disappears  almost 
entirely  on  the  addition  of  aqua  potasscB^  but  is  unaffected  by  ni- 
tric acid«  The  filtered  urine  is  not  affected  by  aqtia  potasses^  and 
yields  only  a  slight  white  haze  when  boiled. 

March  3.  Legs  oedematous,  ordered  to  be  bandaged  with  flan- 
nel  bandages. 

March  9-  CEdema  of  legs  increasedr 

'^  PotassiB  CarbonatiSy  3J- ;  Spiritus  ^theris  Nitrici^  3iv. ; 
AqvtB  MenthcB^  3iij- ;  Aquae  fontis,  3ij.  Sumat  unciam 
ter  in  dies. 
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March  10.  Tormina  and  diarrhcea  increased;  urine  not  in- 
creased. 

Hdbt.  Haustus  ex  Old  Ricini,  Jas.  atatim  ;  et  exactis  qmtuor 
harts f  Opii  gr.  ii. 
March  12.  To  have  steak  diet. 

March  13.  Attacked  this  morning  with  heat  of  skin  ;  thirst; 
pulse,  110,  full,  very  compressible.     Had  some  diarrhoea  yester- 
day ;  none  this  morning  since  an  opium  pilL     Urine,  100  ounces. 
Omittantur  medicamenta.     Sumat  statim  Pulveris  Ipeca- 
cuanhtB  et  Opii  gr.  x.,  et  repetatur  singvUa  semihoris  ad 
tertiam  vicem* 
March  14.  No  sweating  from  the  powders ;  diarrhoea  still  ra- 
ther  troublesome  ;  pulse,  100,  softer ;  tongue  dry  and  brown  ; 
febrile  expression  of  countenance  resembling  that  of  typhus. 

^  Aquos  Acetatis  Ammonice^  ivu  ;  Solutionis  Morphia,  3i* « 
AqtusfontiSf  Jiij. ;  Syrupi^  Jj.     Sumat  unciam   quartd 
qudque  hard. 
Habt,  Decoctum  Hordei  pro  potu, 
March  15.  Died  suddenly  in  the  morning. 

Sectio  Cadaveria.  March  19M,  (four  days  after  death,) — 
Externally  the  body  presented  a  considerable  prominence  of  the 
ensiform  cartilage  and  false  ribs  on  both  sides.  The  abdomen 
was  contracted ;  considerable  dulness  on  percussion  on  left  side, 
which  had  previously  been  marked  out  by  a  line  formed  with  ni- 
trate of  silver. 

No  ascites  nor  oedema  of  the  limbs. 

Blood.  —  The  blood  throughout  the  body  much  changed. 
In  the  right  cavities  of  the  heart,  pulmonary  artery,  vencB  ca- 
vee,  vena  azygos^  external  and  internal  iliac  veins,  and  many  of 
the  smaller  veins  leading  into  them,  it  was  firmly  coagulated, 
and  formed  a  mould  of  their  size  and  form  internally*  In  the 
cavities  of  the  heart  and  vena  cava  the  blood  when  removed  was 
seen  to  have  separated  into  a  red  or  inferior,  and  a  yellow  or  supe* 
rior  portion.  The  red  portion  was  of  a  brick-red  colour ;  it  did  not 
present  the  dark  purple  smooth  and  glossy  appearance  of  a  healthy 
coagulum,  but  was  dull  and  somewhat  granular  or  section,  and  when 
squeezed  readily  broke  down  into  agrumous  pulp.  The  yellow  por- 
tion was  of  a  light  yellow  colour,  opaque  and  dull,  in  no  way  resem- 
bling the  gelatinous  appearance  of  a  healthy  decolorized  dot*  When 
squeezed  out  of  the  veins  as  was  sometimes  accidentally  done  where 
they  were  divided,  it  resembled  thick  creamy  pus.  In  some  por- 
tions of  the  veins  the  clot  was  wholly  formed  of  red  coagulum.  In 
others  it  was  divided  into  red  and  yellow.  In  a  few  places  the 
yellow  formed  only  a  streak  or  superficial  layer  upon  tne  red,  or 
covered  the  latter  with  spots  of  various  sizes.  Whether  this  coagu- 
lum existed  In  all  the  veins  could  only  have  been  ascertained  by 
a  complete  dissection  of  the  body.    It  was  seen,  however,  that  the 


^^^^^Sr^^'^^i  Liver, 

^16     Dr  B^oo^^  ^  j^j.pouptaVn  ligament,  were  emptj 

r     nrmi  reia^  ^^^^P^^Jowa  as  the  Sartorius  muscle. 

J^ perfi^ff  ^/^%tniBl  ili^  veins,  as  well  as  the  pelvic  veins 

The  exteroBi  ^^^^     The  azygos,  both  axillary  and  jugular, 

wero  full  •^^..^^  tie  longitudinal,  the  lateral,  and  other  sinuses 

^' fc*  ^^    ftbe  cj»nium  and  veins  ramifying  on  the  sur&ce  of 

In  this  last  situation  some  of  the  veins  appeared  as  if  fall  of 
pus,  whilst  others  were  gorged  with  a  dark  coagulum.  In  the  aorta 
and  external  arteries  were  a  few  small  clots  resembling  those  found 
in  the  veins-  These  vessels,  however,  were  comparatively  empty. 
The  basilar  artery  at  the  base  of  the  brain  was  distended  with  a 
yellow  clot. 

Feuels, — The  arteries  and  veins  themselves  were  perfectly 
healthy.  Although  carefully  looked  for,  in  no  place  could  thicken- 
ing or  increased  vascularity  be  observed.  Nowhere  was  the  clot 
adherent  to  the  vessels,  but,  on  the  contrary,  readily  slipt  out  when 
an  accidental  puncture  was  made  in  them. 

Head, — On  removing  the  dura  mater,  the  veins  which  empty 
themselves  into  the  longitudinal  sinus  were  considerably  engorg- 
ed, especially  posteriorly.  Some  were  filled  with  the  red  and 
others  with  the  yellow  clot  previously  described.  Others  again 
were  half-filled  with  red  and  half  with  yellow  coagulum,  the  pas- 
sage of  the  one  into  the  other  being  clearly  perceived.  Both  he- 
mispheres with  the  longitudinal  sinus  and/aZr  in  situ  were  removed 
by  a  section  across  the  brain,  as  low  down  as  the  division  of  the 
cranium  would  permit.  The  brain  was  then  discovered  to  be  very 
soft  uniformly, — a  circumstance  accounted  for  by  the  time  which 
had  elapsed  since  death. 

The  part  removed  was  put  aside  in  order  to  be  preserved  and 
hardened  in  spirit.  The  lateral  ventricles  were  found  healthy, 
contained  no  serum,  and  the  choroid  plexus  was  perfectly  normal. 
At  the  base  of  the  brain  the  basilar  artery  was  seen  distended 
with  the  yellow  coagulum,  as  were  also  a  few  of  the  arteries,  but 
to  a  very  slight  extent. 

The  substance  of  the  brain  itself  was  throughout  healthy.  All 
thesinuses  at  the  base  of  the  cranium  gorged  with  thered  coagulum. 

CTiest, — ^A  few  chronic  adhesions  united  the  pleurae  on  both 
sides,  which  were  easily  torn  through. 

Both  lunffs  were  slightly  engorged  posteriorly  and  inferiorly. 
The  anterior  margin  of  the  left  lung  emphysematous,  but  to  no 
great  extent  On  section  the  yellow  coagulum  of  the  blood  was 
observed  to  occupy  all  the  ramifications  of  the  pulmonary  artery. 
In  some  places  it  was  so  consistent  as  to  be  drawn  out,  exhibiting 
an  arI)orescent  form  ;  in  others  it  was  more  soft,  and  exuded  from 
the  cut  surface  like  thick  pus. 
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Heart  somewhat  enlarged ;  weighed,  when  freed  from  coa- 
gulum,  eleven  and  a-half  ounces.  Its  texture  was  healthy ;  the 
yalves  normal.  The  right  auricle  much  distended,  and  gorged 
with  a  firm  coagulum,  the  upper  third  of  which  was  found  com- 
posed of  the  yellow,  and  the  two  inferior  thirds  of  the  red  clot 
formerly  described.  The  right  ventricle  and  pulmonary  artery 
were  similarly  distended ;  portions  of  the  clot  closely  embraced 
the  columntB  camets^  but  were  in  no  place  adherent.  The  coro- 
nary arteries  and  veins  were  normal. 

Abdomen. — On  the  inferior  surface  of  the  diaphragm  there  ex- 
isted a  firm  almost  cartilaginous  deposit  about  a  line  in  thickness, 
of  a  white  colour,  oval  form,  two  inches  long,  by  one  and  a-half 
broad,  with  irregular  margins,  which  were  composed  of  several 
rounded  tubercular  bodies,  the  size  of  a  small  pea,  and  of  a  simi- 
lar structure. 

The  liver  enormously  enlarged  from  simple  hypertrophy.  Its 
structure  throughout  healthy.  Gall-bladder  enlaiged  and  distend- 
ed, with  a  clear  pale  yellow  bile.  The  whole  weighed  ten  pounds 
twelve  ounces. 

The  spleen  also  enormously  enlarged  from  simple  hypertrophy. 
It  was  of  a  spindle  shape,  largest  in  the  centre,  tapering  towards 
the  extremities.  It  weighed  seven  pounds  twelve  ounces.  It 
measured  in  length  fourteen  inches ;  in  breadth,  at  its  widest  part, 
seven  inches  ;  and  in  thickness,  four  anda-half  inches.  Towards  its 
anterior  surface  was  a  yellow  firm  exudation,  about  an  inch  deep, 
and  three  inches  long.  The  peritoneum,  also  covering  a  portion 
of  its  anterior  surface,  was  thickened,  opaque,  and  dense  over  a 
portion  about  the  size  of  the  hand. 

Both  kidneys  healthy. 

The  stomach  and  intestines  healthy  throughout.  About  four 
inches  from  the  anus  the  superior  hemorrhoidal  veins  were  dis- 
tended on  both  sides  external  to  the  rectum.  They  formed  two 
chains  of  tumours  about  three  inches  long,  consisting  of,  on  the 
one  side,  three  swellings  as  laige  as  a  walnut ;  on  Uie  other,  of 
one  swelling  somewhat  larger.  They  were  filled  with  the  red  coa- 
gulum,  broken  down  into  a  grumous  mass. 

The  lymphatic  glands  were  every  where  much  enlarged.  In 
the  groin  they  formed  a  large  cluster,  some  being  nearly  the  size 
of  a  small  henWgg,  and  several  being  that  of  a  walnut.  The 
axillary  glands  were  similarly  affected.  The  bronchial  glands 
were  not  only  enlarged,  but  of  a  dark  purple  colour,  and  in  some 
places  black  from  pigmentary  deposit.  The  mesenteric  glands 
were  of  a  whitish  colour,  some  as  large  as  an  almond  nut.  A 
cluster  of  these  surrounded  and  pressed  upon  the  ductus  communis 
choledochus     The  lumbar  glands  were  of  a  greenish  yellow  colour, 


*'*o    eolmrg^df   ihrmiag  m  chtun  on  emch  midc,  mad  ia  /taat  or  t 
^(Hioaiina/  aorU,  more  etpectailx  «<  '^  bifuromtian  into  the  ilimc 
J^o  collection  of  pus  coald  be  found  ia  majr  of  tbo  tiamues^ 

'  MicMOBCOflc  ExAMtSATiOH.—Tbe  jrellow^  coasruium  oF the 
Wood  was  compoaed  ofcomguUted  Bbnn  in  BUmentB,   intermixed 

.gulum  wi  unu-uaJJjr  soft,  the  f^^^^^^^^J^^;^^^^ 
and  the  fibrin  w  broken  down  '^^/^^^^^^^ 
lecular  and  gmnuUr,  p^ly  composed  of  the  debns  of  the  Sl^ 
menu  broken  into  pieces  of  various  lengths.     The  corpuscles  va- 
ried in  size  from  the  g^o^^  ^^  ^^«  i^B^*^  <>f  «^  ™ill-  ^^  diameter; 
they  were  round,  their  cell-wall  granular,  and  presented  all  the 
uppearance  of  pus  corpuscles.     That  they  really  were  such  was 
proved  by  the  action  of  water  and  of  acetic  acid,  the  former  of 
which  caused  them  to  swell  and  lose  their  granular  appearance, 
whilst  the  latter  dissolved  the  cell-wall  and  caused  a  distinct  nu- 
cleus to  appear. 

This  nucleus  was  generally  composed  of  one  large  granule  about         ^ 
the  vioth  of  a  mill,  in  diameter;  but  here  and  there  two  or  three  | 

smaller  granules  could  be  observed,  as  is  seen  in  corpuscles  of 
laudable  purulent  matter. 

The  red  portion  of  the  coagulum  contained  a  laige  number  of 
these  pus  corpuscles,  mixed,  however,  with  a  multitude  of  normal 
yellow  corpuscles. 

The  pus  corpuscles  above  described  were  found  in  the  blood 
throughout  the  system.  They  were  seen  in  the  veins  and  arteries 
ramifying  on  the  brain,  in  the  coronary  veins,  hssmorrhoidal  tu- 
mours, and  wherever  the  blood  was  examined.  On  stripping  off 
a  portion  of  the  pia  mater^  and  examining  the  capillary  vessels  * 

of  that  membrane,  all  that  were  not  too  minute  to  contain  them 
were  found  crowded  with  the  same  corpuscles.  This  fact  was 
confirmed  by  Dr  A.  Thomson,  to  whom  I  sent  a  portion  of  the 
brain  for  that  purpose. 

The  cartilaginous  deposit  on  the  inferior  surface  of  the  dia- 
phragm was  composed  of  dense  fibrous  tissue,  in  which  numerous 
granules  and  molecules  were  observed. 

The  exudation  in  the  spleen  was  composed  of  amorphous  fibrin 
mixed  with  numerous  molecules,  granular  and  imperfect  cells. 
These  were  intermingled  with  bundles  of  filamentous  tissue. 

The  enlarged  lumbar  glands,  on  being  pressed,  exuded  a  fluid 
that  was  crowded  with  corpuscles ;  some  resembling  those  of  pus 
already  alluded  to ;  others  oval,  containing  a  distinct  nucleus.  ^ 

Acetic  acid  produced  the  same  changes  in  these  as  in  the  pus  cor- 
puscles found  in  the  blood. 
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The  ultimate  texture  of  the  muscles,  brain,  uerves,  &c.  were 
carefully  examined  and  found  normal. 

Remarks. — The  points  connected  with  this  case  that  require 

discussion  are,  \st^  the  connection  between  the  symptoms  and 

^        morbid  appearances;  Scf,  were  the  corpuscles  contained  in  the 

\         blood  really  those  of  pus  ?  and,  3^,  if  so,  how  were  they  produ- 

*  ced  ? 

!•  The  connection  between  the  symptoms  and  morbid  appear- 
ances does  not  appear  very  evident     The  enormous  size  which 

•  the  liver  and  spleen  had  attained  caused  no  great  inconvenience. 
There  was  only  slight  oedema  of  the  legs,  without  ascites.  The 
most  important  symptom  in  the  case  was  the  occurrence  of  fever 
on  the  13th,  which  continued  until  his  death.  This  was  sudden 
and  unexpected. 

Reasoning  from  these  facts,  it  is  clear  we  cannot  ascribe  death 
to  the  lesion  of  the  liver  or  spleen,  or  to  the  structural  alterations 
found  in  the  tissues.  On  the  other  hand,  there  are  equal  difficul- 
ties in  ascribing  it  to  the  fever,  for  in  this  case  it  did  not  exist  to 
any  great  extent,  and  was  unattended  by  prostration  of  strength. 
Again,  in  cases  of  phlebitis  and  purulent  absorption,  when  we 
know  pus  has  entered  into  the  circulation,  the  symptoms  in  some 
respects  are  different.  In  phlebitis  there  are  a  greater  or  less 
number  of  local  symptoms  which  here  were  absent.  In  purulent 
absorption,  in  addition  to  local  symptoms,  we  have  a  peculiar  de- 
pressing form  of  fever,  local  pains,  and  often  yellow  skin. 

In  Dr  Craigie^s  case,  however,  the  fever  was  more  marked  and 
longer  continued.  Cephalagia  and  delirium  were  present.  Blood 
was  extracted  from  the  arm,  but  unfortunately  its  character  is  not 
stated,  nor  was  it  examined  microscopically.  Whether  pus  exist- 
ed in  the  blood  at  that  time,  therefore,  cannot  be  ascertained 
with  certainty,  but  it  is  at  least  highly  probable.  When  both 
cases  are  taken  into  consideration,  I  think  there  can  be  little  doubt 
that  pus  in  the  blood  was  the  cause  of  death,  and  that  it  produced 
the  febrile  symptoms. 

It  is  important  to  remember  that  there  was  no  phlebitis,  abscess, 
or  purulent  collection  to  which  the  appearances  within  the  vessels 
could  be  ascribed.  In  all  cases  of  phlebitis  there  are  changes  in 
the  vessels  themselves,  and  the  clot  is  more  or  less  adherent  to  the 
vascular  walls.  Nothing  of  the  kind  could  be  detected  in  either 
of  the  two  cases  related,  although  in  both  particular  attention  was 
paid  to  this  point. 

How  far  the  hypertrophy  of  the  liver  and  spleen  may  be  con- 
nected with  the  coagulation  of  the  blood,  and  the  formation  of 
pus,  it  is  difficult  to  say.  The  remarkable  similarity  between  the 
two  cases  would  lead  us  to  conjecture  that  in  some  way  they  stand 
in  the  relation  of  cause  and  effect  Whether  the  hypertrophy  of 
these  organs  exercises  a  peculiar  influence  on  the  blood,  or  whe- 


«L^.  ^kmg-hMnjrf  »'»  **•*  lfui<l  l>«  e»ii»ctfl  in  connection  ^ith  cf»r< 
ji^ja^^infi^'ncrml.mM   h^  been   Imtelv  pointed  out   by   M-    ^^< 
but  •  further  obaervaiinnB  mlono  cmn  determine. 
^  fL    The  Bccond  paint  of  intjuirf  it,  were  the  corpuscU^s  ohs^yry 
ed  in  the  bloini  re^ly  those  of  pua  ?      The  ouiy  bodies  with  ^'"'<^' 
^cy  can  be  confounded  are  the  colourless  corpuscles  of  the  bU><M.i 
itself^  the  corpuscles  described  by  Oidliver  ns  existing^  in  saftontrci 
fibrin^  and  those  found  in  lymph. 

Wit/j  reifH'd  to  the  colourless  corpuscles  of  the  blood,  we  know 
f  no  instsnce  wLere  they  existed  in  the  amount,  or  ever  presented 

*'' A.'rS^iS^  aort^ed  Gbrin  Gulliver  observes,  "  Besides  its  prone- 
^trSuUefBCtioD,  soflened  Bbrine  differs  in  some  other  chemi- 

""TJooerti^s  from   pua ;  and   the  chsractenstic  globuos   of  the 
lii^X  e  Ser^^^  in   ti.e  forn^eror  not  m  sufficient  ^ua„. 

Srto  J^ndS  n,atter  identfeai  with  pus.     The  maas  of  the 

^f^ened  Bbrine,  in  short,  is  made  up  of  a  very  minutely  granuiar 
^bsunce,  frequently  with  some  very  irregular  flaky  particles,— 
the  globules  which  it  often,  and  indeed  generally  conUins,  form-  g 

ing  but  a  small  proportion  to  the  other  materials;  whereas  the  | 

globules  of  pus  constitute  the  bulk  of  the  particles  visible  by  the 
uiicroscopc.'^t  This  description  in  no  way  applies  to  the  present 
ease ;  the  bulk  of  the  matter  being  undoubtedly  pressed  by  pus  { 

corpuscles.     In  other  cases,  however,  it  would  appear  that  Oulli-  i 

ver  has  seen  similar  bodies  very  numerous  in  clots.     Thus,  in  a  ^ 

clot  from  the  portal  vein  of  a  woman,  and  in  another  from  the  I 

heart  of  a  man  aged  31,  who  died  of  sphacelus  and  suppuration, 
they  were  in  vast  n umbers. j:  On  the  addition  of  an  acid,  their 
nuclei  were  shown  naked,  mostly  rather  irregular  in  shape,  gene- 
rally nearly  round,  and  not  uncommonly  oblong,  as  if  extended 
by  growth.  He  adds,  these  "  corpuscles  may  be  sonvetimes  found 
together  in  great  abundance  in  oue  part  of  a  clot,  when  the  raost 
diligent  search  is  unable  to  detect  them  in  another  part  not  many 
lines  removed  ;  and  many  clots  may  be  examined  without  finding 
any  of  the  corpuscles.''''§  From  this  description  it  is  not  very 
clear  whether  the  latter  corpuscles  are  identical  with  those  seen 
in  the  case  under  discussion  ;  but  there  occurring  partially  only 
here  and  there  is  a  circumstance  very  different  from  the  universal 
presence  of  these  bodies  throughout  the  capillaries,  as  seen  by 
myself  and  Dr  A.  Thomson.  To  determine  whether  softened 
coagula  assume  the  character  and  appearances  observed  in  the 
clots  of  this  case,  I  repeated  the  experiments  of  Mr  Gulliver,  and 
macerated  portions  of  colourless  clots  found  in  the  heart  in  in- 
verted intestines  and  pieces  of  oil  silk.     I  found  his  descriptions 

*  See  Mcmoire  sur  la  Coagulation  du  sang  Veineux  dans  les  Cachexies  et  dans 
les  Maladies  Chroniques,  Nos.  16  et  17  Gazette  Medicaledc  Paris,  1845.  Trans- 
lated in  Lond.  Med.  Gazette,  Nos.  916-918,  1845. 

f  Gcrber^  Anat.  p.  21).  $  Idem.  p.  33.  §  idem.  p.  34. 
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to  be  exact,  but  satisfied  myself  that  the  corpuscles  of  the  artifi- 
cially softened  clot  were  widely  different  from  those  observed  in 
the  vessels  of  Monteith.  This  was  strikingly  apparent  on  adding 
acetic  acid.  Without  figures  it  is  not  possible  to  demonstrate 
this  perfectly,  and  circumstances  have  prevented  my  publishing 
these  in  the  present  Number  of  the  Journal.  They  will  be  gi  ven, 
however,  on  some  future  occasion. 

With  respect  to  the  corpuscles  observed  in  plastic  lymph 
(plastic  corpuscles)  they  are  easily  distinguished  by  the  pheno- 
mena observed  on  adding  acids.  They  never  present  the  peculiar 
nucleus  of  pus  globules,  although  they  otherwise  much  resemble 
those  bodies.  It  is  on  this  account  that  they  have  lately  been 
denominated  by  Lebert  *'  pyoirf.^' 

When,  then,  we  take  into  consideration  the  existence  of  these 
corpuscles  throughout  the  vascular  system,  their  general  size  and 
appearance,  and,  above  all,  the  changes  they  underwent  on  add- 
ing water  and  acetic  acid,  there  can  be  little  doubt  that  they  were 
true  pus  globules. 

S.  The  next  question  is,  how  were  these  corpuscles  formed  ? 
Pus  has  long  been  considered  as  one  if  not  the  most  characteristic 
proofs  of  preceding  acute  inflammation.  But  in  the  case  before 
us  what  part  was  recently  inflamed  ?  There  was  none.  Piorry 
and  others  have  spoken  of  an  inflammation  of  the  blood,  a  true 
bematitis ;  and  certainly  if  we  can  imagine  such  a  lesion,  the  pre- 
sent must  be  an  instance  of  it.  But  it  would  require  no  laboured 
argument  to  show,  that  such  a  view  is  entirely  opposed  to  all  we 
know  of  the  phenomena  of  inflammation.  Without  entering  into 
this  discussion,  however,  I  shall  assume  it  to  have  been  satisfac- 
torily demonstrated  that  we  can  form  no  idea  of  this  process,  with- 
out the  occurrence  of  exudation  from  the  blood-vessels,  and  tliat, 
consequently,  the  expression  inflammation  of  the  blood  is  an 
error  in  terms.*  A  moments  reflection  will  make  it  evident  that 
all  our  ideas  of,  and  facts  connected  with  inflamfnation  are  asso- 
ciated with  some  local  change  in  the  economy.  The  constitutional 
disturbance  connected  with  it  we  invariably  ascribe  to  phlegmasia 
or  fever,  which  pathologists  hitherto  have  always  separated.  Un- 
less, therefore,  it  could  be  shown  that  inflammation  and  fever  were 
like  processes,  we  must  conclude  that  the  alteration  of  the  blood 
in  this  case  was  independent  of  inflammation  properly  so  called. 

But  can  we  explain  the  production  of  pus  independent  of  in- 
flammation ?  We  reply  in  the  afflrmative.  The  corpuscles  of 
pus  arise  in  a  blastema  formed  of  liquor  sanguinis.  This  fluid, 
when  exuded  through  the  blood-vessels,  does  not  thereby  in  itself 
ondergo  any  change.  If  any  circumstances,  therefore,  should 
arise  by  means  of  which  it  could  be  separated  from  the  red  cor- 

*  See  the  writer's  Treatise  on  InflammatioDi  p.  62. 
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pnides  irithin  ike  Tenel8»  theie  is  no  reason  why  these  pus  cells 
should  not  be  formed  in  it.  Facts  point  out  that  this  coi^uktion 
happens  not  unfrequently.  Clots  have  been  diagnosed  in  the  heart 
and  large  vessels  during  life  ;  cases  are  recorded  where  on  punc- 
turing veins  in  order  to  bleed,  clots  forming  a  mould  of  the  vessel 
have  been  extracted.*  M.  Bouchut  has  lately  pointed  out  the 
frequent  coagulation  of  the  blood  in  cachexias  and  chronic  diseases, 
and  we  know  that  aneurismal  dilatations  and  partial  enlaigements 
of  arteries  favour  the  formation  of  coagula  and  the  stagnation  of 
the  blood.  That,  under  such  circumstances,  pus  corpuscles  are 
occasionally  formed,  I  have  had  numerous  opportunities  of  satis- 
fying myself. 

In  cases  of  phlebitis,  where  the  vessel  is  obstructed  by  lymph, 
the  clot  presents  different  appearances  under  different  circumstances. 
It  is  sometimes  granular,  at  others  contains  molecular  fibres  re- 
sembling those  in  colourless  coagula,  and  occasionally  perfect  pus 
corpuscles  may  be  seen  in  it  I  found  these  in  the  centre  of  a 
clot  in  the  femoral  veins  of  a  man  who  died  after  amputation  un- 
der Mr  Syme.  They  were  present  also  in  the  coagulum  of  the 
axillary  vein  in  an  individual  who  died  under  Dr  Alison,  with 
oedema  of  the  right  superior  extremity.  I  have  also  found  them 
in  the  centre  of  organised  clots  attached  to  the  endocardium.  In 
all  these  cases  the  peculiar  granular  nucleus  was  rendered  apparent 
by  the  addition  of  acetic  acid.  Positive  facts,  therefore,  indicate 
that  pus  can  form  in  liquor  satiffuinis  within  Uie  vessels  indepen- 
dent of  inflammation.  In  so  doing  it  is  produced  according  to 
the  more  general  laws  which  govern  the  ongin,  growth,  and  decay 
of  all  cellular  formations. 

In  the  cases  to  which  I  have  just  alluded,  the  pus  was  prevented 
entering  into  the  torrent  of  the  circulation,  either  by  unchanged 
portions  of  coagulable  lymph,  or  by  organised  membranes  which 
surrounded  the  clot.  But  in  the  case  detailed,  the  transformation 
had  taken  place  throughout  the  system,  and  the  whole  mass  of 
blood  was  affected.  How  is  this  to  be  explained  ?  Of  late  years 
a  doctrine  has  been  introduced  by  the  chemical  school,  which  at- 
tributes fever  to  a  process  in  animals  similar  to  that  of  fermenta- 
tion. By  this  process,  demoninated  zymosis^  (from  ^ufAo^jj  to  fer* 
ment,)an  endeavour  has  been  made  to  explain  how,  from  the  pecu- 
liar poison  of  small-pox,  cow-pox,  glanders,  &c.,  similar  diseases 
may  be  propagated.  In  short,  a  zymotic  action  is  set  up  in  the 
blood,  whereby,  from  the  contact  of  a  small  quantity  of  matter, 
the  whole  mass  is  affected.  Many  facts  in  pathology  are  in  har- 
mony with  this  theory,  and  more  especially  all  we  know  of  the 
formation  of  pus  in  the  blood,  or  its  introduction  by  absorption 

*  Edin.  Med.  and  Suig.  Joum.  vol.  liU 
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or  mechanical  means.  The  experiments  of  Magendie,  who  injected 
pus  into  the  veins,  the  phenomena  of  purulent  absorptions  after 
urounds  and  injuries,  all  indicate  a  general  fever,  dependent  on 
the  admixture  of  pus  with  the  blood.  Conclusive  evidence  is  of 
course  wanting  to  establish  the  theory  alluded  to,  but  the  case 
under  conuderation  appears  to  me  capable  of  furnishing  an  impor- 
tant fiiet,  which  at  some  future  period  may  serve  to  throw  light 
npon  the  subject. 


Abt.  IX. — On  the  Period  of  Puberty  in  Hindu  Women,     By 
John  Roberton,  Esq.  Surgeon,  Manchester. 

Thbough  the  interest  of  a  friend  at  Bangalore,  to  whom  I 
am  under  especial  obligation,  the  Rev.  Eden  Crisp,  I  have  had 
forwarded  to  me  the  following  tabular  document,  the  facts  con- 
tained in  which,  added  to  those  supplied  by  Professors  Goodeve 
and  Webb,  to  be  found  in  the  last  Number  of  this  Journal,  con- 
stitute a  tolerably  laige  body  of  evidence,  both  as  to  the  period  of 
puberty,  and  the  age  at  the  birth  of  a  first  child ;  the  instances, 
in  reference  to  the  period  of  puberty,  now  being  810 ;  and  those 
with  regard  to  the  age  of  the  mother  at  a  first  parturition,  163. 

The  table  in  question,  Mr  Crisp  informs  me,  was  drawn  up  by 
"  an  apothecary^^  in  the  Honourable  East  India  Company^s  ser- 
vice ;  and  he  adds,  *^  I  have  no  doubt  he  has  made  every  effort 
to  secure  correct  information ;  and  this  is  not  easy  with  regard  to 
the  lower  classes,  who  are  not  particular  and  careful,  as  to  dates, 
to  the  same  extent  as  the  higher  castes."*^ 

Without  further  preface  I  give  the  table,  which  very  intelli- 
gibly tells  its  own  tale.  It  may  be  proper,  in  the  way  of  ex- 
planation only,  to  add,  that  Bangalore,  in  the  neighbourhood  of 
which  the  facts  were  collected,  is  a  delightfully  situated,  salubri- 
ous city,  latitude,  12^  north,  in  the  Mysore  country,  presidency 
of  Madras ;  being  10^  further  south  than  Calcutta,  whence  were 
obtained  my  former  returns. 

"  Register  of  Women,  showing  their  present  Age,  the  age  when 
their  Menses  first  appeared,  and  the  age  when  they  gave  birth 
to  their  first  child.  Taken  from  among  the  inhabitants,  June 
1845. 
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N.  B.  Soodras  and  the  two  servile  classes  entered  in  this  regis- 
ter do  not  marry  their  children  until  after  their  age  of  maturity, 
and  the  consummation  of  marriage  takes  place  immediately  after- 
wards, unless  prevented  from  any  of  the  following  causes, — ^sick- 
ness, absence  of  one  of  the  married  parties,  their  parent  or  parents 
from  home,  straitened  circumstances,  unlucky  day  or  month  in 
which  if  the  girl  attain  her  age,  want  of  a  fortunate  day  to  perform 
the  nuptial  ceremony,  &c,  as  predicted  by  the  Bramin,  who  is 
always  consulted  on  the  occasion,  particularly  by  the  Soodras." 

The  first  thing  I  would  here  notice,  is  the  later  age  for  the  oc- 
currence of  puberty,  and,  in  particular,  for  the  birth  of  a  first  child, 
in  the  table  in  reference  to  the  Hindus  of  the  Deckan,  than  in  the 
returns  for  the  Bengalee  women  of  Calcutta,  already  published, 
as  the  following  statement  shows : — 
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Respecting  puberty,  it  will  be  recollected,  that,  whilst  in  Eng- 
land the  average  age,  as  deduced  &om  2169  instances,  is  14  years 
10  months ;  the  average  age  calculated  from  the  above  810  Hin- 
du cases  is  12  years  8  months,  showing  a  difference  of  2  years 
and  2  months.*  To  what  extent  this  average  for  Hindostan 
may  be  altered,  when  it  shall  be  taken  from  a  lai^r  number  of 
example,  time  will  probably,  ere  long,  enable  us  to  determine : 
meanwhile  this  difference  between  English  and  Hindus  is,  of 
course,  well  worthy  of  notice.  That  it  is  caused  by  the  greater 
heat  of  the  climate  of  India,  I  before  remarked,  we  are  not  wa]>> 
ranted,  in  the  present  state  of  our  knowledge,  to  infer  ;  the  re- 
turns from  the  West  India  Islands,  (whose  climate  equals  in 
warmth  that  of  Hindostan,)  as  far  as  they  have  gone,  giving  no 
countenance  to  such  a  conclusion.  However,  let  the  inference 
drawn  be  what  it  may,  the  facts  in  the  Hindu  tables  are  remark- 
ably different,  it  will  readily  be  admitted,  from  what  Montesquieu, 
and  Haller,  and  subsequent  .writers  on  physiology  had  supposed 
them  to  be. 

In  thus  referring  to  the  alleged  influence  of  warmth  of  climate 
in  accelerating  the  period  of  puberty,  I  may  here  notice  a  iact 
that  was  published  by  an  eminent  writer  a  good  many  years  ago, 
and  which  has  often  been  quoted  in  support  of  the  prevailing  opi- 
nion on  this  subject.  I  allude  to  Sir  Charles  Mansfleld  CSarke. 
His  words  are,  *'  The  author  has  known  an  instance  of  an  Euro- 
pean child  who  went  to  the  East  Indies  at  the  age  of  six  years, 
in  whom  menstruation  took  place  at  the  ninth  year,  and  continu- 
ed to  recur  regularly  during  three  months ;  but  the  child  then  re- 

*  By  an  oversight,  which  I  much  regret,  the  average  age  of  puberty  for  Eng- 
land was  erroneously  printed  in  my  paper  last  Number  as  14  years,  instead  of,  as 
I  ought  to  haye  stated  it,  14  years  and  10  months. 
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tarning  to  a  more  temperate  climate  the  secretion  ceased  and  has 
not  yet  returned.     The  child  is  now  12  years  old.^^* 

Now,  this  solitary  instance,  which  has  been  so  often  brought  for- 
ward in  proof  of  the  influence  of  climate  on  the  menstrual  func- 
tion, proves  nothing  whatever.    It  is  an  isolated  fact,  whose  cause 
may  have  been  other  than  temperature.    The  catamenia  happening 
to  appear  in  the  child^s  ninth  year,  when  she  was  in  India,  was 
probably  a  coincidence,  and,  at  any  rate,  was  not  necessarily  the 
effect  of  climate.     To  show  the  risk  incurred  in  drawing  such  a 
conclusion  from  a  single  case,  I  will  mention  what  Professor 
Webb  has  stated,  in  a  private  letter  to  a  friend,  with  the  perusal 
of  which  I  have  been  favoured — That  in  the  Calcutta  Govern- 
ment school,  of  200  girls,  Indo-British  and  British  bom,  under 
his  chaige,  **  16  years  is  the  average  time  of  menstruation.'^ 
**  This,^  he  adds,  *^  I  understand  from  our  matron,  who  has  been 
80  years  at  the  institution.^ 

The  age  for  a  first  birth  is  considerably  later,  it  will  be  seen, 
at  Bangalore  than  at  Calcutta,  being  in  the  former  16  years  and 
5  months,  and  for  the  latter  14  years  8  months.  But  taking  the 
average  age  for  the  two  places,  which  is  15  years  5  months,  we  still 
have  a  social  phenomenon  of  a  very  surprising  kind,  when  com- 
pared with  the  age  for  the  same  event  in  Europe.  From  a  regis- 
ter of  the  time  of  life  at  a  first  parturition  in  500  women  of  Man- 
chester, chiefly  of  the  class  of  manufacturing  labourers,  I  find  the 
average  age  to  be  2S  years,  whereas  the  period  of  life  for  a  first 
birth  in  Hindustan  is  earlier  by  nearly  8  years  i  Moreover  in  the 
English  register  there  is  no  instance  of  parturition  under  the  age 
of  17 ;  while  in  the  Hindu  table,  one>haIf  of  the  examples  occurs 
where  the  mother  is  under  1& 

A  very  curious,  and  I  apprehend  hitherto  in  this  country  un- 
known fact,  is  stated  by  the  Baboo  Modusoodun  Gupta,  namely, 
that  it  is  enjoiued  in  the  Hindu  Shastras  that  females  shall  be 
given  in  marriage  before  the  period  of  the  sign  of  puberty,  and 
that  should  consummation  not  take  place  until  after  this  event, 
marriage  is  a  sin*  Accordingly  that  it  is  the  custom  of  the 
country  to  send  the  girl  at  the  age  of  9  years  to  the  house  of 
her  husband,  unless  the  latter  be  so  distant  that  it  cannot  be  done. 
And,  further,  that  two  ancient  Hindu  sages,  whom  he  names,  are 
of  opinion,  that  if  the  marriage  is  not  consummated  before  the 
first  appearance  of  the  catamenia,  the  girl  becomes  '^  degraded  in 
rank.^  Testimony  to  the  same  effect  is  given  by  Professor 
Webb ;  who  likewise  joins  the  Baboo  in  thinking  that,  in  those 
alleged  instances  of  very  early  menstruation,  a  discharge  of  blood 
from  physical  injury  in  premature  sexual  intercourse  is  the  real 
explanation  of  the  occurrence :  a  supposition  worthy  of  the  gravest 

*  On  Diseases  of  Females,  &c.  yol.  L  page  12. 
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consideration  when  endeavouring  correctly  to  estimate  the  value 
of  the  Hindu  tables.  At  Bangalore,  it  would  seein  that  this  re- 
volting custom  of  consummating  the  marriage  before  puberty  does 
not  obtain,  the  husband  refraining  from  taking  his  wife  to  his  own 
house  till  not  less  than  sixteen  days  have  elapsed  subsequently  to 
puberty.  Customs,  we  know,  differ  in  different  parts  of  our  great 
Eastern  empire.  I  had  occasion  formerly  to  remark,  that  when 
we  speak  of  Hindostan  it  is  needful  to  bear  in  mind  the  diversity 
of  manners  and  even  morals  in  so  vast  a  country.  In  the  present 
instance  it  might  readily  escape  the  notice  of  a  reader,  when  speak- 
ing of  Calcutta  and  Bangalore,  that  these  two  cities  are  about  as 
widely  apart  as  to  distance,  and  probably  not  less  diverse  in  cus- 
toms and  manners,  than  are  Copenhagen  and  Madrid,  the  capitals 
of  Denmark  and  Spain. 

Viewing,  as  we  must  do,  with  pity  and  disgust  the  infantile 
marriages  of  Hindustan,  it  is  some  consolation  to  learn  from  Pro- 
fessor Webb  that  the  more  intelligent  Hindus  of  the  present  day 
hesitate  not  to  pronounce  these  early  marriages  as  the  ''  monster 
evils^^  of  their  country ;  and  in  my  last  paper  it  was  stated  on  the 
authority  of  an  ancient  Hindu  writer,  Sushruta,  that  if  a  woman 
under  the  age  of  16  conceives,  the  child  will  either  die  in  the 
womb,  or  die  soon  after  birth,  or  should  it  live,  it  will  always  be 
imbecile.  Notwithstanding  all  this,  however,  so  enwoven  is  the 
custom  with  the  social  habits  and  most  inveterate  prejudices  of 
the  Hindus,  that  we  can  only  look  for  change  for  the  better  by 
slow  degrees,  and  as  the  fruit  of  prudent,  benevolent  exertion  on 
the  part  of  their  European  masters.  The  educating  of  natives 
for  the  practice  of  medicine,  in  which  there  is  already  a  com- 
mencement, at  the  Medical  College,  Calcutta,  whereby  they  will 
acquire  rational  views  of  human  physiology,  may  eventually  do 
something  towards  dissipating  error  and  prejudice.  But  it  baa 
strongly  impressed  me  that  if  the  Mission  stations,  now  so  nume- 
rous in  India,  had  each  a  medical  missionary  attached,  with  the 
means  of  dispensing  extensively  medical  and  surgical  aid  to  the 
natives  around,  more  might  be  done  by  this  instrumentality  to 
break  through  their  ill  customs,  and  introduce  right  views  as  to 
the  bodily  constitution,  true  character,  and  social  position  of  wo- 
men, than  by  any  or  all  the  other  means  that  could  be  named. 
Within  the  last  few  years,  medical  missions  have  been  tried  by 
the  Americans  in  China,  and  with  a  success  (so  far  at  least  as 
gaining  the  attention,  confidence,  and  gratitude  of  that  suspicious 
people)  which  has  never  been  equalled.  In  India  the  same  expe- 
riment has  not,  to  any  extent,  been  tried ;  but  there  can  hardly 
be  a  doubt  that  it  would  equally  succeed.  The  prevalence  there  of 
eye,  skin,  and  other  kinds  of  surgical  ailments,  as  well  as  of  diseases 
in  general,  affords  a  field  for  medical  missionary  exertion,  which,  it 
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is  to  be  hoped,  will  not  be  overlooked  by  those  who  have  the  di- 
rection  of  missions.  The  scheme  has  this  great  recommendation, 
that,  while  it  would  propitiate  the  favour  of  the  deeply- prejudiced 
Hindu^  and  open  his  heart  to  receive  the  missionary's  religious 
instructions,  it  would,  from  the  very  outset,  confer  those  invalu- 
able temporal  benefits  which  Christian  benevolence,  armed  with 
European  medical  science,  is  so  well  able  to  dispense  ;  and  which, 
moreover,  after  the  example  of  Him  who  "  went  about  doing  good/' 
ought  ever  to  be  held  second  only  in  importance  to  the  office  of 
imparting  the  truths  of  our  holy  faith.* 

*  I  have  before  me  a  Report  of  the  Medical  Missionarj  Society  in  China,  printed 
at  Macao,  containing  a  survey  of  its  operations  from  March  1843  to  June  1844. 
It  is  a  document  of  extraordinary  interest.  The  Society  began  its  labours  in  1838, 
since  which  period  '^  upwards  of  30,000  patients**  had  applied  for  professional  assis- 
tance at  the  date  of  last  Report.  In  Hong  Kong,  and  in  the  five  ports,  excepting 
Funchau  fu,  viz.  Canton,  Amoy,  Ningpo,  and  Shanghai,  institutions  exist,  some  of 
them  for  both  in  and  out  patients.  At  Hong  Kong,  the  hospital  had  been  open 
one  year,  in  which  time  2&24  patients  had  resorted  to  it,  of  which  number  566 
were  admitted  as  in-patients.  One  ward  of  the  hospital  has  been  reserved  exclusive- 
ly for  females,  most  of  whom  have  had  small  feet,  and  consequently  were  of  the  bet- 
ter class  from  the  villages  on  the  main.  The  expense  for  the  support  of  in-patients 
is  very  small^4>nly  one-fourth  of  the  number  admitted  ask  for  or  receive  any  pecu- 
niary allowance,  and  by  far  the  greater  proportion  entirely  sustain  themselves.  The 
plan  at  all  the  institutions  is,  that  while  the  medical  missionary  is  attending  more 
especially—- not  exclusively— to  the  diseases,  the  other  missionaries  are  attending  to  the 
iDatructing  of  the  patients. 

There  is  a  medical  class  connected  with  the  same  hospital  of  young  natives,  who 
are  zealously  trained  for  the  exercise  of  the  medical  protessron. 

'*  Every  one  at  all  acquainted  with  medical  science  in  China  must  be  aware,*'  I 
use  the  words  of  the  Report,  **  to  what  a  low  system  of  empirical  practice  it  is  re- 
duced, especially  in  sui^ery,  which,  as  a  science  based  on  human  anatomy,  is  en- 
tirely unknown.  The  dissection  of  the  body,  or  even  tectio  cadaverUf  is  utterly  dis- 
countenanced, as  a  breach  of  filial  piety,  and  as  great  is  the  antipathy  to  disturb  or 
maim  the  dead  ;  it  will  be  a  work  of  years  to  remove  this  prejudice;  therefore,  so 
long  as  it  exists,  the  art  of  surgery  will  continue  in  the  hands  of  quacks  and  empi- 
rics,  unless  imparted  through  some  other  channel.** 

We  may  judge  of  the  eagerness  with  which  the  medical  mission  stations  are  re- 
sorted to,  by  the  fiut,  that  at  Shanghai,  from  February  18  to  April  13,  1844,  little 
more  than  two  months,  3764  patients  were  entered  upon  the  register.  The  list  of 
diseases,  with  the  exception  of  certain  skin  complaints,  differs  little  from  what  would 
occur  in  a  dispensary  in  England;  but  the  proportion  of  eye  diseases  lieems  quite 
enormous;  these  are  catarrhal  ophthalmia,  192;  granular  lids,  326;  granular  lids 
with  opacity,  326;  granular  lids  with  pannus,  79 ;  cntropium,  153;  ectropium, 
97;  trichiasis,  40;  contraction  of  tarsi,  61  ;  pterygium,  138;  epiphora,  9;  ab- 
scess of  eyelid,  4 ;  tumour  of  eyelid,  4 ;  abscess  ol  lachrymal  sac,  4  ;  fistula  lachry- 
malis,  1  ;  ptosis,  2 ;  lippitudo,  88 ;  leucoma,  89 ;  ulceration  of  cornea,  236  ;  coni- 
cal ci)rnea,19;  iritis,  6;  synechia,  18;  closure  of  pupil,  57;  hemia-iridis,  15; 
staphyloma,  44  ;  amaurosis,  26  ;  near-sighted,  4 ;  malignant  ulceration  of  eyelid, 
1  ;  loss  of  both  eyes,  108 ;  loss  of  one  eye,  73  ;  cataract  of  both  eyes,  58;  cataract 
of  one  eye,  32  ;  cauract  incipient,  56  ;  in  all,  2366,  or  upwards  of  62  per  cent,  of 
the  whole  lit>t. 
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Art.  X. — Biographical  Sketch  of  the  late  Dr  Thomae  Trotter^ 
Physician  to  the  British  Fleet  (Read  to  the  Harveian  Society, 
on  the  12th  April  1845.)  By  Alkxandek  Cockburn,  Sur- 
geon R.  N.  as  President  of  the  Society. 

Gbntlembn, — Upon  the  present  occasion  I  am  anxious  to  lay 
before  you  the  memoir  of  some  one  belonging  to  the  medical  de- 
partment of  the  navy,  and  I  know  none  whose  name  is  more  de- 
serving of  being  recorded  in  the  annals  of  the  Harveian  Society  than 
my  much  respected  friend,  the  late  Dr  Trotter,  Physician  to  the 
Fleet,  under  the  command  of  Admiral  Earl  Howe,  Ijord  Bridport, 
Admiral  Earl  St  Vincent,  and  the  Honourable  Admiral  Cornwallis. 

Dr  Trotter  was  the  eldest  son  of  John  Trotter,  Esq.  of  Melroee, 
in  Roxburghshire,  where  he  was  born  in  the  year ^1761.  At  a  very 
early  age  he  was  sent  to  a  school  at  Kelso,  then  kept  by  Mr  Perry, 
afterwards  editor  of  the  Morning  Chronicle.  Having  finished  his 
education  at  school,  he  repaired  totheUniversity  of  Edinburgh  to 
study  medicine,  where  he  remained  till  1778,  when  he  entered  the 
navy  at  the  age  of  eighteen.  Shortly  after  the  battle  between  Ad- 
miral Keppel  and  the  French  fleet,  his  first  appointment  was  sur- 
geon's mate  of  the  Berwick  74»  then  under  the  command  of  the 
Honourable  Captain  Keith -Stewart. 

The  first  year  the  Berwick  was  employed  in  the  Channel  fieet> 
it  was  then  common  in  every  cruise  even  lor  a  few  weeks  for  sea- 
men to  be  afiPected  with  scurvy ;  and  Dr  Trotter  seems  to  have  early 
directed  his  attention  and  inquiries  to  the  causes  of  this  diseaae 
and  the  means  of  preventing  and  curing  it.  The  carpenter's  mate 
was  attacked  with  scurvy,  but  not  thought  to  be  in  a  dangerous 
state.  Yet  so  rapid  was  the  progress  of  the  symptoms,  that  he  ex- 
pired while  the  Doctor  was  conversing  with  him,  by  a  seaman  impru- 
dently opening  a  port  <^posite  his  hammock,  from  a  current  of  fresh 
air  overpowering  him.  Scorbutic  seamen  often  expire  when  sud- 
denly raised  to  the  erect  posture,  or  exposed  in  boats  when  being 
conveyed  from  their  ships  to  the  hospital.  This  circumstance  made 
a  strong  impression  on  the  physician  s  mind,  and  led  to  many  valu- 
able precepts  in  his  future  practice. 

The  Berwick  sailed  in  the  spring  of  1780,  for  the  West  Indies 
in  the  squadron  under  the  command  of  Commodore  Walsingham. 
Soon  after  their  arrival  at  Jamaica,  this  squadron  sailed  to  see  the 
homeward  bound  fleet  through  the  Oulph  of  Florida,  and  in  their 
passage  back,  on  the  5th  of  October,  when  off  Bermuda,  fell  in  with 
the  dreadful  hurricane  that  caused  so  much  distress  to  the  islands. 
In  this  gale  the  whole  of  the  ships  were  dismasted,  some  of  them 
were  obliged  to  throw  their  guns  overboard.  The  Thunderer,  Com- 
modore Walsingham,  went  down  in  the  night,  and  the  Stirling  Castle 
was  lost  on  her  way  back  to  Jamaica.  The  Berwick  Captain  Stewart, 
being  now  the  senior  officer,  ordered  the  disabled  ships  to  make  the 
best  of  their  way  to  Jamaica  ;  while  in  his  own  ship»  rigged  with  jury- 
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masts,  he  shaped  his  course  for  England.  On  their  passage  home 
the  crew  suffered  dreadfully  from  dysentery  and  scunry.  Forty  died 
before  she  reached  the  channel^  and  upwards  of  two  hundred  were 
landed  at  the  hospitals  in  great  distress.  The  sufferings  of  the  crew 
were  great  indeed,  as  the  medicine  chest  was  stove  to  pieces  in 
the  gale,  and  all  the  delicacies  of  diet  destroyed  by  the  salt 
water ;  added  to  which  they  were  upon  a  short  allowance  of  bad  water. 
A  king's  ship  under  such  accumulated  distress  had  seldom  or  never 
come  into  port.  The  Doctor  himself  was  a  great  sufferer  on  this 
occasion. 

After  the  Berwick  had  reBtted,  she  sailed  again  under  the  com- 
mand of  Commodore  Stewart  to  join  the  North  Sea  fleet>  under  the 
command  of  Sir  Hyde  Parker,  and  was  greatly  distinguished  in  the 
action  with  the  Dutch  fleet,  on  the  5th  August  on  the  Doggar 
Bank,  when  a  Dutch  64  was  sunk  in  the  action.  On  this  occasion 
Dr  Trotter  received  the  public  thanks  of  the  commodore  for  his 
services  to  the  wounded  after  the  battle. 

In  April  178%  Dr  Trotter  was  promoted  to  the  rank  of  surgeon^ 
and  appointed  to  the  Bustle  sloop  of  war,  which  remained  only  a 
few  months  in  commission,  when  he  was  appointed  to  the  William 
armed  ship  on  the  Liverpool  station.  This  ship  in  the  succeeding 
February  got  aground  at  the  mouth  of  the  river  Mersey,  and  in 
consequence  of  the  damage  she  received  was  paid  off.  At  this  time 
out  of  750  surgeons  on  the  navy  list,  only  120  were  allowed  a 
small  half-pay,  and  Dr  Trotter,  not  being  one  of  those  entitled  to 
it,  he,  along  with  many  others,  was  compelled  to  seek  employment 
in  the  African  slave  trade. 

The  Brooks,  a  Liverpool  Guineaman,  to  which  he  was  appointed 
surgeon,  sailed  about  the  beginning  of  June.  After  a  favourable 
passage  of  a  little  more  than  a  month,  they  came  to  anchor  at  Cape 
Lee  Haw,  on  the  Gold  Coast,  having  buried,  on  their  passage,  a  sea« 
man  who  died  of  small  pox.  But  by  taking  proper  precautions,  the 
disease  only  extended  to  another  of  the  crew,  who  recovered.  They 
were  detained  nearly  eleven  months  on  the  coast,  collecting  their 
cargo  of  slaves.  Towards  the  conclusion,  symptoms  of  scurvy,  such 
as  spungy  gums,  stiff  joints,  and  rigid  muscles,  began  to  appear 
among  them.  Their  diet  had  hitherto  been  boiled  rice  or  beans, 
with  a  little  palm  oil,  salt,  and  pepper,  without  any  animal  food 
whatever.  The  most  corpulent,  and  those  who  seemed  to  fare  the 
best,  were  the  first  and  greatest  sufferers.  Dr  Trotter  urged  the 
captain  to  procure  vegetables  and  fruit  for  them,  as  several  had  died  ; 
but  the  captain  of  the  vessel,  whose  disposition  and  character  waa 
congenial  to  the  trade^  paid  little  attention  to  the  request,  and  left  the 
coast  with  a  few  gallons  of  lime  juice,  ten  or  twelve  dozen  of  oranges, 
and  some  small  basketsof  guavas.  This  was  owing  to  his  doubting  that 
the  disease  was  scurvy,  which  Dr  Trotter  had  so  confidently  asserted 
it  to  be.  This  small  stock  was  soon  consumed,  and  the  consequence 
was  dreadful ; — ^the  decks  in  every  corner  were  crowded  with  objects 
of  distress,  exhibiting  scenes  of  affliction,  equal  to  any  ever  record- 
ed ctf  this  loathsome  disease.     After  a  few  weeks'  passage^  however^ 
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to  the  relief  of  these  unfortunate  persons,  thev  arrived  at  Antigua  ; 
having  buried  forty  on  the  passage.  There  they  obtained  an  abun- 
dant supply  of  fruit,  which  was  served  to  them  three  or  four  times 
a-day,  and  boon  checked  the  disease,  as  by  the  time  they  arrived 
at  Jamaica,  about  a  fortnight  afterwards,  it  was  entirely  extirpated. 
Here  their  cargo  was  exposed  to  sale,  and  brought  high  prices. 

While  the  ship  lay  in  Kingston  harbour,  the  doctor  was  attacked 
with  fever,  was  dangerously  ill,  and  was  scarcely  recovered  when 
he  arrived  in  England,  about  the  end  of  September.     He  was  so 
disgusted  with  the  horrors  of  the  slave  trade,  and  the  depressed 
state  of  health  which  he  had  undergone,  that  nothing  could  have 
induced  him  to  take  another  voyage  to  the  coast  of  Africa  in  this 
inhuman  traffic.      He  therefore  set  out  for  Edinburgh  with  the 
view  of  resuming  his  medical  studies  at  the  University  of  that 
place.     On  his  arrival  he  found  the  Brunonian  doctrine  in  full 
activity,  and  supported  by  some  of  the  most  able  young  physi- 
cians then  at  the  university.     This  doctrine,   the  rival   to  that 
of  Dt  Cullen,  was  more  suited  to  captivate  the  imagination  than 
to  inform  the  judgment ;  also  better  adapted  to  daszle  the  fancy 
of  a  speculative   mind   than   to  clear  the  doubts  of  the  practi- 
cal  physician.     It  sounded  strange   in  the  ears  of  a  navy  sur- 
geon, to  hear  that  the  scurvy  could  be  best  cured  by  a  diet  of  ani- 
mal food,  brandy,  and  opium,  the  disease  being  owing  to  deficient 
nourishment  and  weakness  of  the  moving  fibre.     Dv  Milman's  book 
on  scurvy  had  been  lately  published,  and  gave  great  weight  to  this 
view  of  the  disease.     When,  therefore,  Dt  Cullen  came  to  treat  on 
scurvy  in  the  course  of  his  lectures,  an  account  of  the  scurvy  among 
the  negroes  in  the  African  ship  was  sent  him ;  and  Dr  Cullen  was 
so  staggered  with  the  new  facts  detailed,  in  a  letter  from  a  gentle- 
man then  present,  that  he  said  he  never  came  to  that  desk  so  bad- 
ly prepared.  He,  however,  resumed  his  lecture,  and  said  nothing  more 
on  the  gentleman's  letter.     Dr  Trotter  now  turned  his  attention 
more  to  the  subject,  and  in  the  succeeding  year,  published  his  Ob- 
servations on  Scurvy,  and  combated  from  practice  all  the  erroneous 
portion  of  Milman*8  theory,  as  being  dangerous  in  the  treatment  of 
the  disease. 

Dr  Trotter  for  some  time  after  this  practised  as  a  surgeon  at 
Wooler  in  Northumberland,  at  the  same  time  applying  to  his  studies 
preparatory  to  taking  his  degree  at  the  university,  and  which  he 
did  in  1788.  The  subject  of  his  thesis  was  de  Ebrieiate,  which 
he  fixed  upon  as  never  having  been  treated  of  before.  It  fell  to  the 
lot  of  Dr  Gregory  to  peruse  it  for  the  press,  who  was  highly  pleas- 
ed with  it,  and  said  it  would  be  highly  acceptable  to  Dr  Cullen, 
and  a  fine  subject  to  comment  upon  afterwards.  On  the  public  day 
of  graduation  Dr  Cullen  introduced  the  thesis  with  many  compli- 
ments, and  concluded  with  saying  of  the  author,  '*  Certe  non  Ebrius 
erat,  qui  banc  dissertationem  scribebat,"  which  convulsed  the  whole 
assembly  with  laughter. 

He  was  shortly  after  this  honoured  with  the  thanks  of  the  Royal 
Humane  Society,  transmitted  to  him  by  Dr  Hawes,  the  illustrious 
founder  of  that  institution.     Dr  Hawes  observed,  that  the  investi- 
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gation  of  so  important  an  inquiry  in  a  regular  scientific  manner  was 
never  before  thought  of.  It  was  a  subject  happily  left  to  be  ingeni- 
ously executed  and  amplified  by  Dr  Trotter. 

The  next  subject  of  the  Doctor's  inquiry  was  a  review  of  the  medi- 
cal department  of  the  navy,  which  was  published  at  Portsmouth  in 
1789,  in  which  he  animadverts  with  a  degree  of  energy  and  spirit 
upon  the  mode  of  payment  of  the  medical  ofilicers, — the  supplying 
of  medicines  and  necessaries  for  the  sick, — that  showed  how  much 
be  had  studied  the  subject,  and  how  anxious  he  was  to  bring'about 
a  change  so  much  wanted  in  this  department. 

It  is  now  upwards  of  fifty  years  since  those  animadversions  were 
made,  the  improvements  then  suggested  having  been  introduced  by 
piecemeal.  One  of  them  was  the  gold  medal  to  the  best  writer  of 
an  official  medical  journal,  which  was  generously  bestowed  by  the 
late  Sir  Gilbert  Blane ;  and  his  last  suggestion  and  improvement 
was  the  appointment  of  a  physician  general,  which  upon  the  break- 
ing up  of  the  public  board  was  carried  into  efifect,  and  given  to  our 
zealous  and  distinguished  friend  Sir  William  Burnett,  l^r  Trotter 
being  again  called  into  service  in  October  17B9,  he  was  appointed  to 
the  Barfieur,  the  fiag-ship  of  Admiral  Roddam  at  Portsmouth.  While 
there  he  devoted  much  of  his  time  to  professional  inquiries.  Amongst 
these  the  best  mode  of  preserving  water  at  sea  attracted  his  atten- 
tion ;  and  he  advocated  in  the  strongest  manner  the  charring  of  the 
inside  of  the  casks ;  and  submitted  the  result  of  his  experiments  to 
the  victualling  board ;  the  practical  inference  to  be  drawn  from 
which  was,  that  all  casks  to  hold  water  at  sea  ought  to  be  slightly 
charred  in  putting  them  together,  not  only  the  staves  but  also  the 
heads. 

He  now  began  his  second  improved  edition  of  Observations  on 
Scurvy,  with  a  new  theory  on  that  disease,  and  was  the  first  phy- 
sician that  employed  pneumatic  chemistry  to  account  for  the  proxi- 
mate cause  ;  but  he  did  not,  as  has  been  usually  done  by  theorists, 
build  his  practice  upon  his  theory,  but  explained  the  theory  by  his 
successful  practice.  It  had  been  proved  by  chemical  philosophy 
that  oxygen  imparted  floridity  to  the  blood,  and  those  causes  which 
produced  scurvy  abstracted  the  oxygen  from  the  vital  fluid.  The 
ccmclusiun  was  therefore  obvious,  that  the  vegetable  acids,  so  power, 
ful  in  the  cure,  imparted  oxygen  to  the  blood.  Whatever  confi- 
dence might  be  attached  to  this  doctrine,  it  is  plain  it  could  not 
weaken  the  best  mode  of  cure  in  this  dreadful  sea  disease.  He  con- 
sidered the  concentrated  form  of  the  citric  acid  equally  efficacious 
as  the  fresh  lemon  juice,  having  tried  it  in  a  great  many  bad  cases. 

From  this  time  till  about  Christmas  1793^  he  served  as  surgeon 
of  the  Edgar,  Royal  William,  Duke,  and  Centurion,  when  he  was 
appointed  second  physician  to  the  royal  hospital  at  Haslar. 

In  the  east  wing,  which  became  subject  to  his  attendance,  he  com- 
menced a  reform  in  every  department ;  he  issued  a  code  of  rules  for 
the  attending  dispensers,  nurses,  &c. ;  he  instituted  a  clinical  ward, 
where  he  had  particular  cases  selected,  and  there  met  his  visiting 
dispensers  every  day.  Many  alterations  and  improvements  were  in- 
troduced by  him,  in  regard  to  diet  for  the  sick,  and  other  comforts 
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before  unknown  in  the  hoepital;  and  he  was  erer  most  anxious 
that  the  sick-bed  of  the  sailor  should  want  for  nothing  that  laj  in 
the  power  of  the  physician  to  bestow* 

On  the  9th  April  1794^  he  received  his  appointment  from  the 
Admiralty  as  physician  to  the  fleets  under  the  eommand  of  Richard 
Earl  Howe,  which  at  this  time  consisted  of  32  sail  of  the  line,  8 
frigates,  a  sloop  of  war,  a  fire  ship,  one  cutter,  2  luggers,  with 
the  Charon  hospital  ship,  on  board  of  which  he  was  ordered  to  em- 
bark. On  the  16th  he  had  visited  the  different  ships,  and  reported 
their  state  to  the  commander  in  chief;  725  on  the  sick  list,  53  ocm- 
lined  to  bed,  21  objects  for  the  hospital.  The  medical  duty  and 
discipline  in  the  fleet  quickly  partook  of  the  utmost  decision  and 
activity.  All  forms  of  mistaken  medical  philosophy  quickly  sunk  on* 
der  the  open  and  candid  explanations  that  brought  every  thing  new 
into  practice.  The  surgeons  of  their  respective  ships  were  called 
upon  for  regular  returns  of  the  sick,  with  remarks.  I  beg  to  quote 
the  following  as  a  specimen  from  my  friend  Mr  M'Gallum,  who  was 
then  surgeon  of  the  Valiant  74. 

He  remarks,  afiter  giving  a  statement  of  his  sick  list,  **  the  fever 
that  has  for  some  time  past  prevailed  among  our  people  has  of  late 
been  diminished,  and  now  seems  nearly  worn  out.  Those  cases 
which  have  occurred  latterly  have  been  slight,  with  a  very  general 
intermittent  tendency.  Ever  since  its  first  appearance,  few  other 
complaints  comparatively  have  occurred,  and  these  have  been  of  the 
catarrhal  kind,  in  some  degree  combined  with  the  fever ;  in  general, 
however,  easily  cured,  but  equally  infectious  with  the  fever  in  its 
most  distinct  form." 

«  We  have  had  no  appearance  of  scurvy,  although  some  of  our  men 
had  lately  before  we  sailed  come  off  a  long  cruise,  during  which 
they  had  been  afilicted  with  it.  This,  I  hope,  is  owing  to  the  verj 
judicious  supply  of  lemon  juice  and  sugar.'* 

On  the  2d  May,  Lord  Howe  sailed  with  the  fleet,  and  about  400 
sail  of  convoy  for  diflPerent  parts  of  the  world.  The  French  fleet 
of  27  ships  of  the  line  sailed  from  Brest  nearly  at  the  same  time, 
under  the  command  of  Admiral  Villaret,  an  officer  of  great  merit. 
He  had  been  selected  by  Robespierre,  and  was,  under  pain  of  the  guil- 
lotine, required  to  take  the  command  and  put  to  sea  at  all  hasards. 
Most  of  the  ships  of  the  French  fleet  were  of  their  finest  classes. 

The  ships  of  the  British  fleet  were  all  smaller  than  those  of  the 
corresponding  class  in  the  French  service.  The  hostile  fleets  had  been 
at  sea  about  three  weeks,  and  England  awaited  the  account  of  a 
naval  action,  as  of  an  event  that  was  to  decide  her  future  destiny. 
Lord  Howe,  after  seeing  the  convoys  to  the  southward  of  Cape  Fi- 
nisterre,  detached  Rear  Admiral  Montague  with  six  ships  of  the 
Hne  to  protect  the  trade  still  farther  ;  while  his  Lordship  returned 
and  cruised  100  leagues  to  the  westward  of  Ushant. 

On  the  28th  May  the  enemy's  fleet  was  discovered.  It  was  blow- 
ing extremely  hard,  with  a  heavy  sea ;  the  chace  was  therefore  ar- 
duous and  difficult.  The  fleets  were  partially  engaged  from  this 
time ;  but  a  general  action  was  prevented  by  the  boisterous  and  thick 
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state  of  tke  weather^  nntil  the  glc^oas  Ist  of  Jone^  when  the  son  rose 
dear  and  bright,  with  moderate  weather.  It  was  Snndaj.  The  ene- 
my's fleet  consisted  of  26  sail  of  the  line,  the  British  of  25.  At 
hsdf-past  7f  l^rd  Howe  by  a  general  signal  directed  the  people  to 
have  breakfast.  At  half-past  8  a.  m.  the  fleet  formed  in  ex- 
cellent and  compact  order,  bore  np  on  the  French  fleet  about  two 
miles  to  leeward  of  ours,  and  the  Queen  Charlotte,  Lord  Howe's 
ship,  with  the  Union  Jack  flying  at  the  main,  about  50  minutes  past 
9,  poured  her  broadside  into  the  starboard  quarter  of  the  Mon- 
tague, the  largest,  perhaps  the  finest,  ship  at  that  time  in  the  world, 
bearing  the  flag  of  Admiral  Villaret.  I  should  be  happy  to  follow 
out  the  narrative  of  this  great  action,  were  it  consistent  with  the 
spirit  of  a  medical  essay.  It  must  suffice,  however,  to  state,  that  the 
action  became  general,  and  continued  till  4  p.  m.  Seven  of  the 
enemy's  ships  remained  in  our  possession  ;  one  sunk,  he  Vengeur, 
and  about  320  of  her  crew  perished.  In  the  ships  taken  690  were 
killed,  580  wounded.  In  the  British  fleet  277  were  killed,  and 
780  wounded. 

After  this  splendid  victory  the  physician  took  care  to  remind  the 
commander  in  chief  of  the  professional  abilities  of  the  surgeons  and 
assistants  of  the  fleet ;  and  the  first  mate  of  every  ship  that  had 
passed  his  examination  for  surgeon  was  promoted  to  that  rank,  and 
a  considerable  increase  was  made  to  the  monthly  pay  of  every  sur- 
geon's mate  in  the  service. 

When  the  fleet  arrived  at  Spithead  on  the  Idth,  Dr  Trotter  got 
the  surgeons  to  call  a  meeting  of  their  corps  to  address  the  comman- 
der in  chief  on  the  numerous  defects  and  deficient  pay  of  the  me- 
dical department.  This  memorial  he  presented  to  the  commander 
in  chief,  and  his  Lordship,  when  he  went  to  London,  was  pleased  to 
lay  it  before  the  Board  of  Admiralty,  and  insisted  on  more  encourage- 
ment being  given  to  the  medical  officers.  In  consequence  of  this 
remonstrance  200  surgeons  were  added  to  the  half-pay  list,  which 
was  the  first  step  that  was  taken  to  improve  the  situation  of  the 
medical  officers,  and  paved  the  way  for  all  future  improvements. 
It  happened  that  a  contagious  fever  prevailed  in  many  ships  of  the 
line  in  the  French  fleet,  and  in  the  captured  ships  some  of  them 
were  dreadfully  infected  with  it.  The  consequence  was  that  it 
spread  very  generally  throughout  the  British  fleet.  Some  of  the 
captains  were  so  alarmed  at  this  occurrence,  that  they  urged  the 
^ysician  to  recommend  to  the  commander  in  chief  to  sink  the 
French  prizes  by  way  of  safety  to  the  British  ships.  After, 
however,  visiting  these  ships,  he  reported  to  Earl  Howe,  and 
stated  that  he  had  no  fear  that  the  infection  would  be  soon  sub- 
dued, and  that  the  summer  season  was  highly  favourable  to  the  ex- 
tinction of  the  contagion.  The  fleet  arrived  in  port  in  twelve 
days.  The  oflicers  were  all  strictly  admonished  in  the  duty  they 
had  to  perform,  in  clearing  their  ships,  by  sending  the  worst  cases 
on  shore  .to  the  hospital,  and  cleaning  and  ventilating  the  decks, 
white  washing,  &c.  The  confidence  which  the  physician's  opinion 
gave  to  the  officers  was  highly  encouraging  to  them  in  their  duty, 
and  the  fleet,  in  the  space  of  ten  days  after  its  arrival^  was  con- 
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sidereil  safe  from  contagion.  The  mortality  amongst  the  French 
prisoners  was  very  great,  and  some  of  the  British  ships  suffered 
severely.  Upon  the  fleet  being  reported  by  the  physician  free  from 
infection,  the  King,  Queen,  and  Princesses  visited  the  Queen  Char- 
lotte, the  flag  ship  of  Earl  Howe,  who  was  received  with  all  that  en- 
thusiasm ar.d  joy  which  his  victory  deserved,  and  was  presented  by 
his  Majesty  on  the  quarter  deck,  with  a  diamond  hiked  sword,  valued 
at  three  thousand  guineas. 

In  the  following  spring  after  the  winter  cruise,  a  scorbutic  taint 
became  very  general  in  the  fleet.     The  winter  had  been  extremely 
severe,  and  the  contractors  could  not  supply  a  sufficiency  of  fresh 
meat,  from  its  being  so  dear  and  scarce.     The  first  traces  and  sub- 
sequent progress  of  the  disease  were  duly  watched  by  the  physician, 
who  addressed  the  Admiralty  on  the  subject,  and  represented  the 
urgent  necessity  of  a  large  supply  of  fruit  and  vegetables  to  arrest 
its   progress.     This  was   immediately  ordered.     The   disease  was 
checked  and  not  a  ship  remained  inactive.    Soon  after  this  the  aged 
and  gallant  admiral,  incapable  of  sustaining  the  anxiety  of  his  charge, 
resigned  his  command,  and  was  succeeded  by  Lord  Bridport,  who  on 
the  12th  of  June  sailed  from  Spithead  with  fourteen  sail  of  the  line, 
Ave  frigates,  two  fire-ships,  and  the  Charon  hospital  ship  with  the 
physician  on  board.     The  fleet  soon  arrived  upon  their  station  off 
Ushant ;  and  on  the  22d,  when  about  fourteen  leagues  to  windward 
of  Belleisle,  a  strange  fleet  was  seen  between  them  and  the  land,  to 
which  the  British  fleet  immediately  gave  chase  and  captured  three 
sail  of  the  line,  the  rest  having  made  their  escape.     In  this  ac- 
tion our   loss  was  thirty-one  killed,  113  wounded.     Among  the 
latter  was  Captain  Grindall  of  the  Irresistible.     After  the  action 
Dr  Trotter  was  sent  fur  to  visit  this  oflicer,  and  in  ascending  the 
ship's  side,  there  being  a  heavy  sea,  and  the  ship  rolling  much, 
be  sustained  a  severe  bodily  injury,  an  inguinal  hernia,  and  which 
he  never  afterwards  got  the  better  of. 

On  the  9th  July,  the  Charon,  with  the  wounded  on  board,  left  the 
fleet.  On  the  15th  they  put  into  Weymouth  and  landed  Captain  Grin- 
dall at  his  own  house.  On  the  16th  they  arrived  at  Spithead,  and 
landed  the  sick  and  wounded  at  Haslar.  On  the  15th  August  the 
Charon  again  joined  the  fleet  off  Groa,  and  distributed  stock,  vege- 
tables, fruit,  and  porter  to  the  different  ships  for  the  sick,  which 
the  Doctor  visited  the  same  day  ;  and  considered  highly  necessary, 
from  the  number  of  scorbutic  cases  on  board.  All  the' worst  cases 
were  taken  on  board  the  Charon,  where  the  hospital  diet  consisted 
of  fresh  mutton  broth  prepared  every  day,  the  meat  roasted  or  made 
into  a  chop  if  preferred,  flour  or  rice  pudding,  occasional  custards, 
eggs  dressed  in  different  ways,  soft  bread,  baked  daily,  pea  soup 
nicely  seasoned,  pancakes,  apple  dumplings ;  flummery  with  wine 
and  sugar  the  supper  for  convalescents ;  tea,  coffee,  cocoa,  wine, 
porter,  punch,  negus,  &c.  Nor  was  there  ever  found  an  excuse  for 
not  having  all  this  on  board. 

On  the  16th  November  the  Charon  arrived  at  Spithead,  and  land- 
ed the  sick  at  Haslar.  She  was  ordered  to  be  fitted  up  to  receive 
troops,  and  prepare  for  the  West  Indies  under  Rear  Admiral  Chris- 
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tian  ;  and  the  medical  staff  was  ordered  on  board  the  Medusa^  a  fifty 
gun  ship,  having  been  fitted  at  Plymouth  as  an  hospital  ship  to  at- 
tend the  fleets  where,  at  the  request  of  the  Doctor,  the  Lords  of  the 
Admiralty  were  pleased  to  order  the  same  improved  diet  to  be  sup- 
plied as  was  customary  in  the  Charon,  with  the  addition  of  a  milk 
cow,  which  completed  the  hospital  arrangement  to  the  entire  satis- 
faction of  the  Doctor,— complete  in  every  thing  that  could  be  devised 
by  him  for  the  comfort  of  the  sick.  The  Medusa  joined  the  fleet, 
consisting  of  nineteen  sail  of  the  line,  receiving  from  time  to  time 
the  worst  cases  from  the  different  ships,  occasionally  returning  and 
landing  the  sick  at  Haslar  and  Plymouth  hospital. 

In  this  year  1798,  the  principal  diseases  in  the  fleet  were  malig- 
nant ulcer  and  small-pox.  The  latter  disease  had  occupied  much 
of  the  physician's  attention ;  and  while  busily  engaged  in  preventing 
and  endeavouring  to  extirpate  this  loathsome  disease^  so  often  im- 
ported into  our  ships,  the  valuable  discovery  of  the  protecting  and 
antivariolous  powers  of  the  cow-pock  was  published  by  Dr  Jenner. 
Vaccination  was  begun  in  the  fleet  without  delay,  and  carried  on 
by  the  surgeons  with  a  zeal  and  activity  that  soon  brought  the 
value  of  the  discovery  to  the  fairest  proof.  Dr  Trotter  then  moved 
the  surgeons  to  give  authority  to  their  experience  of  its  prophylac- 
tic power  against  small-pox,  in  presenting  a  gold  medal  with  suita- 
ble devices  to  the  venerable  discoverer.  We  believe  this  was  the 
first  compliment  from  a  public  body  paid  to  Dr  Jenner,  as  will  ap- 
pear in  his  letter  of  acknowledgment  to  Dr  Trotter. 

Plymouth,  February  20,  1801. 

Sir, — You  are  perhaps  no  stranger  to  the  information  of  the  new 
inoculation  being  directed  throughout  the  navy  by  Admiralty  au- 
thority. The  inquiries  that  had  been  instituted  in  the  channel  for 
the  last  seven  years  had  called  the  attention  of  the  surgeons  to 
guard  against  the  introduction  of  small-pox  among  seamen,  which 
in  more  than  a  hundred  instances,  during  that  time,  had  been  im* 
ported  by  ships.  Twenty  of  these  have  occurred  within  the  last  six 
months  in  this  fleet.  Amidst  subjects  so  ill  prepared  for  its  recep- 
tion, more  than  the  common  proportion  of  deaths  has  been  the  con. 
sequence. 

Such  was  the  tenor  of  our  researches  when  Dr  Jenner  announced 
to  the  world  the  vaccine  inoculation  as  a  preservative  against  the 
variolous  infection. 

As  far  as  the  new  practice  has  extended  among  us,  it  has  been 
followed  with  the  usual  success,  and  so  mild  that  the  subjects  of  it 
have  not  been  considered  in  the  number  of  sick  on  the  list. 

But  the  value  of  conducting  the  vaccine  inoculation  with  spirit 
and  perseverance  throughout  the  navy  may  be  best  estimated  by 
calculating  the  seamen  at  10^000  who  are  unconscious  of  having 
bad  small-pox.  In  this  proportion  I  am  justified  by  the  experience 
of  musters  in  infected  ships.  How  dignified  the  councils  of  any 
nation  that  by  timely  precaution  shall  ward  off  so  much  human 
misery.  The  medical  oflicers  have  not  been  passive  spectators  of 
an  event  so  singular  in  the  history  of  animated  nature ; — an  event 
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which  the  philosopher  will  contemplate  with  wonder,  and  the  friend 
of  his  species  view  with  exultation.  Although  sednded  hj  their 
office  from  the  earliest  commanication  with  the  progress  of  medical 
science^  what  relates  to  the  vaccine  disease  has  been  eamestlj 
sought  after,  and  the  whole  of  jour  opinions  and  practice  have  ex-  \ 
cited  uncommon  attention.  | 

I  am,  therefore,  requested  to  present  jon^  in  the  name  of  these 
gentlemen,  with  a  gold  medal  and  suitable  devices,  at  once  expres- 
irive  of  their  sentiments  in  fovour  of  the  new  inoculation  and  to 
commemorate  its  introduction  into  this  department  of  the  public 
service.  With  the  more  pleasure  I  comply  with  the  wishes  of  my 
worthy  associates,  as  I  am  confident  that  no  token  of  respect  bestow- 
ed on  a  benefactor  of  the  human  race  was  ever  conferred  from  more 
honourable  or  disinterested  motives.  It  will  not  be  less  acceptable 
to  Dr  Jenner  that  it  comes  from  a  body  of  officers  connected,  by  the 
exercise  of  their  profession,  with  the  most  brilliant  period  of  our 
naval  history.  As  hi  as  their  authority  has  influence,  they  thus 
offer  their  warmest  support  to  the  cause.  The  progress  of  truth  is 
sometimes  slow,  but  always  certain.  It  is  not  in  the  nature  of  me- 
dical investigation  long  to  resist  the  evidence  of  £tcts,  and  it  is  far 
less  the  province  of  medicine  to  check  the  current  of  charitable  feel- 
ings or  to  circumscribe  the  duties  of  benevolence.  We  must  there- 
fore hope,  that,  while  the  liberal  discussion  it  has  undergone  shall 
secure  the  suffi*age  of  the  enlightened  mind,  the  love  of  ofiapring 
will  confirm  its  favourable  reception  throughout  domestic  life. 

Accept,  Sir,  in  the  name  of  my  naval  friends,  my  hearty  congra- 
tulations on  the  honours  that  await  your  professional  engagements. 
May  the  present  age  have  the  justice,  and  the  public  to  remunerate 
what  posterity  will  be  glad  to  appreciate  !  May  the  medical  pro- 
fession have  virtue  and  candour  sufficient  to  acknowledge  the  value 
of  your  labours !  May  your  example  be  a  model  to  the  rising  mem- 
bers of  that  profession  which  you  adorn  !  And  may  you  be  blessed 
with  length  of  days  to  see  your  discoveries  the  means  of  abridging 
and  preventing  disease,  pain,  and  deformity  throughout  the  habit- 
able globe.  Enclosed  I  have  the  honour  to  transmit  a  list  of  the 
medical  gentlemen  and  their  stations  in  His  Majesty's  naval  service. 
I  beg,  with  all  personal  esteem  and  r^ard,  to  subscribe  myself, 

Sib,  Your  foithfnl  humble  Servant, 

To  Dr  Jenner.  Thos.  Trottbb. 

Dr  Jenner's  answer  to  Dr  Trotter. 

Sib, — I  beg  you  to  accept  my  sincere  acknowledgments  for  the 
distinguished  honour  conferred  upon  me  in  your  presenting  me  with 
a  gold  medal  in  the  name  of  the  medical  officers  of  His  Majesty's 
navy. 

From  no  quarter  could  such  a  mark  of  attention  for  the  endea« 
vours  I  have  exerted  in  pointing  out  the  means  of  annihilatiag  the 
small-pox  have  been  received  with  greater  pride,  or  with  warmer 
emotions  of  gratitade,  since  there  is  no  situation  occupied  by  medi- 
cal men  where  the  value  of  the  discovery  of  vaccine  inoculation 
could  be  more  justly  appreciated.     If  anything  could  enhance  the 
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estimation  in  which  I  shall  ever  hold  such  a  mark  of  distinction, 
conferred  by  such  respectable  characters,  it  is,  that  it  has  been  pre- 
sented to  me  by  a  man  who  has  cultivated  the  most  useful  science 
with  so  much  success,  and  introduced  so  many  valuable  improve- 
ments into  the  navy  of  Great  Britain.  I  have  the  honour  to  be 
your  much  obliged  humble  Servant,  £dwd.  Jennbr. 

Dr  Trotter  next  exerted  himself  to  get  the  gin  shops  in  Plymouth 
Dock  and  Stonehouse  reduced  from  900  to  100,  as  being  destructive 
to  the  health  of  the  seamen.  In  this  he  succeeded;  for  his  letter 
to  the  Admiralty  on  the  subject  was  submitted  to  the  Lords  of  Coun- 
cil, and  an  order  was  sent  to  the  Lord  Lieutenant  of  Devon  to  shut 
up  200  of  these  sinks  of  health.  The  health  of  the  fleet  became  so 
perfect  under  the  medical  discipline  that  was  now  practised,  that 
empty  hospitals  and  full  ships  were  the  consequence. 

Dr  Trotter  continued  his  services  till  1802,  having  been  physician  to 
the  fleet  for  nearly  nine  years.  No  physician  ever  served  so  long  in  a 
fleet.  The  boat  duty  of  the  fleet  for  so  long  a  period  was  at  times  se- 
vere, and  in  ascending  the  ships'  sides,  when  there  was  much  sea, 
exposed  him  to  great  danger,  and  most  serious  hurts ;  and  from  the 
injury  he  had  previously  received  in  attending  a  wounded  oflicer, 
after  Lord  Bridport's  action,  increasing  in  its  painful  tendency,  he 
found  himself  incapable  of  this  duty  without  much  pain  and  hasard. 
He  was  rewarded  with  a  pension  of  ten  shillings  a-day,  but  under 
the  restriction,  that  when  employed  in  any  government  depart- 
ment, it  would  be  withheld.  He  never  received  any  half-pay 
either  as  a  physician  or  surgeon. 

The  rules  for  the  prevention  of  disease  formed  the  great  outline  of 
Dr  Trotter's  code  of  health,  as  being  suited  to  the  naval  service. 
There  was  but  one  opinion  among  the  oflioers  of  the  fleet,  of  the 
great  perfection  to  which  he  had  brought  the  health  of  the  navy. 
He  was  unwearied  in  his  exertions,  and  never  shrunk  from  his 
duty.  He  was  the  sincere  and  warm  friend  of  the  medical  oificerSy 
and  never  feiled  to  avail  hiihself  of  every  opportunity  to  advocate 
their  cause,  and  improve  their  situation.  Of  this  the  surgeons 
were  duly  sensible,  and  upon  several  occasions  expressed  their  gra- 
titude by  presenting  him  with  pieces  of  plate,  and  other  marks  of 
their  gratitude.  The  surgeons  of  the  squadron  at  the  Cape  of  Good 
Hope  presented  him  with  a  handsome  gold  snuflF-box.  The  letter 
which  accompanied  it  is  so  expressive  of  the  estimation  in  which  he 
was  held  by  the  corps,  that  I  shall  take  leave  to  read  it  to  the  so- 
ciety. 

Cape  of  Good  Hope^  June  1,  17^* 
Dear  Sir, — The  real  happiness  which  I  feel  in  communicating 
to  you  the  deep  sense  of  gratitude  and  esteem  of  the  surgeons  of  the 
little  squadron  now  on  this  station,  for  your  able,  unwearied,  and  in 
some  measure  successful  exertions  to  promote  the  general  interests 
of  the  British  navy,  hut  particularly  that  department  of  it  with  which 
they  are  more  immediately  connected,  can  only  be  exceeded  by  that 
which  I  am  sure  you  will  more  sensibly  feel,  on  receiving  so  public, 
honourable,  and  marked  a  testimonial  of  it. 
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At  a  meeting  purposely  held  to  take  this  subject  into  considera- 
tion^ it  was  unanimously  agreed  to  present  you  with  a  gold  snuff- 
box ;  and  in  the  name  of  the  meeting,  I  am  directed  to  beg  yonr 
acceptance  of  it,  as  a  token  of  that  sense  of  obligation  to  you  with 
which  they  are  strongly  impressed.  With  the  most  heartfelt  satis- 
faction they  have  already  observed  a  considerable  improvement  in 
the  medical  department,  and  in  their  hitherto  neglected  situation. 
To  your  unceasing  labours  in  their  behalf  they  are  ready  to  ascribe 
a  great  share  of  it,  and  to  you  they  offer  their  unfeigned  acknow- 
ledgments, looking  forward  with  confidence  from  what  has  already 
been  done,  and  relying  on  your  persevering  exertions— of  the  con- 
tinuance of  which  they  gladly  perceive  an  implicit  promise  in  your 
late  publication.  They  do  not  despair  of  seeing  the  plan  of  improve- 
ment you  have  pointed  out  ultimately  crowned  with  complete  suc- 
cess. That  you  may  long  continue  at  the  head  of  that  department, 
where  you  have  been  so  deservedly  placed,  as  the  reward  of  industry 
and  merit,  and  that  you  may,  as  heretofore,  both  by  your  example 
and  precept,  continue  to  infuse  and  disseminate  among  the  navy 
surgeons  that  laudable  spirit  of  inquiry  to  promote  the  interests  of 
medical  science  by  a  chaste  and  faithful  collection  of  facts,  is  the 
sincere  and  ardent  wish  of  those  in  whose  name  this  letter  is  writ- 
ten, and  of  him  who  is  most  truly  yours,  Gborgb  M'Callum. 
To  Dr  Trotter. 

Answer, 

Porttmouih,  Uth  February  1798. 
Sir, — I  have  been  favoured  with  your  letter  of  the  1st  June  last, 
inclosing  a  resolution  of  the  surgeons  of  His  Majesty's  ships  at  the 
Cape  of  Good  Hope,  and  also  the  elegant  present  that  accompanied 
it.  It  is  no  small  satisfaction  to  me  to  find  that  the  fruit  of  my 
professional  studies  has  been  favourably  received  by  so  respectable 
a  part  of  the  list  of  navy  surgeons  on  a  remote  station.  And  this 
testimony  of  their  regard  shall  be  preserved  in  everlasting  remem- 
brance. 

But,  while  I  receive  with  the  utmost  sense  of  gratitude  the  as- 
surance of  estimation  which  their  gift  is  meant  to  commemorate,  I 
must  Leg  leave  to  observe,  that,  in  any  exertions  of  mine  which  the 
surgeons  may  please  to  think  to  have  benefited  their  establishment, 
I  have  been  barely  doing  my  duty,  for  the  public  service  can  never 
be  sufficiently  secured  till  men  of  superior  abilities  in  science  are 
duly  rewarded.  It  may  be  thought  that  medical  men  occupy  but 
an  insignificant  place,  and  fill  but  a  trifling  employment,  in  the 
great  sode  of  national  business  ;  but  the  complete  prevention  and 
easy  extinction  of  some  diseases,  scurvy  and  contagion,  that  on 
former  occasions  baffled  all  naval  operations,  demonstrates  this  to  be 
a  mistake,  and  which,  joined  to  the  matchless  discipline  of  our  of- 
ficers at  a  momentous  crisis,  proclaim,  in  emphatic  terms,  that  it  is 
natural  for  an  Englishman  to  live  at  sea.  Accept  my  best  thanks 
for  the  delicate  and  friendly  manner  in  which  you  have  communi- 
cated this  information.     And  believe  me  most  sincerely  yours, 

T.  Tkottbr. 
To  George  M'Callum,  Esq. 
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On  his  retirement,  the  surgeons  of  the  fleet  recorded  the  testi- 
mony of  their  regard  by  presenting  him  with  a  set  of  tea  plate  ex- 
pressive of  his  services,  and  their  gratitude  for  his  many  acts  of 
kindness  to  themselves.    The  inscription  on  the  urn  is  as  follows^ — 

Doctor!  ThomflB  Trotter, 

Classis  Regie?  Medico  Primarto, 

Multa  de  patria  bene  merenti  ; 

Hoc  Munusculum, 

Pignus  OlMervanti»  Summs, 

Chirurgi  Navales  Lubentissime 

Offerunt, 

Et  Publics  Salutis,  et  Private 

Amicitis,  Testimonium 

Sacrum  esse  Toluere^]802. 

A  physician  to  a  fleet  or  army  has  a  duty  to  perform  that  can 
but  seldom  come  within  the  practice  of  the  private  physician. 

The  brave  man  who  risks  his  life  in  the  service  of  his  country  is 
exposed  to  hardships,  dangers,  and  privations,  unknown  anywhere 
else.  In  his  sick-bed  he  is  deprived  of  the  affectionate  attendance  of 
nearest  and  dearest  relatives,  so  that  he  has  to  look  to  his  physician 
alone  to  compensate  for  the  want  of  all  these  comforts.  Few  medi« 
cal  men,  we  believe,  ever  received  greater  marks  of  regard  and  gra- 
titude than  Dr  Trotter  from  both  officers  and  seamen,  for  his  visits 
to  the  ships  were  always  welcomed  mth  the  utmost  pleasure. 

To  conclude  this  notice  of  his  public  service,  it  may  be  truly 
said  of  him,  that  no  physician  ever  witnessed  the  sick-bed  under 
such  a  variety  of  circumstances  as  fell  to  the  lot  of  Dr  Trotter. 
After  his  retirement  he  practised  as  a  physician  in  Newcastle.  On 
two  days  in  the  week  he  gave  gratuitous  advice  to  the  poor,  and 
many  thousands  availed  themselves  of  it.  His  infirmities  increasing, 
he  relinquished  practice  in  1827>  and  went  to  reside  in  Roxburgh- 
shire, and  in  1830  to  Edinburgh,  where  he  remained  for  two  years, 
and  afterwards  returned  to  Newcastle,  where  he  died  on  the  5th 
September  1832. 

His  professional  works  deservedly  rank  high,  and  are  frequently 
quoted  as  authorities  by  medical  professors  and  teachers.  The 
titles  of  his  publications  are.  Medical  and  Chemical.  Essays,  Trea- 
tises on  Scurvy,  Treatise  on  Nervous  Diseases,  Essay  on  Drunken- 
ness, and  several  others,  amongst  which  are  an  Address  to  the 
Proprietors  of  Coal  Mines  on  the  means  of  destroying  Damp, 
a  Practical  Plan  for  Manning  the  Royal  Navy,  a  small  volume  of 
Poems,  and  also  many  other  contributions  to  the  periodicals  of  the 
day. 
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PART  II. 

CRITICAL  ANALYSIS. 


Art.  I. — Practical  Observations  on  the  Diseases  most  fatal  to 

Children^  with  reference  to  the  propriety  of  treaiing  them  as 

proceeding  from  Irritation  and  not  from  Inflammation.     By 

P.   Hood,   General   Practitioner  in  Medicine  and  Surgery. 

London,  1845.     Pp.  231. 

The  greater  perfection  which  the  medical  art  attains,  the  less 
seems  to  be  the  necessity  for  using  those  violent  depletive  mea- 
sures almost  constantly  had  recourse  to  by  our  predecessors.  Only 
between  thirty  and  forty  years  ago  blood-letting  in  some  form  or 
other  was  employed  for  every  disease  in  which  pain  or  uneasiness 
was  complained  of,  and  many  will  recollect  the  lavish  profusion 
with  which  blood  was  drawn  for  every  complaint  both  in  the  army 
and  navy.     The  diseases  of  children  were  very  generally  treated 
according  to  the  same  exact  plan  as  those  of  the  adult,  no  atten- 
tion whatever  being  paid  to  the  very  different  constitutions  and, 
capabilities  of  endurance  between  a  child  and  an  adult.     The 
work  of  Evanson  and  Maunsell  was  the  first  regular  manual  in 
which  this  wholesale  depletive  practice  was  condemned,  and  in 
which  it  was  endeavoured  to  be  shown  that  many  of  the  diseases 
of  children  could  be  treated  with  greater  success  by  sparing  the 
vital  fluid  than  by  draining  it  from  the  system.     Dr  Gooch  hiib- 
self  had  previously  shown  that  a  few  diseases  which  were  former- 
ly considered  as  inflammatory,  and  were  treated  by  depletion, 
could  not  be  cured  but  by  abandoning  that  plan  and  having  re- 
recourse  to  an  opposite  system.     What  Evanson  and  Maunsell 
thus  gently  hinted  at  Mr  Hood  boldly  attacks  at  its  source,  and 
attempts  to  prove  that  all  or  nearly  all  the  diseases  to  which  child- 
ren are  liable  proceed  from  or  are  dependent  on  irritation,  and 
ought  to  be  treated  as  such.     He  shows  that  even  those  forms 
of  disease  which  are  held  to  be  inflammatory,  such  as  bronchitis, 
pneumoniay  &c.  really  only  exhibit,  as  a  secondary  condition,  wbat 
is  recognised  as  the  inflammatory  state,  and,  if  treated  as  in- 
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flammatory  are  rarely  recovered  from^  or  leave  the  child  with  a 
permanently  broken  constitution. 

The  views  of  Mr  Hood  are>  to  a  greater  extent  than  is  usually 
imagined,  borne  out  by  all  the  best  late  writers  who  have  seen 
mucii  practice  among  children.  Even  the  valuable  virorks  of  Ber- 
ton,*  of  Valleix,-f*  of  Rilliet  and  Barthez,|  and  of  Bouchut,§ 
though  holding  the  phlegmasial  doctrines,  and  recommending  de- 
pletive treatment  in  certain  cases,  will  be  found  on  minute  exa- 
mination to  have  advanced  a  great  step  towards  limiting  the  employ- 
ment of  blood-letting  in  the  diseases  of  children.  But  if  we  take 
this  treatise  of  Mr  Hood'*s  as  detailing  the  practice  which  he  has 
found  to  be  most  successful  among  children  inhabiting  a  large 
town,  we  shall  find  that  his  views  are,  to  a  very  great  extent,  sup- 
ported by  the  late  valuable  researches  of  Lugol.  Lugol  attributes 
the  great  mortality  among  children  to  the  existence  in  them  of 
what  he  terms  the  scrofulous  constitution.  This,  which  he  shows 
affects  at  least  a  third  of  the  human  race,  and  which  in  common 
parlance  is  simply  styled  delicacy  of  constitution,  he  shows  mar- 
vellously increases  the  severity  of  all  children'*s  diseases,  and  is 
the  especial  cause  of  these  diseases  proving  fatal*  But  he  at  the 
same  time  demonstrates  that  the  use  of  depletive  measures  is  the 
very  surest  way  to  cause  these  diseases  to  cut  off  the  child ;  that, 
in  fact,  the  whole  treatment  must  be  directed  with  the  view  of 
supporting  the  system.  These  views,  then,  confirmed  by  every 
one  who  has  had  any  experience  in  the  treatment  of  patients  in  a 
large  town,  among  whom  this  delicacy  of  constitution  is  in  espe- 
cial met  with,  singularly  authenticate  the  results  at  which  Mr 
Hood  has  arrived ;  and  we  cannot  but  agree  with  Mr  Hood  in 
believing  that  when  these  views  shall  have  received  that  general 
attention  from  the  profession  and  public  which  they  deserve,  they 
will  tend  to  reduce  that  excessive  fatality  among  children  resident 
in  towns,  and  more  nearly  approximate  the  ratio  of  mortality  to 
that  of  children  residing  in  country  districts. 

Mr  Hood^s  work,  which  is  purely  a  practical  one,  and  details 
the  result  of  his  experience,  is  divided  into  14  chapters.  1.  On 
Inflammation.  S.  Irritation.  8.  Teething.  4.  Bronchitis  and 
Inflammation  of  the  Lungs.  5.  Hooping  Cough.  6.  Croup.  7. 
Measles.  8.  Scarlet  Fever.  9*  Small-pox.  10.  Convulsions 
and  Inflammation  of  the  Brain.  11.  Scrofula  and  Cachectic  dis- 
eases. IS.  Constipation.  18.  Purging.  14.  Of  the  Effects  of 
Calomel  on  Children. 

In  his  first  chapter,  the  author  endeavours  to  show,  from  the 

*  Berton,  Traite  Pratique  des  Maladies  des  Rnfana,  Paris,  1842. 
•f  Valleix,  Clinique  des  Maladies  des  Enfans  nouvean  n^,  Paris,  1838. 
X  RiUict  et  Bartbes,  Truit^  Clinique  et  Pratique  des  Maladies  des  Enfans,  Paris, 
1 8  43. 
§  Bouchut,  Manuel  Pratique  des  Maladies  des  Nouveau-nes  &c,  Pari;},  1845. 
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lax  state  of  the  fibre,  from  the  imperfect  development  of  the  mus« 
cles,  from  the  large  proportion  of  fatty  matter  in  the  tissues,  and 
the  small  proportion  of  fibrin  in  their  blood,  that  the  constitutions 
of  children  differ  most  materially  from  those  of  the  adult,  and 
that  causes  which  would  produce  inflammatory  action  in  the  adult 
consequently  only  excite  irritation  and  its  consequences  in  iLe 
child.  Hence  the  traces  of  congestion  found  after  death  ;  hence 
the  effusion  of  serous  fluid  into  the  serous  cavities ;  and  the  he- 
patization of  the  lungs,  softening  of  the  heart,  &c.,  are  all  attri- 
butable to  the  effects  of  congestion  produced  by  irritation,  and 
not  by  inflammation.  In  proof  of  the  furthercorrectness  of  his  views, 
the  author  instances  the  fact  of  the  largest  organ  of  the  body  of  the 
child,  the  liver,  being  rarely  or  never  observed  with  traces  of  truly 
inflammatory  action  ;  that  in  the  so-called  inflammatory  affections 
of  the  serous  membranes  of  children^  it  is  not  lymph  which  is  ef- 
fused, as  it  would  be  in  the  adult,  but  serous  fluid ;  and  that  in 
all  affections  of  mucous  membranes  in  old  and  young,  it  is  found 
that  remedies  which  soothe  are  far  more  likely  to  effect  a  cure  than 
those  which  deplete.  And  lastly,  Mr  Hood  compares  the  morbid 
state  of  the  debilitated,  asthenic  adult,  whose  blood  is  deficient 
in  fibrin,  with  those  of  the  child  ;  and  as  he  shows  that  all  admit 
blood-letting  to  be  inadmissible  for  the  removal  of  the  diseases  to 
which  they  are  liable,  so  must  it  be  for  those  to  which  the  child 
is  subject  He  therefore  proposes  to  employ  the  term,  '^  irrita- 
tion ending  in  congestion,*"  to  express  the  form  of 'disease  to  which 
children  are  liable,  as  one  less  likely  to  mislead  than  any  other. 

The  second  chapter  treats  of  Irritation,  a  term  which,  though 
in  itself  simple,  is  of  wide  and  extensive  bearing,  as  expres- 
sing organic  or  functional  derangement,  neither  accompanied  by 
nor  resulting  from  inflammation.  As  irritation  in  the  adult  fre- 
quently leads  on  to  inflammation,  it  is  but  too  much  the  habit  to 
consider  that  it  must  have  the  same  result  in  the  child.  Mr 
Hood,  however,  states  that  his  experience  leads  him  to  doubt  if 
this  ever  occurs  in  the  diseases  of  childhood.  As  in  the  child, 
however,  irritation  frequently  very  closely  imitates  inflammation, 
it  becomes  a  matter  of  the  first  importance  to  be  able  to  distin-^ 
guish  between  them.  If  the  irritation  be  mistaken  for  inflamma- 
tion, and  be  treated  as  such,  the  more  that  depletive  measures  are 
used,  the  greater  seems  to  be  the  necessity  for  their  use,  as  the 
symptoms  of  irritation  become  more  strongly  developed.  The 
little  patient  consequently  sinks  under  what  is  considered  the  vi- 
rulence of  the  inflammatory  attack,  whereas,  he  fell  a  victim  to 
the  treatment  which  was  adopted,  from  an  erroneous  view  of  the 
disease.  To  illustrate  his  meaning,  the  author  narrates  many 
cases  in  which  symptoms  of  irritation  were  mistaken  for  inflamma- 
tion, symptoms  which  were  aggravated  by  the  leeching  which  was 
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in  most  instances  had  recourse  to,  From  the  belief  it  was  an  in- 
flammatory attack  of  the  brain,  larynx,  or  bronchii,  but  were  al- 
most immediately  arrested  by  removal  of  the  source  of  irritation, 
whether  this  arose  from  teething,  indigestible  food  in  the  stomach, 
nervous  irritation,  or  internal  congestion  from  the  application  of 
cold.  A  few  excellent  remarks  are  made  on  the  means  by  which 
we  may,  from  the  physiognomy  and  the  symptoms,  decide  as  to 
whether  the  child  be  suffering  from  irritation  or  not,  and  the  whole 
of  this  chapter  deserves  the  careful  perusal  of  every  practitioner. 

In  enumerating  the  affections  to  which  the  irritation  of  teeth- 
ing gives  rise,  Mr  Hood  calls  attention  to  the  fact  that  during  the 
second  year  of  life,  a  period  during  which  most  of  the  teeth  are 
cut,  the  mortality  among  children  is  so  great  that  it  embraces  a 
whole  eighth  of  the  general  mortality.     The  pain  and  irritation 
produced  by  that  process  give  rise  to  disturbance  in  every  organ 
of  the  body,  many  of  which  are  every  day  mistaken  for  inflamma- 
tory.    The  brain,  lungs,  air  passages,  stomach,  and  bowels  are 
the  organs  most  generally  affected.     The  pain  causes  the  heart  to 
beat  more  quickly  and  irregularly  than  usual.     This  renders  the 
distribution  of  the  blood  irregular,  retards  its  return,  induces  con- 
gestion, and  by  being,  at  the  same  time,  imperfectly  oxygenated, 
induces  all  these  derangements  of  the  brain,  and  other  organs  re- 
marked to  occur  as  a  consequence  of  teething.     Thus  listlessness 
and  torpor  going  on  to  complete  insensibility,  convulsions,  spas- 
modic affections  of  the  windpipe,  hurried  respiration,  with  cough 
and  mucous  rattle,  all  of  which  may  terminate  fatally,  and  this 
often  suddenly,  are  produced  by  the  irritation  of  teething.     It  is 
these  symptoms  which  are  very  generally  treated,  as  depending 
on  an  inflammatory  cause,  by  means  of  leeching,  tartar  emetic  in 
solution,  and  free  purging;  and  Mr  Hood  illustrates  the  danger 
of  such  practice  by  narrating  a  few  cases  where  such  remedies 
were  used.     The  great  similarity  which  the  spasmodic  affections 
of  the  windpipe,  or  the  torpor,  insensibility,  and  coma,  or  the 
convulsions  bear  to  inflammatory  affections,  are  all  the  stronger 
reasons  for  endeavouring,  in  the  first  place,  to  ascertain  whether 
they  arise  from  the  irritation  of  teething ;  and  our  own  experience 
fully  bears  out  Mr  Hood  in  his  statements,  that  these  affections 
in  children  far  more  frequently  arise  from  the  irritation  of  teeth- 
ing than  from  any  other  cause.    Mr  Hood  directs  in  every  case  the 
gums  to  be  carefully  examined,  and  if  the  teeth  be  found  press- 
ing against  the  gums  they  ought  to  be  cut  out.     His  observations 
on  scarifying  the  gums  arc  extremely  judicious,  and  ought  to  be 
more  generally  attended  to.     He  scarifies  the  gums  whether  the 
teeth  be  near  the  surface  or  not,  provided  tliey  appear  to  be  pro- 
ducing irritation.    He  correctly  remarks  that,  however  frequently 
the  gums  may  be  lanced,  no  increased  hardness  follows ;  and  he 
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might  have  added,  what  the  objectors  to  scarification  seem  to  be 
perfectly  ignorant  of,  that  a  cicatrix  much  more  easily  yields  to 

Eressure  than  the  sound  structure  of  the  tough  gum.  Mr  Hood 
as  never  yet  seen  any  bad  effects  arise  from  lancing  the  gams  ; 
but  numerous  cases  in  which  the  most  fatal  consequences  have 
ensued  from  neglect  of  this  very  safe  remedy.  It  often  happens 
that  the  gum  requires  lancing  though  the  point  of  the  tooth  be 
protruded.  This  more  especially  happens  with  the  canine  teeth, 
and  he  relates  in  proof  a  case  in  which  a  girl  lost  for  three  or  four 
days  the  power  of  walking,  which  was  restored  by  scarifying  the 
gum  around  the  prominent  point  of  the  canine  tooth.  Neglect 
of  this  remedy  frequently  gives  rise  to  convulsions,  squinting, 
water  on  the  brain,  and  various  spasmodic  affections ;  hence  the 
reason  why  nurses  look  with  so  much  dread  to  the  cutting  of  the 
canine  or  eye  teeth.  Fever,  diarrhoea,  &c«  are  also  common  at- 
tendants on  dentition.  But  they  rapidly  yield  to  scarification  of 
the  gums,  with  soothing,  and  then  tonic  remedies. 

Bronchitis  and  Inflammation  of  the  Lungs  form  the  subject  of 
the  fourth  chapter.  In  it  Mr  Hood  with  great  ability  shows  the 
essential  difference  between  these  diseases  in  the  adult,  and  what 
are  usually  termed  the  same  in  the  child.  In  inflammation  of  the 
chest  in  the  adult  the  breath  is  short ;  he  cannot  take  a  full  inspi- 
ration ;  he  endeavours  to  preserve  the  utmost  quiet  for  fear  of  in- 
ducing the  pain,  and  the  sputa  are  brown.  In  the  so-called  ana- 
logous disease  in  the  child  the  breathing  is  quick  and  hurried,  like 
the  panting  of  an  over-fatigued  animal ;  the  child  is  continually 
tossing  itself  about  and  changing  its  posture,  and  the  sputa  con- 
sist entirely  of  mucus.  Mr  Hood  then  shows  that  the  examina- 
tion of  the  bodies  of  those  children  who  die  of  this  affection  ex- 
hibit simply  marks  of  congestion  of  the  lungs,  and  quotes  M. 
Billard  as  stating,  that  in  the  autopsies  at  the  Hospice  des  Enfans 
Trouv^es,  the  congestion  was  invariably  found  most  marked  in 
the  most  dependent  portion  of  the  right  lung,  a  circumstance  for 
which  even  M.  Billard  accounts,  by  stating  that  in  that  hospital 
the  infants  are  always  laid  on  their  right  side.  This  fact,  then, 
of  itself  proves  that  the  congestion  of  the  lung  giving  rise  to  the 
hepatization  is  owing  to  a  simple  mechanical  cause,  and  is  not  the 
result  of  inflammatory  action,  otherwise  the  morbid  portion  of  the 
lung  would,  as  in  the  adult,  be  found  over  all  parts  of  that  oigan. 
Mr  Hood  therefore  agrees  with  M*  Billard  that  the  so-called 
'*  pneumonia  of  infants  is  the  result  of  a  stagnation  of  blood  in 
their  lungs.^^  Instead,  however,  of  viewing  this  stagnation  as  the 
result  of  inflammatory  action,  he  shows  that  it  proceeds  from  the 
very  opposite  cause,  viz.  atony,  exhaustion.  The  child  has  for 
several  previous  days  had  a  catarrh,  with  a  troublesome  cough  and 
expectoration  of  mucus.  Its  rest  has  been  broken,  it  has  become 
exhausted,  the  hearths  action  has  diminished  in  force,  the  mucus 
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less  perfectly  expelled  accumulates  in  the  lungs ;  this  mechanical 
obstruction  to  tne  breathing  increases  the  debility  or  atony^  and 
favours  congestion  in  the  lungs ;  the  blood,  therefore,  becomes 
more  or  less  stagnant,  the  face  assumes  a  purple  hue,  the  respira- 
tion is  panting  and  hurried,  the  heart  beats  vehemently  but 
powerlessly,  and  the  child  appears  in  imminent  danger  ofsufFoca- 
tiom  It  is  to  relieve  this  state  that  M.  Billard,  and  almost  all 
practitioners,  apply  from  two  to  six  leeches ;  but  Mr  Hood  shows 
that  this  practice  tends  to  increase  still  further  the  causes  on  which 
the  congestion  depends,  and  leads  on  more  surely  to  a  fatal  result. 

Mr  Hood,  therefore,  advises  that  in  the  first  stage  emetics  of 
ipecacuan  should  be  given  with  or  without  tartar-emetic.  This 
relieves  the  breathing,  determines  to  the  skiuy  and  often  moves 
the  bowels  also.  If  difficulty  of  breathing  and  preternatural  heat 
of  skin  remain,  the  child  should  be  put  into  a  warm  bath ;  and  for 
this  purpose  it  is  recommended  to  wrap  the  child  in  a  small  blan- 
ket,  and  immerse  it  thus  in  the  water*  The  whole  body  is  thus 
excluded  from  the  air,  and  the  danger  of  fresh  cold  avoided.  In 
bad  cases  it  is  also  advisable  to  apply  some  stimulant  liniment  to 
the  chest,  of  which  he  prefers  one  composed  of  Liniment  Cam- 
phot.  Comp.  one  ounce ;  Tinct,  Cantharid.iyfo  drachms ;  and  Spi- 
rit Camph.  six  drachms.  He  at  the  same  time  administers  some 
mild  opiate  cough  mixture,  such  as  syrup  of  poppies  with  Liquor 
Acet  Ammon.  or  with  tartar-emetic  wine,  or  if  the  cough  be.  very 
irritating,  he  adds  oxymel  of  squills  and  compound  tincture  of 
camphor* 

In  the  stage  of  congestion,  or  inflammation  as  it  is  termed,  the 
lungs  must  be  first  unloaded  of  the  accumulated  mucus  by  means 
of  an  emetic,  when  the  child  must  be  put  into  a  warm  bath,  and  sti* 
mutants  administered  to  prevent  an  increase  of  debility.  Spirit 
Ammon,  Aromat  ten  drops,  with  one  drachm  of  Syrup.  Croci^  and 
two  of  water,  answers  well  for  a  child  six  months  old,  increasing 
the  dose  according  to  the  age.  Stimulant  embrocations  are  then 
to  be  used,  and  the  same  general  treatment  adopted  as  in  the  first 
stage.  If  the  liniment  does  not  appear  to  relieve  the  lung  suffi- 
ciently, a  small  blister  may  be  applied  for  four  hours,  a  piece  of 
tissue  paper  being  put  between  it  and  the  skin.  If  the  blister 
should  tend  to  produce  sloughing  of  the  skin  a  poultice  made  with 
one  drachm  of  the  Liquor  Plumbi  Diacetaty  one  drachm  of  lau- 
danum,  six  ounces  of  distilled  water,  and  bread  crumb,  gives  in- 
stant relief.  Valuable  directions  are  given  for  the  treatment  of 
the  oedema  of  the  lungs,  enlargement  of  the  glands,  and  chronic 
bronchitis  consequent  on  this  congested  state  of  the  lungs ;  the 
object  in  all  being  to  soothe,  support,  and  strengthen  the  system. 
The  author  does  not  appear  to  have  made  trial  of  the  acetate  of 
lead  for  the  relief  of  the  catarrhal  symptoms  which  precede  and 
attend  congestion  of  the  lungs.    We  have  often  derived  more  bene- 
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fit  from  it  in  combiDation  with  opiates,  an  emetic  having  preceded 
its  employment,  than  any  othe  r  remedy  we  have  used. 

If  we  consider  that  Mr  Hood,  in  his  above-mentioned  treat- 
ment, means  it  to  apply  to  children  from  one  to  five  years  of  age^ 
in  whom  primary  or  idiopathic  pneumonia  very  rarely  occurs,  we 
shall  find  that  his  views  are  to  a  great  extent  supported  by  MM. 
Rilliet  and  Barthez,  who  condemn  blood-letting  and  blisters  in  aDj 
form  of  pneumonia  excepting  the  idiopathic,  and  counsel  soon  to 
have  recourse  to  tonics,  as  much  harm  results  from  too  long  a  per- 
sistence in  antiphlogistic  means. 

Hooping  cough  next  engages  the  author's  attention.  He  con- 
siders it  as  undoubtedly  of  a  spasmodic  nature,  and  not  inflam- 
matory ;  the  disturbance  in  the  circulation,  &c  being  simply  pro- 
duced by  the  continued  irritation  of  the  spasmodic  cough.  He 
attributes  the  great  mortality  observed  among  children  affected 
with  hooping  cough  to  the  erroneous  views  of  its  being  connected 
with  an  inflammatory  state.  When  children  have  been  suffering 
from  interruption  to  tlie  circulation  of  blood  through  the  brain,  in 
consequence  of  the  severity  of  the  disease,  and  it  has  been  judged 
necessary  to  abstract  blood  without  delay,  the  author  has  seen  the 
whole  symptoms  suddenly  brought  to  a  favourable  conclusion  by 
the  administration  of  a  few  drops  of  hydrocyanic  acid.  Mr  Hood 
cautions  against  abstracting  blood  on  any  account,  more  especially 
as  this  complaint  very  generally  attacks  the  child  on  its  recovery 
from  measles  or  scarlet  fever,  whilst  it  is  still  in  a  very  debilitated 
state.  So  long  as  this  disease  is  in  its  first  stage,  that  is,  resem- 
bling ordinary  bronchitis,  it  is  to  be  treated  as  such,  and  the  mo- 
ment the  fever  somewhat  abates,  and  the  characteristic  cough  is 
apparent^  hydrocyanic  acid  is  to  be  administered.  One  drop  of 
this  acid  may  be  given  to  a  child  six  months  old  twice  a-day,  in- 
creasing the  dose  to  three  drops  twice  a-day  to  one  of  two  years 
old.  This  is  acid  of  Scheele^s  strength.  It  is  always  safe  to  be- 
gin with  the  smallest  dose,  and  combination  with  an  alkali  does 
not  prevent  its  peculiar  action.  Mr  Hood^s  formula  is,  syrup  of 
poppies,  a  drachm  and  a  half;  dilute  hydrocvanic  acid,  three  to 
six  drops ;  bicarbonate  of  soda,  six  grains.  Half  twice  a-day  for 
a  child  of  two  years.  The  chronic  bronchitis,  which  sometimes 
remains  after  the  peculiar  spasmodic  cough  has  left,  is  most  easily 
removed  by  dilute  sulphuric  acid,  with  alum  and  sedatives.  As 
adjuvants,  frictions  down  the  spine,  with  camphor  liniments, 
Rochets  embrocation,  or  garlic,  sponging  the  chest  and  arms, 
change  of  air,  &c.  are  found  useful. 

Croup  is  viewed  as  a  spasmodic  disease,  arising  from  irritation 
of  two  kinds  :  Ist^  A  child  is  suddenly  seized  with  a  gasping  for 
breath,  throws  back  its  head,  becomes  black  in  the  iace,  and  some- 
times expires  before  assistance  can  be  procured.  This  fonn  is 
unqucstionabi}?  spasmodic,  and  depends  on  the  irritation  of  teeth- 
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ing.     It  is,  in  truth,  one  variety  of  the  affection  described  as 
crowing  inspiration,  spasm  of  the  glottis,  or  laryngismus  stridulus^ 
and  thymic  asthma ;  and  is  not  in  any  way  inflammatory.     9xt^ 
The  child  has  sometimes  a  slight  cold,  with  hoarseness  and  wheez- 
ing, when  it  is  awaked  by  gasping  for  breath,  and  presents  all 
the  signs  of  croup.     The  author  thinks  this  form  also  spasmodic, 
the  thick  albuminous  secretion  which  lines  the  trachea  being  pro- 
bably  thrown  out  to  defend  the  delicate  membrane  of  the  trachea 
from  the  irritant  secretion  induced  by  the  previous  catarrh.     This 
explanation  possesses  some  degree  of  probability.     But  the  dis- 
tinction seems  to  be  one  of  words  rather  than  things.     It  is 
spasmodic,  and  gives  rise  to  spasmodic  actions.     But  the  best 
authorities  have  always  regarded  it  as  arising  from  the  process  of 
inflammation  in  the  mucous  membrane  of  the  trachea  and  bronchi. 
The  most  successful  plan  of  treatment  Mr  Hood  found  to  be 
the  administration  of  emetics,  so  as  to  produce  full  vomiting,  but 
not  prostration  of  the  system,  and  the  application  of  a  stimulant 
liniment,  composed  of  one  ounce  and  a- half  of  the  compound 
camphorated  liniment,  with  four  drachms  of  the  tincture  of  can- 
tharides.     A  dose  of  calomel  to  unload  the  bowels  follows  .the  eme- 
tic.    When  the  bowels  are  moved,  Mr  Hood  orders  the  half  of  the 
following  mixture  to  be  taken  every  four  or  six  hours,  the  dose 
being  proportioned  to  a  child  three  years  of  age.     Dilute  hydro- 
cyanic acid,  two  drops ;  carbonate  of  soda,  three  grains ;  tincture 
of  opium,  two  drops ;  syrup  of  poppies,  one  drachm ;  and  anise 
^ater,  seven  drachms.     He  repeats  the  emetic  so  soon  as  the 
spasmodic  difficulty  of  breathing  returns.     During  convalescence 
he  gives  dilute  sulphuric  acid  with  English  paregoric  elixir.     For 
some  years  past  we  have  been  in  the  habit  of  treating  croup  on 
much  the  same  principles  as  those  advocated  by  Mr  Hood.     We 
never  draw  blood,  but  for  the  emetic  give  a  decided  preference  to 
the  sulphate  of  copper,  which,  while  it  produces  full  emesis,  leaves 
no  depressing  deoility,  such  as  tartar-emetic  produces;  and,  ac- 
cording to  our  observation,  acts  like  acetate  of  lead  on  the  mucous 
membrane,  in  restraining  the  morbid  secretion  so  much  to  be 
dreaded  in  this  aflTection.  In  the  last  severe  case  we  met  with,  this 
emetic  was  administered  twice  within  two  hours,  and  being  followed 
by  a  strong  purgative  of  calomel,  and  the  warm  bath,  removed 
completely  all  the  dangerous  symptoms  within  eight  hours.  Since 
we  adopted  this  plan  of  treatment  we  have  never  lost  a  patient 
from  this  disease.     If  the  child  is  under  three  years  of  age,  how- 
ever, we  invariably  carefully  inspect  the  mouth,  and  if  there  be 
the  slightest  appearance  of  swollen  gums,  lance  them  freely. 

Under  measles  nothing  new,  as  to  treatment,  is  stated.  Mr 
Hood  treated  the  bronchitis  and  other  complications  in  the 
same  manner  as  if  they  were  independent  diseases.  He  does  not 
draw  blood  in  any  circumstance. 
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The  simple  fonn  of  scarlet  fever  requires  no  treatment,  but  the 
author  states  thathe  has  found  the  exhibition  ofafew  drops  of  dilute 
sulphuric  acid  given  three  times  a-day,  contribute  to  bring  it  to  a 
favourable  termination.  In  the  malignant  form  the  great  object  is 
to  preserve  the  strength  of  the  system.  Blood-letting  in  any  form 
is  therefore  decidedly  objected  to.  An  emetic  is  recommended, 
and  then  quinine  with  sulphuric  acid,  tincture  of  hops  and  of  hen- 
bane every  four  or  six  hours^  till  the  typhoid  symptoms  somewhat 
abate.  Afterwards  the  sulphuric  acid  may  be  given  alone,  or  the 
carbonate  of  soda  with  aromatic  spirit  of  hartshorn  and  decoction 
of  cinchona  may  be  substituted.  An  opiate  of  Dover^s  powder  at 
bed- time  is  likewise  administered.  The  affections  of  the  tonsils 
and  throat  are  treated  on  the  tonic  and  stimulant  plan,  and  the 
success  which,  in  his  hands,  this  practice  has  had,  is  such  that  the 
author  considers  the  disease  has  thereby  been  deprived  of  half  its 
terrors.  The  quinine  and  sulphuric  acid  internally,  a  very  hot 
linseed  poultice  round  the  throat,  followed  by  a  stimulant  embro- 
cation, and  nourishing  food  with  stimulants,  and  gargles  of  hydro- 
chloric acid  or  tincture  of  myrrh,  comprise  his  plan  of  treatment. 

The  same  form  of  treatment  will  be  found  most  applicable  to  that 
diffuse  and  general  affection  of  the  cellular  tissue  below  the  angle 
of  the  jaw,  which  in  certain  epidemics  proves  fatal  to  nearly  all 
affected  by  it.  Dr  Corrigan  relates  that  not  above  1  in  99  cases 
recovers ;  but  we  need  not  wonder  at  this  when  we  reflect  that  his 
treatment  consists  in  the  application  of  leeches  "  in  relays,  three 
or  four  at  a  time,  in  such  a  manner  as  that  there  shall  be  from  the 
part  a  continual  weeping  of  blood.**^  Fatal  experience,  however, 
fails  to  teach  those  who  have  formed  a  theory  on  the  subject, 
and  the  fatality  of  this  treatment  did  not  induce  Dr  Corrigan 
to  modify  his  in  any  respect,  though  he  had  the  candour  to  con- 
fess that  **  in  99  cases  out  of  100,  even  these  (application  of 
leeches)  fail  in  checking  its  progress.^  In  our  own  practice  we 
have  found  the  fatality  attending  this  complication  of  scarlatina 
not  greater  than  that  attending  the  severe  forms  of  that  eruptive 
disease,  when  it  was  treated  by  stimulants  and  tonics,  as  wine  and 
quinine,  or  bitter  infusion  with  carbonate  of  soda,  beef  tea,  &c. 
To  the  local  swelling  was  applied  a  very  dilute  ointment  of  iodine 
spread  over  a  rag,  and  over  the  whole  a  warm  poultice,  which  was 
renewed  at  intervals.  In  the  cases  where  resolution  was  not 
effected  by  this  means,  the  abscess  was  limited,  and  it  was  only 
in  neglected  cases,  or  where  the  disease  had  gone  on  too  far  be- 
fore being  seen,  that  the  muscles  were  extensively  exposed  by  the 
sloughing  of  the  cellular  tissue.  By  this  mode  of  treatment  not 
above  one  in  seven  cases  in  which  such  complications  of  scarlatina 
occurred  proved  fatal. 

There  is  nothing  novel  in  Mr  Hood^s  mode  of  treating  small- 
pox, nor  does  he  appear  to  employ  opiates  in  such  large  doses,  or 
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trust  so  much  to  them  for  allayiufi^  irritation,  as  Dr  Macgregor, 
whose  practice  in  India  we  had  so  lately  occasion  to  notice. 

Of  convulsions  and  inflammation  of  the  brain,  Mr  Hood  holds 
the  same  doctrines  as  with  regard  to  the  other  diseases  of  infancy. 
Any  source  of  irritation  will  in  delicate  children  cause  convulsions 
which  often  prove  suddenly  &tal.  Any  source  of  irritation  will 
in  the  same  children  lead  to  congestion  of  blood  in  the  brain, 
which  first  produces  symptoms  of  excitement,  commonly  mistaken 
for  and  treated  as  inflammation,  which  symptoms  of  excitement 
lead  on  to  that  of  depression  and  exhaustion,  under  which  the 
child  sinks.  The  almost  invariably  fatal  termination  of  the  cases 
of  so-called  inflammation  of  the  brain  in  infants,  when  they  are 
treated  as  such,  and  the  evidence  borne  by  Dr  Gooch,  of  the  suc- 
cessful treatment  of  certain  cases  by  means  of  a  nourishing  tonic 
and  antispasmodic  regimen,  together  with  Mr  Hood^s  success  in 
all  cases,  from  following  a  similar  plan  of  treatment,  go  far  to 
prove  that  the  old  views  of  the  disease  were  incorrect,  and  cer- 
tainly demonstrate  that  the  proper  line  of  treatment  had  not  been 
hit  upon. 

During  the  first  stage,  that  of  irritation,  Mr  Hood  scarifies  the 
gums,  gives  puigatives  with  calomel,  or  Hydrarg.  cum  Creta ;  or 
if  there  be  the  slightest  suspicion  that  the  nurse'^s  milk  is  at  fault, 
gets  a  healthy  nurse,  or  if  child  be  weaned,  attends  to  its  diet, 
and  gives  mineral  acids  with  syrup  of  poppies.     In  the  second 
stage,  that  of  excitement,  during  which  feverish  symptoms  are  pre- 
sent, he  never  draws  blood,  as  he  never  knew  a  case  recover  in 
which  blood  was  drawn.     He  endeavours  to  allay  the  hearths  ac- 
tion and  diminish  the  feverish  heat  by  a  combination  of  opiates 
with  salines ;  and  if  depression  of  the  vital  energies  sets  in,  lie  ad- 
ministers the  aromatic  spirit  of  hartshorn  several  times  a-day.  Small 
doses  of  calomel  and  James''s  powder  are  also  given,  if  oppression 
of  the  brain  supervenes  after  the  feverish  symptoms  are  subdued 
and  the  tongue  be  dry.     Speedy  recovery,  he  finds,  is  best  pro- 
moted by  giving  small  doses  of  dilute  sulphuric  acid,  with  a  few 
grains  of  sdphate  of  magnesia,  preparatory  to  administering  more 
tonic  medicines.     When  the  third  stage,  that  of  effusion,  has  oc- 
curred, little  can  in  general  be  done ;  the  only  chance  the  child 
has  is  by  being  well  supported  by  nourishing  food,  ammoniated 
tincture  of  bark,  &c. 

The  authors  remarks  on  scrofula  and  cachectic  diseases  are  in 
general  very  judicious,  but  it  is  unnecessary  to  enter  on  the  sub- 
ject, seeing  in  our  last  Number  we  gave  such  a  full  account  of 
the  reasearches  of  Lugol.  We  may,  however,  remark  that  the 
author,  in  the  employment  of  iodine,  has  apparently  fallen  into 
the  British  error  of  administering  it  in  too  large  doses,  the  conse- 
quence of  which  has  been,  that  he  has  not  only  failed  to  perceive 
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its  extreme  value  in  scrofula,  but  has  prodaced  its  baneful  and  ir- 
ritant efTects. 

The  remaining  chapters  of  Mr  Hood^s  work,  on  constipation, 
purging,  and  the  efiects  of  calomel,  though  containing  nothing 
new,  exhibit  sound  judgment  and  a  thorough  knowledge  of  the 
subject  Indeedy  Mr  Hood^s  whole  work  is  a  valuable  contribu- 
tion to  our  knowledge. 

Art.  II. — Facts  and  Observations  on  Medicine  and  Surgery : 
The  Gleanings  of  ten  years  of  active  General  Practice^  and 
having  particular  reference  to  Fractures  and  Dislocations^ 
Gunshot  fVoundSf  Calculus^  Insanity^  Epilepsy^  Hydrocepka- 
lusy  the  Therapeutic  application  of  Galvanism  and  Fibrinous 
Diarrhoea.  By  John  Grantham,  Fellow  of  the  Royal 
College  of  Surgeons  of  England,  &c.  London,  1845,  8vo. 
Pp.  21R 

The  contents  of  this  volume  have  been  already  before  the  pro- 
fession in  the  pases  of  the  Medical  Gazette,  and  this  circumstance 
will  render  any  lengthened  or  minute  notice  of  them  unnecessary. 
It  is  proper,  nevertheless,  to  advert  shortly  to  a  few  of  the  sub- 
jects treated,  and  especially  to  any  points  new  or  unusual  which 
deserve  attention. 

The  volume  consists  of  two  parts ;  the  first  devoted  to  subjects 
in  surgery ;  the  second  to  subjects  in  medicine. 

In  the  first  paper,  on  the  treatment  of  fractures  and  the  best 
form  of  splints  for  fractures,  the  author  recommends  strongly  the 
method  of  treatment  by  suspending  the  limb  with  the  fractured 
bone.     This  method  was  originally  contrived  by  M.  Sauter  of 
Constance,  then  adopted  by  M.  Mayor,  principal  sui^on  of  the 
hospital  at  Lausanne,  and  by  him  strongly  recommended.     It 
consists  in  placing  the  fractured  limb  on  a  board  suspended  by 
four  ropes  or  cords  which  are  tied  together  and  suspended  by  one 
single  point   By  this  means  the  suspension  with  the  complete  im- 
mobility of  the  limb  is  insured  ;  while  the  surgeon  possesses  the 
means  of  inspecting  the  limb  from  time  to  time,  of  applying  dress- 
ings, of  using  the  bistoury  in  opening  abscesses,  or  malcing  incisions 
if  requisite,  and  of  watching  the  origin  or  progress  of  inflammation 
or  any  of  its  effects. 

In  the  second  division  of  this  essay,  on  the  effect  of  fractures 
on  the  surrounding  parts,  the  reader  is  presented  with  a  de- 
scription of  the  general  anatomy  of  bone  from  Wilson^s  Anato- 
mises Vade  Mecum,  an  account  of  the  pathological  relations  of 
fibrous  tissue,  of  cellular  membrane,  and  of  skin,  in  which  the  au- 
thor does  not  forget  to  employ  that  barbarous  term  dermis*    Then 
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follows  the  diagnosis  of  fractured  bone,  in  which  the  valuable  aid 
of  the  stethoscope  is  duly  commemorated.  Next  is  a  long  admoni- 
tion against  the  use  of  cold  applications,  which  are  represented  to 
be  highly  dangerous,  which,  he  says,  are  most  injurious  in  cases  of 
inflammation  of  the  cartilaginous,  fibrous,  tendiuous,  or  muscular 
structure. 

He  is  a  strenuous  advocate  for  the  use  of  splints,  and  regards 
them  as  indispensably  necessary  in  keeping  the  fragments  in  ap- 
position until  the  callus  is  consolidated. 

He  then  gives  a  case  of  dislocation  of  the  hip-joint,  one  of  dis- 
location of  the  elbow-joint,  one  of  gunshot  wound,  one  of  bony 
tumour  in  the  meatus  audiiorius  extemut^  one  of  the  cicatrization 
of  an  extensive  burnt  surface,  one  of  rupture  of  the  tendon  of  the 
rectus  femoris^  and  one  of  large  cdculus  in  the  bladder  of  a  fe- 
male child. 

The  second  part,  which  is  devoted  to  various  subjects  in  medi- 
cal pathology  and  therapeutics,  embraces  a  discussion  on  the  pre- 
monitory symptoms  of  insanity,  some  observations  on  the  patho- 
logy and  treatment  of  epilepsy,  observations  on  the  pathology  of 
hydrocephalus,  on  the  use  of  galvanism  in  neuralgia,  on  the  hurt- 
ful effects  of  the  indiscriminate  use  of  ergot  of  rye,  on  vaccination 
in  early  infancy,  and  on  membranous  or  tubular  diarrhoea. 

We  are  sure  that  every  well-informed  medical  man  is  aware  of 
the  importance  of  attending  to  the  premonitory  symptoms  of  in- 
sanity ;  but  Mr  Grantham,  who  probably  thinks  that  many  medi- 
cal practitioners  are  either  not  aware  of  this,  or  are  too  much  in- 
volved in  the  details  of  practice  to  think  about  the  matter,  has 
been  at  the  pains  to  address  a  particular  memorial  to  the  profes* 
sion  on  the  subject. 

There  can  be  none  but  one  opinion  on  the  importance  of  full 
and  correct  knowledge  of  the  subject;  for  it  is  then  chiefly  that 
treatment  is  efficient  and  successful.  The  difficulty  consists  in 
this,  that  in  many  cases  of  insanity,  either  no  premonitory  symp« 
toms  are  observed,  the  disease  breaking  out  almost  at  once,  or, 
from  the  desire  of  keeping  the  calamity  concealed,  and  the  hope 
that  it  may  subside  of  its  own  accord,  the  medical  attendant  is 
never  sent  for,  till  the  premonitory  symptoms  are  past  and  the 
disease  is  established.  What,  then,  are  the  premonitory  symp- 
toms is  the  first  question,  and  to  this  we  do  not  perceive  that  the 
author  gives  any  answer.  All  that  he  does,  is  to  say  that  '*  sudden 
terror  or  protracted  grief  act  on  the  brain  and  nervous  system  and 
end  in  madness :  the  brain  responds  to  the  mental  action,  and 
becoming  deranged,  reflects  upon  its  agent  the  evil  it  has  re- 
ceived, and  thus  mental  derangement,  though  caused  by  the 
mental  influence,  is  a  subsequent  eflTect  of  its  own  operations  ;'* 
and  then  he  adds,  that  '^  if  this  definition  were  always  kept  in 
mind,  any  objection  to  the  term  mental  derangement  would  be 
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impertinent.^  We  regret  to  say,  that  here  we  cannot  obeerrc 
any  definition  whatever,  and  all  that  the  passage  does,  is  to  recall 
to  our  remembrance  that  ingenious  definition  given  by  Polonius 
in  his  lecture  on  madness  to  the  Majesties  of  Denmark. 

"  Mad  call  I  it ;  for  to  define  true  madness 
What  is*t  but  to  be  nothing  else  but  mad.** 

And  subsequently,  when  he  traces  the  train  of  causation, 

**  And  he  repulsed,  (a  short  tate  to  make) 
Fell  to  a  sadness ;  then  into  a  6at ; 
Thence  to  a  watching ;  thence  into  a  weakness ; 
Thence  to  a  lightness ;  and  by  this  declension, 
Into  the  madness  wherein  now  he  raves. 
And  all  we  mourn  for.**  Uamki,  Act  II.  Sceme  IV. 

At  a  subsequent  part  of  the  essay  he  tells  the  reader  that, 
'^  As  far  as  he  has  prosecuted  the  diagnosis  of  the  premonitory 
symptoms  of  insanity,  he  has  invariably  found  the  exciting  cause 
to  exist  in  the  spinal  excito-motory  system,  and  to  be  transmitted 
by  sympathy  to  the  brain.  The  primary  cause  or  causes  come 
under  the  appellation  of  depression,  stimulation,  and  irritation.^ 

Then  he  adds,  "  the  fever  that  generally  attends  the  early  stages 
of  insanity  is  of  the  congestive  character.  Congestion  of  the  venous 
system  is  a  state  produced  by  the  operation  of  common  depressants, 
and  marked  by  a  diminution  of  the  animal  beat  on  the  surface  of 
the  body,  a  diminution  of  the  heart's  action,  and  by  a  disturbance 
in  the  function  of  this  or  that  organ  which  is  the  seat  of  congestion.** 
—P.  134. 

^^  The  medical  treatment  demanded  in  each  case,  in  which  the 
mental  disorder  depends  chiefly  or  entirely  on  some  disordered 
condition  of  the  heart,  the  liver,  the  stomach,  the  intestines,  the 
womb,  he  recommends  to  be  varied  in  each  particular  case,  and 
to  be  conducted  on  general  principles.^  And  then  he  adduces  two 
cases  in  illustration  of  his  methoa  of  procedure. 

It  is  thus  a  defect  in  the  present  performance,  that  the  author, 
though  aware  of  the  importance  of  recognising  the  disease  in  its 
early  stage,  has  nevertheless  not  given  any  directions  by  which  the 
Yeaden  might  be  enabled  with  certainty  to  distinguish  it  It  is 
important  in  the  treatment  of  all  diseases  to  commence  treatment 
at  the  first  moment  at  which  they  are  decidedly  recognised ;  and 
it  is  particularly  so  in  those  of  the  mind,  in  which  the  derange- 
ment of  intellect  may  be  connected  with  an  irritation  of  the  ner- 
vous system,  which,  if  not  removed  speedily,  tends  to  establish 
some  disoi^nisation  in  the  membranes  of  the  brain,  and  thereby 
to  render  the  disease  either  difficult  of  removal  or  wholly  incu- 
rable. 

The  author  shows  that  he  is  aware  that  this  irritation  may  pro- 
ceed from  a  distinct  organ,  as  the  stomach,  bowels,  liver,  heart,  or 
womb,  and  that  from  these  it  may  be  conveyed  by  reflected  action 
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to  the  brain.  But  it  would  have  been  desirable  that  he  should 
have  expressed  himself  more  clearly  upon  this  subject,  since  upon 
its  knowledge  depends  the  method  of  treatment,  which  he  pro« 
perly  regards  as  most  judicious. 

Mr  Grantham  has  adverted  to  a  defect  existing  in  the  know- 
ledge of  mental  diseases  possessed  by  the  general  body  of  medi- 
cal practitioners.  It  seems  to  us  both  idle  and  injudicious  to  de- 
ny or  conceal  this  fiict ;  and  we  believe  that,  from  the  peculiar 
state  of  medical  education,  and  above  all,  that  of  practice,  by 
-which  no  ordinary  practitioner  has  either  time  or  leisure  to  attend 
to  the  observation  and  study  of  cases  of  menial  disorder,  this  must 
for  a  very  long  time,  if  not  always,  be  the  case.  It  seems,  there- 
fore, impossible  to'expect  that  cases  of  insanity  can  be  well  or  ef- 
fectually treated,  by  being  left  in  this  manner  to  tliose  who  have 
not  leisure,  and  perhaps  have  not  the  requisite  information,  or  the 
suitable  accommodation  and  other  fiu^ilities,  to  manage  them  suc- 
cessfully. We  know,  indeed,  that  an  alleged  cause  of  the  incu- 
rability of  many  cases  of  insanity,  is  that  of  their  being  left  in  this 
manner  to  the  management  of  practitioners  either  incompetent  or 
otherwise  incapable  of  the  duty ;  and  no  complaint  is  more  fre- 
quent than  that  of  cases  being  kept  too  long  under  the  care  of 
such  practitioners. 

The  only  and  the  most  effectual  mode  of  counteracting  this 
«vil,  would  be  either  to  place  these  patients  at  the  first  under  the 
care  of  those  who  have  the  requisite  time  to  attend  to  them  and 
vatch  the  changes  in  the  disorder,  or  to  send  the  patients  at  once 
to  some  asylum  or  situation,  in  which  all  the  means  and  appliances 
for  treatment  and  recovery  might  be  obtained,  and  promptly  and 
judiciously  employed.  Were  this  method  adopted,  there  is  every 
reason  to  believe,  that  the  number  of  recoveries  from  the  different 
forms  of  mental  derangement  would  be  greater;  and  that  in  all 
cases  the  duration  of  the  attack  would  be  shortened. 

This  subject  is  in  short  encompassed  with  many  difficulties, 
which  will  require  to  be  removed  before  any  improvement  in  the 
treatment  of  the  insane  is  adopted,  and  above  all,  before  the  re- 
form which  is  now  recommended  can  be  carried  into  effect  One 
of  the  most  serious  of  these  is  the  difficulty  of  ascertaining  and 
getting  two  or  three  medical  practitioners  to  agree,  not  only  on 
the  premonitory  symptoms  of  msanity,  but  on  the  actual  existence 
of  the  disease.  Though  the  present  author  seems  to  think  it 
easy  to  define  mental  derangement,  yet  it  is  certain  that,  in  a  very 
large  proportion  of  cases,  not  two  medical  persons  who  are  con- 
sulted will  agree  in  the  fact  of  the  derangement  of  the  patient. 
This  is  proved  by  the  daily  transactions  in  the  courts  of  law.  What 
a  mass  of  conflicting  medical  evidence  was  given  in  the  case  of 
Mr  Dyce  Sombre ;  and  in  such  cases  as  that  of  the  son  of  the 
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poet  Campbell,  very  oppoeite  opinions  were  given  as  to  the  fact 
of  sanity  or  insanity.  Until  medical  opinions  are  more  concordant 
and  harmonious,  it  is  vain  to  expect  that  the  treatment  of  the  dis- 
ease  can  be  improved  or  rendered  efficient,  or  the  state  of  the 
insane  ameliorated. 

The  discussion  is  concluded  by  a  sort  of  postscript,  in  which 
we  learn  that  Mr  Grantham  is  opposed  to  the  method  of  treat- 
ment by  non-restraint. 

In  the  observations  on  the  pathology  of  epilepsy,  Mr  Grantham 
distinguishes  the  disease  into  three  varieties;  cerebral  epilepsy, 
spinal  epilepsy,  and  cerebro-spinal  epilepsy,  according  as  the  ir- 
ritating agent  or  cause  is  seated  in  the  brain,  the  spinal  marrow, 
or  in  we  brain  and  spinal  marrow  at  once.  This  is  followed  by 
a  case  of  epilepsy  from  deficient  ossification  of  the  skull,  wi^ 
observations  on  the  causes  by  which  this  is  produced,  and  the 
mode  in  which  it  operates,  and  practical  inferences  as  to  the  most 
useful  method  of  treatment. 

The  causes  of  this  deficient,  or  rather,  it  might  be  sometimes 
named,  retarded  or  postponed  ossification,  are,  according  to  the 
author,  deficient  nutriment,  the  strumous  diathesis,  and  a  lack  of 
warmth  of  the  skin  during  the  first  seven  or  eight  months  of  infan- 
tile  life.  This  induces,  he  argues,  cerebral  congestion,  epilepsy, 
hydrocephalus,  and  mesenteric  disease.  The  sutures  are  observed 
to  be  more  open  than  they  ought  to  be,  the  frontal  bone  protrad* 
ed  and  projecting,  and  the  size  of  the  head  in  general  increased. 
The  appropriate  remedies  are,  support  uniform  and  regular,  but 
gentle,  by  means  of  a  roller,  and  milk  diet,  occasionally  with  lime 
water.  The  effect  of  these  measures,  we  are  informed,  is  to  cause 
the  bones  to  recede,  the  sutures  to  gape  less,  and  to  reduce  the 
size  of  the  head,— accompanied,  it  is  said,  with  the  disappearance 
of  the  fits,  and  the  restoration  of  the  infiint  to  health. 

The  truth  of  the  representation  now  given  we  do  not  mean 
absolutely  to  call  in  question.  It  is  quite  dear,  that  at  certain 
times,  and  in  particular  circumstances,  the  human  brain,  though 
a  very  tender  and  delicate  organ,  not  only  requires  a  certain 
amount  of  pressure  and  support,  but  appears  to  bear  it  well. 
But  we  fear  that  this  is  not  applicable  to  all  cases  in  which  epi- 
leptic fits  take  place  in  early  life.  When  the  sutures  are  found 
gaping,  and  the  bones  receding,  we  are  tempted  to  ask,  is  not 
uiis  occasioned  by  pressure  from  within,  by  there  being  more 
blood  in  the  brain  and  more  serous  fluid  than  there  ought  to  be  ? 
It  must  require  a  great  degree  of  sagacity  to  distinguish  between 
epileptic  and  cerebml  irritations  from  deficient  support  or  want 
of  uniform  pressure,  and  those  which  result  from  the  presence  of 
excessive  blood  or  serous  fluid  within  the  cranium.  In  short,  it 
appears  to  us,  that  what  Mr  Grantham  regards  as  a  cause,  will,  in 
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a  large  proportion  of  cases,  prove  to  be  an  effect  only,  and  that 
the  gaping  of  sutures,  the  prominence  of  the  bones,  and  the  en- 
lai^ement  of  the  head  generally,  are  effects  which  naturally  fol- 
low the  internal  disease,  and  that  by  their  occurrence  the  func- 
tions of  the  brain  are  continued,  and  life  is  prolonged  for  a  longer 
time  than  they  would  be  did  these  effects  not  take  place. 

Then  follow  some  observations  on  the  therapeutic  effects  of 
galvanism  in  palsy  and  in  neuralgia.  The  kind  of  palsy  in  which 
Mr  Qrantham  finds  this  agent  most  appropriate  and  beneficial, 
is  that  incident  to  the  class  of  men  called  block-printers, — ^per- 
sons who  are  occupied  in  striking  into  pieces  of  calico  certain 
combinations  of  colours,  by  the  blows  of  a  mallet  held  in  the  left 
hand,  while  the  right  hand  and  arm  are  used  in  placing  the  block, 
first  in  the  colouring  matter,  and  then  on  the  cloths  to  be  printed 
or  stamped.  The  loss  of  power  appears  to  be  the  result  of  ex* 
cessive  straining  exertion  of  the  muscles  of  the  right  arm,  hand, 
and  legj  and  usually  shows  its  presence  by  the  individual  feeling 
inability  to  dip  the  block  grasped  by  the  right  hand  into  the 
sieve  containing  the  colouring  liquor.  It  appears  that  the  remedy 
was  completely  successful  in  the  cases  recorded ;  and  it  further 
is  stated,  that  these  affections  in  calico-printers  were  hitherto 
deemed  incurable.  The  remedy  appears,  from  the  cases  given 
by  Mr  Grantham,  to  possess  very  considerable  therapeutic  influ- 
ence. 

In  considering  the  injurious  effects  of  the  ergot  of  rye,  Mr 
Orantham  thinks,  that»  if  given  indiscriminately,  and  in  cases  not 
suited  for  its  use,  it  may  not  only  impair  the  contractile  power 
of  the  womb,  but  destroy  the  foetus  entirely. 

The  fibrinous  or  tubular  diarrhcea,  or  that  in  which  a  fibrinous 
pseudo-membranous  body  is  dischaiged,  he  regards  as  the  effect 
either  of  the  exhibition  of  mercury  and  mercurial  medicines,  or 
the  too  frequent  use  of  aperient  medicine. 

"  Although/'  he  says,  "  mercury  does  remove  depositions  of  coa- 
gulable  lymph  or  fibrin,  I  am  fully  confident  it  also  causes  a  ten- 
dency to  deposition  of  lymph.  Suppose  there  be  venous  congestion 
of  an  organ  during  the  action  of  mercury,  so  as  to  interfere  mth  the 
normal  action  of  Uie  capillaries^  what  will  be  the  result  ?  An  in- 
terstitial deposition.  I  have  not  presupposed  such  a  statement ;  the 
facts  have  been  presented  to  me  m  the  usual  mode  of  investigation, 
and  the  more  I  observe  the  complaint,  the  more  I  am  convinced  of 
the  above  truth.  Such  patients  always  experience  an  acceleration  of 
symptoms  from  the  use  of  mercury,  particularly  calomel,  even  in 
small  doses.  The  disease  is  also  found  in  patients  who  aire  very 
readily  salivated,  so  that  it  is  just  right  to  admit  that  there  may  be 
a  peculiarity  of  constitution  when  mercury  produces  such  untoward 
e^ts.  I  feel  that,  in  making  the  above  observations,  I  may  subject 
myself  to  some  controversy  ;  but  let  me  entreat  any  one  who  may 
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doubt  the  statement  to  investigate  the  disease  for  himself  before  he 
comes  to  any  conclusion.  It  is  a  fact  known  to  those  whose  prac- 
tice has  enabled  them  to  examine  the  blood  of  patients  under  a  state 
of  ptyalism  from  the  effects  of  mercury^  that  the  blood  of  some  pa- 
tients is  huSjf  m,  in  other  words^  the  fibrin  of  the  blood  is  fband 
separated  from  the  rest  of  the  crassamentum." 

It  must  be  allowed  that  the  view  here  given  is  plausible,  and 
has  several  curious  facts  on  its  side. 

As  to  treatment,  Mr  Grantham  recommends  that  the  patient 
should  reside  in  a  situation  free  from  malaria ;  should  wear  warm 
clothing,  especially  flannel  next  the  skin ;  should  use  friction  of 
the  person,  or  at  least  the  trunk,  with  oil  or  lard  every  evening, 
and  wash  the  surface  every  morning  with  tepid  water  and  soap, 
employing  at  the  same  time  regular  exercise  without  proceeding 
to  nttigue.  The  general  use  of  aperients,  we  presume  he  under- 
stands drastic  cathartics,  he  condemns ;  but  allows  a  teaspoonful 
of  castor  oil,  when  large  collections  of  fibrin  within  the  bowels  cause 
uneasiness  and  require  to  be  dislodged.  Ammonia  or  soda  are  re- 
commended to  counteract  acidity.  But  as  tonics  the  use  of  the 
mineral  acids  is  most  usually  indicated.  An  enema  of  warm 
water,  gradually  lowered  to  50^,  is  directed  to  be  employed 
every  morning,  sometimes  with  the  addition  of  narcotics.  Should 
the  symptoms  continue,  notwithstanding  the  employment  of  these 
measures,  nitrate  of  silver,  in  the  form  of  enema,  one-sixth  of  a 
grain  night  and  morning,  is  advised  to  be  administered.  In  short, 
all  active  irritating  remedies  he  proscribes,  and  recommends  sooth- 
ing applications,  and  what  he  terms  negative  treatment 

As  to  diet,  that,  he  says,  ought  to  be  spare  and  solid,  that  is, 
bread  and  meat,  with  salt  and  aromatics,  and  without  any  stimu- 
lants. 

The  use  of  the  cod  or  ling  liver  oil  is  also  recommended. 

The  volume  is  concluded  with  a  short  notice  of  a  case  of  defect 
of  the  anterior  wall  of  the  bladder  and  the  abdomino-pelvic  pari- 
etes  in  a  male  infant,  the  two  ureters  opening  between  the  navel, 
pubes,  and  recH  abdominis. 

Gases  of  this  nature  have  now  been  recorded  in  considerable 
numbers ;  and  the  theory  of  their  formation  is,  we  believe,  well 
understood,  since  our  excellent  friend  the  late  Dr  Duncan  ex- 
plained their  origin. 


Art.  III. — 1.  Pulmonary  Consumption  mccessfuUy  treated  with 
Naphtha  ;  with  Cases  from  other  medical  men  in  support  of 
that  treatment ;  and  an  Appendix  showing  the  utiHty  of  punc' 
turing  tuberculous  cavities  as  an  at^uvant  in  the  cure  of  Phthi- 
sic. By  John  Hastings,  M.D.,  Senior  Physician  to  the  Blen- 
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heim  Street  Dispensary.  Second  Edition,  revised  and  enlaiged. 
8yo.  London,  1845.  Pp.  260. 
S«  A  Practical  Ehqtdry  into  the  value  of  Medicinal  Naphtha  in 
Tubercular  Phthisis,  By  Edward  Octavius  HocxeKy 
M.  D.,  Physician  to  the  Blenheim  Street  Infirmary  and  Free 
Dispensary,  Fellow  of  the  Royal  Medical  and  Chirurgical 
Society,  &c.  &c.     London,  1844.    8vo«     Pp.  72. 

It  is  a  fact,  of  the  truth  of  which  any  one  who  observes  what 
18  passing  around  him  may  satisfy  himself,  that  in  proportion  as 
diseases  present  great  difficulties  in  treatment,  or  become  abso- 
lutely incurable,  the  number  of  remedies  and  modes  of  treatment 
is  greatly  multiplied.     In  diseases  easily  curable  the  treatment  is 
generally  simple ;  the  remedies  not  numerous  or  positively  few ; 
and  if  new  proposals  be  made  for  their  management,  they  are 
either  not  adopted,  or  they  are  adopted  only  by  a  few  persons 
more  distinguished  for  their  love  of  novelties  dian  for  the  exercise 
of  sound  judgment.     In  those  disorders,  however,  which  have 
either  continued  through  ages  incurable,  or  have  been  so  difficult 
to  manage  that  recoveries  could  not  be  ascribed  to  the  resources 
of  the  healing  art,  the  methods  of  treatment  have  been  numerous, 
tbe  remedies  or  alleged  remedies  multiplied  and  sometimes  oppo« 
site,  and  although  all  of  these  therapeutic  methods  and  remedies 
have  in  turn  disappointed  expectation,  yet  the  authors  of  new 
methods  and  remedial  agents  nave  not  been  thereby  discouraged 
or  deterred,  but  have  been  induced  to  recommend  their  respective 
measures  and  medicinal  agents  with  confidence  undiminished  by 
the  results  of  previous  failure. 

The  truth  of  these  observations  is  illustrated  by  the  number 
of  remedies  from  time  to  time  proposed  for  the  treatment  of  such 
maladies  as  gout,  apoplexy,  disease  of  the  heart,  consumption,  can- 
cer, and  dropsy ;  and  though  daily  observation  and  the  indisput- 
able evidence  of  the  reports  of  the  registrar-general  must  show, 
that  most  of  these  disorders  form  the  great  avenues  or  channels 
of  human  adult  mortality,  yet  they  are  still  believed  to  be  under 
the  control  of  the  physician,  and  amenable  to  the  resources  of  his 
art. 

From  this  general  character  pulmonary  consumption  is  not  by 
any  means  exempt.  Though  the  certainty  with  which  this  dis- 
ease destroys  its  victims  has  been  gravelv  but  in  strong  colours  de- 
lineated by  Aretaeus ;  though  the  gay  humour  of  Lucian  had  re- 
presented it  as  carrying  by  far  the  greatest  number  of  subjects 
with  the  greatest  degree  of  certainty  to  the  gloomy  regions  of  the 
other  world ;  though  TibuUus  had  assured  us  that  by  no  other 
disorder  has  man  a  better  chance  of  dying;  and  though  all  this 
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has  merely  derived  additional  confirmation  from  the  testimony  of 
modem  physicians  and  statisticians ;  yet  such  is  the  happy  consti- 
tution of  the  human  mind  that  it  is  still  repeated,  that  the  dis- 
ease is  curable,  that  persons  have  recovered  and  may  recover,  and 
that  ve  possess  several  remedies,  by  the  use  of  which  patients  may 
be  restored  either  to  health,  or  to  such  a  state  of  strength  and 
energy,  as  to  have  life  prolonged  for  many  years. 
It  is  well  that  it  is  so.     Truly  has  the  poet  said 

*'  Hope  springs  eternal  in  the  human  breast.** 

And  while  this  principle  forms  one  of  the  great  means  by  which 
diseases  reputed  dangerous  or  fiital  arc  either  resisted  for  a  tiroe» 
or  at  length  got  the  better  of,  it  is  also  the  principle  to  which  we 
must  refer  the  numerous  proposals  for  new  methods  of  treatment 
and  the  employment  of  new  remedies  in  this  distemper. 

It  appears  from  the  sixth  annual  report  of  the  registrar-general , 
which  is  now,  by  the  kindness  of  that  gentleman,  lying  before  us, 
that  the  mortality  by  diseases  of  the  organs  of  respiration  is  bj 
far  the  highest,  or,  in  other  words,  destroys  the  greatest  number 
of  the  human  race  in  these  islands.  In  1842,  when  the  population 
of  England  and  Wales  was  estimated  at  about  16,000,000  in 
round  numbers,  the  total  mortality  from  alt  causes  amounted  to 
84996I9  persons ;  and  of  these,  9^,996  persons,  or  considerably 
more  than  one-fourth,  were  destroyed  by  diseases  affecting  tlie 
organs  of  respiration.  The  diseases,  indeed,  of  this  order  stand 
at  the  head  of  all  the  numerous  channels  of  human  mortality;  the 
mortality  by  zymotic  diseases  or  those  which  act  in  the  epidemic 
and  endemic  manner,  as  fevers  and  similar  distempers,  aVnounting 
to  not  more  than  64,^95. 

At  the  head  of  all  these  diseases  of  the  organs  of  respiration,  as 
a  destroyer  of  the  human  race  stands  pulmonary  consumption, 
which,  in  1842,  brought  to  the  grave  59,291  persons  in  England 
and  Wales,  more  than  7000  being  in  the  metropolis  alone.  In 
short,  while^  consumption  in  its  destroying  powers  makes  a  near 
approach  to  the  mortality  caused  by  the  large  and  numerous  fa- 
roily  of  zymotic  diseases,  it  is  by  far  the  most  rapacious  devourer 
of  the  adults  of  the  human  race  in  the  whole  catalogue  of  diseases. 
Does  this  character,  this  indisputable  attribute,  constitute  a 
good  reason  for  regarding  the  disease  as  unmanageable,  as  one  on 
which  all  treatment  may  be  abandoned,  and  all  hopes  of  cure  or 
recovery  given  up  ?  This  we  by  no  means  assert  A  disease  may 
cause  a  very  large  mortality,  and  yet  may  not  destroy  all  those 
whom  it  attacks.  This  we  know  to  be  the  case  with  typhous  fever, 
whic^,  though  it  causes  a  very  high  mortality,  does  not  necessarily 
destroy  all  those  attacked  by  it.  Conversely,  a  disease  which  does 
not  attack  many  persons,  which,  in  short,  is  not  very  common, 
may,  nevertheless,  destroy  all  the  persons  whom  it  attacks,  and 


Ptdmonary  Consumption  with  Pyroxylic  Spirit*        461 

allow  not  one  individual  to  escape.  This  is  the  case  with  cancer* 
encephaloma,  perhaps  many  cases  of  ovarian  disease,  and  most 
cases  of  diabetes,  and  confirmed  renal  disease. 

Both  characters  are  united  in  consumption ;  and  this  consti* 
tutes  in  a  great  measure  its  peculiaritj.  In  the  British  islands  it 
is  not  only  a  very  prevalent  disease,  but  it  is  a  disease  which 
causes  a  large  proportion  of  mortality. 

The  next  question  is,  is  this  mortality  certain  ?  Does  consump- 
tion necessarily  destroy  all  those  in  whom  it  appears  ?  The  an- 
swer to  this  question  it  is  not  by  any  means  easy  to  give ;  yet,  upon 
the  kind  of  answer  to  be  given  depends  the  propriety  or  even  the 
practicability  of  proposing  new  remedies  with  the  view  of  curing 
the  disease,  and  thereby  diminishing  the  numbers  of  those  whom 
it  carries  off. 

The  main  question,  is  the  disease  ever  recovered  from,  we 
have  attempted  on  former  occasions  of  the  same  kind  to  consider ; 
and  we  fear  that  the  results  of  the  inquiries  then  made  do  not 
hold  out  very  decided  encouragement  to  modify  the  conclusions 
then  formed.  We  then  showed,  and  it  might  be  shown  again, 
that  many,  if  not  all  the  alleged  cures  of  phthisical  cases  arise 
from  an  error  in  diagnosis ;  that  genuine  tubercular  disorganiza- 
tion of  the  lungs  is  a  disorder  which  is  almost  never  recovered 
from ;  and  that  one  great  source  of  error  is,  that  other  complaints 
with  similar  external  symptoms,  but  a  different  internal  patholo- 
gical state,  are  occasionally  mistaken  for  genuine  consumption.* 

Since  the  time  to  which  we  refer,  several  new  remedies  for  the 
cure  of  cqnsumption  have  been  proposed.  We  have  seen  the  va- 
pour of  tar  inhaled ;  we  have  seen  hydrocyanic  acid  given  inter- 
nally; we  have  seen  iodine  given  or  inhaled;  we  have  heard  in- 
halations of  chlorine  either  alone  or  with  hemlock,  and  other  sub- 
stances proposed  and  prescribed  ;  and  we  have  seen  aqtia  potasses 
recommended  to  dissolve  the  tubercular  matter  in  the  blood  ;  and 
c^d  liver  oil  exhibited  as  a  nutrient  and  anti-phthisical  agent. 
Yet  the  mortality  from  this  disease  has  not  been  diminished; 
nor  has  the  treatment  of  the  disease  been  rendered  more  easy 
or  more  successful.  Notwithstanding  the  results  of  this  experi- 
ence, however,  it  still  continues  to  be  maintained  by  not  a  few, 
that  consumption  is  a  curable  disease,  and  that  remedies  may  be 
administered  with  confident  expectations  of  success.  It  is  need- 
less almost  to  say  that  these  expectations  are  never  realised. 

It  is  thought  that  all  these  sources  of  error  may  be  now  avoid- 
ed by  the  correct  and  dexterous  auscultator ;  and  that  the  diag- 
nosis of  the  physical  signs  of  consumption  is  brought  to  so  great 
perfection,  that  error  is  excluded,  and  the  confounding  consump- 
tion with  any  other  similar  disease,  either  of  the  lungs  or  other 
organs,  is  impossible.     The  whole  of  this  controversy  resolves  it- 

*  Edinburgh  Medical  and  Surgical  Journal,  vol.  zxi.  p.  159. 
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self  into  a  question  of  the  experience  of  particular  individuils, 
and  one  also  of  the  different  degrees  of  dexterity  and  accuimcj  of 
different  observers.  We  can  only  say  this,  that  we  still  see  cases 
of  genuine  tuberculation  and  excavation  of  the  lungs  mistaken  for 
cases  of  chronic  branehitis ;  we  still  see  cases  of  bronchitU  set 
down  as  cases  of  phthisis ;  we  still  see  cases  of  genuine  tuber- 
culation and  vomie^B  of  the  lungs  overlooked  and  mistaken  for 
other  diseases;  and  we  still  see  cases  of  general  deranged  health, 
with  gastric  or  nervous  cough,  represented  to  be  cases  of  genuine 
consumption,  and,  consequently,  when  recovery  takes  place,  sud 
to  be  cured. 

Another  source  of  mistake  is  the  different  acceptations  in 
which  the  term  phthisis  is  taken,  and  consequently  the  different 
ideas  attached  to  what  may  be  allowed  to  constitute  recoTcry  from 
that  disease.  The  term  phthisis  ought  always  to  be  held  to  mean 
the  same  thing,  that  is  wasting  and  emaciation  of  the  whole  frame 
and  its  component  organs,  in  consequence  of  the  lungs  being  oc- 
cupied  by  tubercular  masses  more  or  less  extensively,  and  these 
tubercular  masses  proceeding  or  advanced  to  the  formation  of  to- 
micse  and  excavations.  A  distinction  has  been  attempted  to  be 
established  between  tuberculation  of  the  lungs  which  has  not  pro- 
ceeded to  vomicse,  and  that  which  has  proceeded  to  the  forma- 
tion of  vomicsB ;  and  in  some  rare  instances  this  is  found  to  be  the 
case.  But  in  the  great  majority  of  instances  we  find  that  with 
extensive  occupation  of  the  lungs  by  tubercular  masses  and  more 
or  less  red  hepatization,  ^ere  are  several  vomicsd  in  the  upper 
lobes  and  very  general  bronchitis^  and  sometimes  more  or  less 
pleurisy.  Thus  we  find  several  diseases  united,  or  at  least  se- 
veral simple  lesions  combined  in  every  given  case  of  true  phthisis  ; 
and  though  all  these  simple  lesions  depend  on  the  presence  of  the 
tubercular  deposit  and  the  actions  thereby  induced,  yet  the  com- 
plicated nature  of  the  pathological  process  operates  in  this,  as  in 
all  similar  instances  of  organic  disease,  in  presenting  a  great  if 
not  insurmountable  impediment  to  any  single  method  of  treat- 
ment or  any  single  remedy,  being  employed  with  benefit  or  success. 

But,  return  the  advocates  for  the  influence  of  new  remedies,  con- 
sumption is  not  an  incurable  disease.  It  has  been  shown  by 
Laennec,  that  in  cases  with  unequivocal  symptoms  of  the  presence 
of  vomicae  and  cavities,  the  patients  have  been  restored  to  health, 
and  have  lived  for  several  years.  Then  we  are  requested  to  look 
at  the  marks  of  cicatrized  vomicse  in  the  lungs  of  patients  destroy- 
ed by  other  diseases  lon{^  after  the  time  when  the  phthisical  symp- 
toms, that  is  if  ever  they  existed,  presented  themselves.  Thus 
we  are  told  that  all  those  instances  of  shrivelling  and  puckering 
of  the  apex  of  the  lung,  with  a  hard  knot  or  nucleus  of  gray  or 
white  calcareous  matter  beneath  them,  and  commonly  with  adhe- 
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sion  connecting  the  pulmonary  to  the  costal  pleura,  are  examples 
of  a  cavitv  cicatrized,  a  vomica  healed. 

To  this  statement  there  is  only  one  objection  ;  but  it  is  rather 
strong ;  and  we  fear,  without  some  additional  explanation,  insur- 
mountable. 

In  all  the  cases  of  puckering  and  shrivelling  of  the  apex  of  the 
lungy  with  a  hard  concretion  below,  the  rest  of  the  lung  every 
where  else  has  been  perfectly  healthy ;  free  from  tubercles ;  with- 
out induration  of  any  kind ;  and  without  any  appearance  of  vo- 
micae. Does  this  look  like  the  lung  of  a  phthisical  person  ? 
Does  it  present  the  characters  of  a  tuberculated  lung  ?  No  one 
who  has  seen  half-anlozen  inspections  of  tuberculated  and  vomica- 
lized  lungs  will  venture  to  answer  this  in  the  affirmative.  The 
lungs  so  described  present  no  resemblance  to  those  of  a  person  de- 
stroyed by  phthisis.  What  evidence  then  have  we  that  these 
cases  ought  to  be  regarded  as  examples  of  healed  vomicae  or  cica- 
trized cavities  ?  This  question  the  advocates  for  the  cure  of  con- 
sumption can  best  answer. 

Yet  Dr  Hastings  informs  his  reader  that  consumption  may  ter- 
minate favourably ;  and  Dr  Hocken  in  like  manner  speaks  with 
rather  more  confidence  to  the  same  effect. 

*^  Pulmonary  consumption,^  says  Dr  Hastings,  *^  is  not  invari- 
ably an  incurable  disease,  nor  does  it  always  necessarily  advance 
to  a  fatal  termination.  Post  mortem  examinations  have  abun- 
dantly proved  that  tubercular  excavations  have  existed  in  the 
lungs,  and  that  cicatrization  of  these  cavities,  or,  in  other  words,  a 
spontaneous  cure  has  been  subsequently  established  ;^  and  in  sup- 
port of  the  opinion  that  phthisis  is  not  necessarily  iatal,  we  may 
quote  the  following  passage  from  an  essay  by  Doctors  Graves  and 
Stokes,  the  highest  authorities  in  this  country  on  the  pathology  of 
the  lungs. 

*^  It  was  my  intention,'*''  says  Dr  Oraves,  '^  to  have  added  some 
observations  upon  several  remarkable  cases  of  phthisis  which  have 
occurred  in  my  own  practice  and  the  practice  of  Dr  Stokes,  and 
in  which  the  patients  recovered,  either  temporarily  or  permanently, 
in  a  manner  quite  unforeseen  and  unexpected.  In  some,  recovery 
took  place  after  abundant  tubercular  deposition  and  crepitus ;  and 
in  others,  after  the  formation  of  tubercular  cavities.  When  the 
disease  was  produced  by  the  operation  of  accidental  causes  on  a 
constitution  apparently  sound,  the  recovery  was  not  so  surprising; 
but  we  have  witnessed  recovery  in  many  of  a  phthisical  constitu- 
tion, and  several  members  of  whose  families  had  previously  fallen 
victims  to  consumption.  Facts  such  as  these  ought  to  prevent 
the  practitioner  from  placing  too  great  reliance  upon  stethoscopic 
examinations  as  a  positive  means  of  prognosis;  for  it  may  be 
looked  upon  as  established,  that  "phthisis,  like  most  other  diseases, 
does  not  necessarily  progress  to  a  fatal  termination^ 
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From  this  statement,  Dr  Hastings  draws  the  conclusion  that, 
as  confirmed  phthisis  may  be  cured,  a  fortiori  incipient  phthisis 
may  more  certainly  be  cured  by  the  administration  of  remedies. 

The  language  of  Dr  Hocken  is,  if  possible,  more  decided. 

*'  As  regards  the  curability  of  some  stages  and  forms  of  genuine 
tubercular  phthisis,  I  do  not  now  entertain  the  shadow  of  a  doubt. 
Cicatrized  tubercular  cavities  have  been  observed  and  recorded  by 
competent  authorities,  proving  that  the  disease  is,  in  its  nature, 
curable,  although  the  powers  of  the  patient  never  effect  a  cure,  ex- 
cept in  those  rare  instances,  where  very  limited  tubercular  deposi- 
tions are  not  followed  by  a  subsequent  augmentation  of  the  disease. 
Many  cases  in  their  earliest  stages  have  deubtless  been  cured  by 
change  of  climate  and  by  judicious  treatment,  which  would  have 
gone  on  to  the  patient's  destruction  under  less  favourable  circum- 
stances ;  although,  perhaps,  these  have  been  considered  merely  as 
threatened  cases  of  phthisis,  from  a  want  of  minuteness  and  accu- 
racy in  diagnosis. 

"  Dr  Marshall  Hall  states,  that  he  has  known  the  constant  ap- 
plication of  a  lotion,  consisting  of  one  part  pure  alcohol  and  three 
parts  water,  to  the  upper  regions  of  the  thorax,  just  below  the  cla- 
vicles, effect  a  cure  of  tubercular  depositions.  The  lotion  is  to  be 
applied  through  the  medium  of  a  piece  of  soft  linen,  folded  six  times 
— the  linen  being  moistened  every  five  minutes,  and  free  evapora- 
tion being  allowed.  If  Dr  HalFs  assertions  meet  with  assent  and 
belief,  his.  testimony  would  prove  that  such  cases  are  not  always 
incurable."— P.  2,  3. 

Dr  Hocken  then  annexes  from  Dr  Graves  and  Dr  Stokes  part 
of  the  extract  already  given  from  the  work  of  Dr  Hastings.  These 
are  the  opinions  deliberately  entertained  and  expressed  by  both 
authors  on  the  sanability  of  consumption ;  and  while  it  is  per- 
fectly competent  for  them  to  entertain  these  opinions,  and  to  act 
on  them,  it  is  not  less  so  for  others  to  doubt  their  accuracy,  and 
to  question  the  correctness  of  the  premises  from  which  they  are 
deduced.  As  to  the  authority  of  Dr  Oraves  and  Dr  Stokes, 
which  is  here  brought  forward  in  support  of  the  statement,  that 
tubercular  disease  and  vomicae  of  the  lung  are  curable  affections, 
we  must  say,  that,  without  meaning  the  smallest  offence,  we  at- 
tach to  it  no  importance  whatever.  In  some  circumstances  we  do 
not  understand  the  reasonings  of  Dr  Oraves ;  and  where  we  do 
understand  them,  we  cannot  see  the  connection  between  the  pre- 
mises and  the  conclusions.  Dr  (iraves  states,  that  he  has  seen  cases 
of  confirmed  phthisis,  with  all  the  usual  physical  signs  of  tuber- 
cles and  vomicse,  recovered  from,  while  the  patient  was  riding  irom 
ten  to  twenty  miles  daily  on  a  jaunting  car.  To  this  all  that  we 
have  to  say  is,  that  we  do  not  understand  it ;  and  the  cases  de- 
nominated phthisical,  must  have  been  different  from  any,  that  haye 
fallen  to  our  lot  either  to  see  or  to  treat 


Ptdmimary  Consumption  with  Pyroxylic  Spirit*        465 

We  are  not  unaware  that  similar  doctrines  have  been  main- 
tained by  others.  But  it  is  worthy  of  remark,  that  the  evidence 
on  which  these  doctrines  are  founded  is  of  a  mixed  character.  At 
one  time  our  attention  is  directed  to  marks  in  the  lungs  of  the 
dead,  which  are  said  to  indicate  the  fact  of  cicatrized  vomicae ; 
and  of  this  kind  are  the  cases  adduced  by  Dr  Bennett  in  a  recent 
number  of  this  Journal.  Of  the  value  of  this  class  of  facts  as  evi- 
dence,  we  have  already  spoken.  At  another  time  we  are  informed, 
that  in  cases  in  which  unequivocal  symptoms  of  consumption  had 
appeared  during  life,  recovery  had  been  effected,  and  life  had  been 
prolonged.  We  know  of  no  class  of  cases  in  which,  after  the 
symptoms  had  appeared  and  had  subsided,  and  health  had  been 
restored, — and  at  a  subsequent  period  the  souud  state  of  the  lungs 
had  been  ascertained  by  inspection  after  death. 

Even  the  cases  given  by  Boudet  are,  we  believe,  referable 
to  the  same  class  as  those  given  by  Dr  Bennett  The  researches 
of  this  author  are  said  to  prove,  that  from  the  disease  recoveries 
are  effected  by  the  efforts  of  nature  alone.  Of  45  inspections  of 
persons  between  the  ages  of  3  and  15, 'he  found  that  IS  persons 
had  recovered  from  consumption  of  the  lungs.  Of  115  autopsies 
of  persons  between  the  ages  of  15  and  75  years  of  age,  he  found 
that  tubercles  of  the  lungs  and  bronchial  glands  had  become  inno- 
cuous in  97,  and  had  disappeared  in  61  cases ;  while  in  197  autop- 
sies of  all  ages,  he  found  10  instances  in  which  at  least  one  cavern, 
completely  cicatrized,  existed  in  the  lungs,  and  8  in  which  one  or 
more  cavities  were  in  different  stages  of  cicatrization. 

Upon  the  narrow  and  rather  slender  foundation  now  specified, 
Dr  Hastings  and  Dr  Hocken  have  founded  the  inference,  that 
consumption  may  be  successfully  treated  by  well-selected  reme- 
dies ;  and  that  for  this  purpose,  naphtha,  prepared  in  a  particu- 
lar manner,  is  the  appropriate  agent  When  this  inference  was 
first  promulgated,  it  was  opposed  with  much  vehemence  and  keen 
ness  by  the  great  majority  of  the  profession ;  nor  is  it  wonderful 
that  it  was  so  opposed.  A  doctrine  so  manifestly  contradicted  by 
all  past  and  daily  experience,  it  was  unreasonable  to  expect  to  be 
received  quietly  and  without  much  resistance.  It  was,  according- 
ly, met  with  much  violent  obloquy ;  and  perhaps  a  greater  amount 
of  bitterness  than  was  either  necessary  or  wise  was  mingled  in  the 
controversy.  We  are  far  from  asserting  that  the  inference  is  wholly 
erroneous ;  much  less  can  we  allow  that  it  is  well  founded.  But 
we  think  it  forms  a  just  subject  of  inquiry,  whether  it  be  true  to 
the  extent  represented  by  its  advocates,  and  whether  it  be  justi- 
fied by  facts  well  known  to  the  profession.  Whatever  notice  of 
it  we  propose  at  present  to  give,  we  shall  study  to  present  merely 
an  account  of  the  remedy,  the  mode  of  its  administration  and  its 
alleged  effects,  without  pretending  to  vouch  for  the  correctness  of 
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the  statements  made  regaiding  these  effects.  That  can  be  de- 
termined not  by  one  or  two  persons,  or  at  the  present  time,  bat 
only  by  repeated  trials  by  many  observers ;  and  it  vill  only  be 
after  a  considerable  time  that  the  profession  will  be  in  a  condition 
to  form  a  just  opinion  on  the  actual  merits  of  the  remedy. 

The  treatise  of  Dr  Hastings  is  more  ample,  and  one  of  greater 
pretensions  than  that  of  Dr  Hocken.  The  former  considers  in  ( 
nine  successive  chapters  the  causes  of  the  disease,  gives  a  view  of  I 
the  stetlioscopic  and  rational  symptoms,  explains  the  complications  I 
of  the  disease,  the  pathology  and  the  diagnosis,  and  states 
shortly  the  various  therapeutic  measures  which  have  at  different 
times,  and  by  different  persons,  been  proposed  for  curing  the  dis- 
order ;  and  he  then  gives  the  history,  medical  and  therapeutic, 
of  naphtha,  and  illustrates  his  conclusions  by  a  series  of  cases. 

Dr  Hocken  confines  himself  almost  solely  to  the  exposition  of 
the  medical  history  and  therapeutic  effects  of  naphtha,  illustrated 
by  several  cases. 

In  his  view  of  the  causes  of  pulmonary  consumption,    Dr 
Hastings  espouses  the  opinion,  that  it  is  sometimes,  and  un- 
der favourable  circumstances,  a   contagious   disorder,  and    that 
it  may  be  and  is  propagated  from  one  person  to  another,  by  con- 
tact, by  sleeping  m  the  same  bed  or  apartment,  and  by  breath- 
ing the  same  atmosphere ;  and  he  accordingly  recommends,  that 
in  any  institution  established  for  the  treatment  of  consumptive 
patients,  they  should  be  completely  isolated  from  each  other.     It 
IS  easy  to  see,  that  if  the  doctrine  be  well  founded,  not  only  should 
phthisical  patients  not  be  admitted  into  general  hospitals  or  other 
mstitutions,  but  every  institution  for  their  united  or  assembled 
management  must  be  singularly  hurtful  and  pernicious.     It  is 
clear,  however,  that  no  amount  of  authority  or  multitude  of  names 
is  sufficient  to  prove  this  principle ;  and  if  it  be  easy  to  main- 
tain it,  it  is  not  less  easy  to  show  many  facts  against  it 

On  the  chapters  intermediate  between  this,  and  that  on  treatment 
we  do  not  propose  at  all  to  dwell.  That  on  pathology  is  mis- 
named. It  is  an  enumeration  of  the  facts  constituting  the  mor- 
bid anatomy  of  the  disease,  but  gives  nothing  on  pathology, 
properly  so  called.  We  expected  to  find  in  it  full  illustrations 
of  the  efforts  made  by  nature  to  cure  the  disease,  and  every  fact 
tending  to  illustrate  the  causes  of  the  fatal  or  the  favourable  ter- 
mination, everything  in  short  which  was  to  illustrate  the  nature 
of  the  disease  as  an  affection  curable,  moderately  curable,  spon- 
taneously curable,  or  incurable. 

We  must  take  it  for  granted,  then,  in  the  meantime,  that  Dr 
Hastings  and,  shall  we  add,  Dr  Hocken,  have  shown  that  con- 
sumption is  in  itsnature  a  curable  disease ;  and  that  notwithstanding 
the  long  and  dreadful  catalogue  of  lesions  discovered  in  the  bodies 
of  those  destroyed  by  it,  there  are  circumstances  in  which  these 


FvlmmoTy  Consumption  with  Pyroxylic  Spirit       461 

lesions  are  not  allowed  to  take  place,  or  when  taking  place  are 
repaired. 

Dr  Hastings  introduces  his  remedy  in  the  following  manner, 
in  the  present  volume. 

"  It  is  now  a  year  and  a  half  ago  since  the  first  edition  of  this 
work  appeared^  containing  my  experience  of  the  employment  of 
Naphtha  in  consumption.  During  a  period  of  nine  months  the  re- 
sult was  so  encouraging,  that  I  fastened  to  lay  the  facts  before  the 
profession,  in  order  that  the  usefulness  and  value  of  this  remedy 
might  be  more  fully  tested.  The  additional  facts  and  observations 
contained  in  the  present  volume,  it  is  hoped,  will  not  be  read  with* 
out  interest ;  they  are  selected  from  an  extensive  practice ;  I  have 
also  added  cases  treated  by  other  medical  men.'* 

The  method  employed  by  Dr  Hastings  for  the  cure  of  con- 
sumption is  to  administer,  three  times  a-day,  from  ten  to  forty 
drops  of  the  pyro-acetic  spirit  in  water ;  and  in  some  cases,  parti- 
cularly when  there  exist  tuberculous  caverns,  to  inhale  the  vapour 
of  the  same  spirit.  Attention  to  dress  and  exercise,  with  the  use 
of  generous  diet,  constitute  the  remainder  of  his  means  of  cure. 

From  Dr  Hastings  overlooking  the  correct  chemical  characters  of 
this  agent,  and  styling  the  pyro-acetic  ethers-naphtha,  he  has  been 
the  means  of  others  committing  unpleasant  mistakes.  In  the  pre- 
sent publication,  though  he  retains  the  erroneous  name,  he  has 
given  a  description  of  its  chemical  characters,  and  the  means  of 
ascertaining  its  purity. 

Dr  Hastings^  reasons  for  beginning  the  employment  of  pyro- 
acetic  ether  are  singular.  Believing  that  the  essential  part  of  tu- 
bercular deposits  consists  of  fatty  matters,  he  concluded  that  by 
employing  agents  rich  in  carbon  and  hydrogen  they  would  ^^  not 
make  up  the  deficiency  in  &t  which  the  system  had  sustained  in 
the  progress  of  the  disease,  but  that  they  would  be  productive  of 
a  change  in  the  blood  powerful  enough  to  destroy  tlie  morbid 
condition  which  generated  tubercle.^  For  this  purpose  naphtha 
was  selected ;  though  why  oil  of  turpentine,  alcohol,  sulphuric 
ether,  or  pyro-acetic  spirit  were  not  chosen,  no  reason  is  given.  By 
chance  it  happened  that  though  he  ordered  naphtha^  the  druggist 
gave  pyro-acetic  spirit,  which  was  lying  by  him  as  a  useless  article, 
not  being  capable,  like  naphtha,  of  dissolving  gums ;  and,  as  no 
bad  results  followed  its  use,  he  prescribed  it  in  many  cases. 
Often,  however,  he  got  what  he  really  ordered,  naphtha,  and  in- 
variably found  it  aggravated  all  the  symptoms.  His  practice, 
therefore,  opposed  his  theory ;  for  if  hydrocarbons  were  to  benefit 
at  all,  naphtha,  turpentine,  alcohol,  or  ether  ought  all  to  have  act- 
ed in  a  somewhat  analogous  manner. 

We  find  further  from  the  account  in  the  present  volume,  that 
various  difficulties  were  encountered  in  ascertaining  the   exact 
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chemical  characters  and  relation  of  the  agent  employed.  The  J 
chemists,  we  are  informed,  observed  the  most  profound  secrecy 
as  to  the  source  whence  the  agent  (naphtha  or  pyroxylic  spirit) 
was  obtained  ;  some  asserting  or  allowing  it  to  be  believed  tbai 
it  was  the  product  of  the  destructive  distOlation  of  wood  ;  others 
that  it  was  obtained  by  the  dry  distillation  of  an  acetate ;  and 
some  maintained  that  it  was  only  procured  from  pyroligneousacid 
manufactures,  where  beech  wood  alone  was  consumed  in  its  forma- 
tion. It  appears  that  Mr  John  Barry,  of  the  firm  of  Allen  and 
Co.,  Plough  Court,  Lombard  Street,  distilled  from  the  acetate  of 
lead  a  species  of  naphtha  which  differs  from  all  the  other  varie- 
ties met  with  in  the  shops,  and  which  we  are  led  to  understand  is 
the  one  patronised  and  recommended  by  the  authors  as  the  only 
good  medicinal  naphtha.  The  description  of  this  substance  is 
given  in  the  following  passage. 

After  stating  that  naphtha  was  a  term  first  applied  to  a  natural 
exudation  from  the  earth,  and  that  the  state  of  the  chemical  arts 
has  made  us  acquainted  with  several  other  substances  passing  un- 
der this  general  appellation,  but  distinguished  from  each  other, 
as  the  naphtha  of  coal  tar,  pyroxylic  spirit,  and  pyro-acetic  spiritf 
he  proceeds, — 

"  It  was  my  good  fortune  to  commence  my  experiments  with  that 
kind  of  naphtha  called  pyro-acetic  spirit,  being  quite  unaware,  at  the 
time,  that  there  was  more  than  one  kind  ;  and  the  knowledge  that 
I  had  been  in  this  particular  the  *  mere  sport  of  circumstances/  grew 
out  of  an  occasional  change  in  the  druggist,  and  the  fayourable  or 
unfavourable  symptoms  which  followed  the  one  or  other  supply.  By 
experiment,  I  soon  formed  a  criterion  by  which  1  could  identify  the 
kind  of  naphtha  I  had  found  to  be  successful.     My  test  was  its  co- 
lourless and  transparent  character^  and  agreeable  etherial  alcoholic 
odour  ;  its  specific  gravity,  which  was  0*823  to  0*824  ;  its  increase 
of  temperature  consequent  upon  mixture  with  water  ;  its  preserva- 
tion of  appearance  on  the  addition  of  nitric  acid  ;  and  its  taste  be- 
ing warm,  without  the  least  sensation  of  burning.     '  Dr  Ure  has  re- 
cently suggested  an  easy  method  of  effecting  this  object,  which  is 
founded  on  the  following  facts.      If  nitric  acid  of  specific  gravity 
1*45  be  added  to  pyroxylic  spirit,  the  mixture  assumes  a  red  colour, 
but  no  effervescence  takes  place.    If  the  same  acid  be  added  to  pyro- 
acetic  spirit,  there  will  be  no  change  of  colour,  but  an  effervescence 
will  slowly  be  formed,  accompanied  with  an  elevation  of  tempera- 
ture, and  copious  evolution  of  gas,  resembling  in  appearance  the  ac- 
tion resulting  from  the  mixture  of  alcohol  with  nitric  acid,  but  with 
an  acetic  smell,  instead  of  an  etherious  one.     Pyro-acetic  spirit  may 
also  be  generally  distinguished  from  pyroxylic  spirit  by  its  causing 
no  appearance  of  milkiness  on  mixing  with  water,  in  the  state  in 
which  it  is  met  with  in  commerce.' 

"  The  tests  here  submitted  will  be  amply  suflScient  to  distinguish 
the  naphtha  best  suited  to  pulmonary  consumption.     The  question 
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as  to  its  real  nature,  which  is  still  a  subject  of  dispute^  is  only  im- 
portant as  a  scientific  problem,  inasmuch  as  it  more  or  less  affects 
the  nomenclature.  The  settlement  of  these  points  I  must  leave  to 
the  practical  chemist,  and  although  it  appears  that  the  remedy  I 
employ  is  pyro-acetic  spirit,  I  do  not  feel  myself  justified,  at  present, 
in  calling  it  by  any  other  name  than  that  of  naphtha." 

The  following  is  the  account  given  by  Dr  Hoeken. 

**  The  physical  characters  of  the  medicinal  naphtha  are  as  follows : 
— ^When  pure  it  is  a  colourless^  limpid  liquid,  readily  miscible  in  all 
proportions  with  water  and  alcohol,  having  a  specific  gravity  at  60" 
F.  of  about  -800. 

"  The  smell  is  alcoholic  and  peculiar — ^being  a  compound  smell 
of  alcohol  and  acetic  eether,  with  something  rather  nauseous  and  bit- 
ter, but  by  no  means  very  unpleasant  or  disgusting. 

"  The  taste  is  warm,  alcoholic,  and  rather  nauseous — ^far,  how- 
ever, from  being  either  very  unpleasant  or  disgusting.  Patients 
have  invariably  told  me,  that  although  they  could  not  consider  the 
naphtha  pleasant,  still  it  was  not  at  all  worse  to  take  than  anything 
else  bearing  the  name  of  medicine. 

"  Hence  if  a  liquid  be  offered  for  sale  of  a  dark  colour,  oily  ap- 
pearance, or  which  becomes  milky  on  the  addition  of  water,  it  is  ob- 
viously a  non-medicinal  specimen  ;  so  also  if  it  possess  a  very  nau- 
seous sickly  smell  or  taste. 

"  Specimens,  however,  may  be  found  which  agree  in  all  these 
particulars,  and  yet  belong  to  the  non-medicinal  class.  I  have  seve- 
ral times  tried  a  specimen  which  is  more  purely  alcoholic  in  its  taste 
and  smell,  and  without  the  sli^t  nauseous  flavour  and  smell  of  the 
medicinal,  which  invariably  disagreed  with  the  patients,  aggravated 
all  the  symptoms,  and  produced  headach  and  sickness.  These  very 
patients  had  been  previously  much  benefited  by  the  medicinal  naph- 
tha, and  were  again  speedily  relieved  from  all  the  distressing  symp- 
toms by  returning  to  it,  and  by  leaving  off  the  liquid  which  dis- 
agreed. 

"  The  medicinal  naphtha  occasions  a  sense  of  warmth  on  beine 
swallowed,  usually  followed  by  expulsion  of  flatus,  soon  succeeded 
by  a  comfortable  sense  of  freedom  of  respiration,  with  relief  of  the 
distressing  shortness  of  breath  so  constantly  experienced  by  the 
phthisical.  The  peculiar  odour  of  the  medicine  is  imparted  to  the 
breath  and  sputa,  and  sometimes  to  the  urine  passed  shortly  after 
its  use.  In  no  case  have  I  found  the  medicinal  naphtha  derange 
the  stomach  or  bowels,  or  produce  any  unpleasant  symptom.  Hence 
if  nausea,  vomiting,  or  purging,  faintness,  giddiness,  or  headach,  fel- 
low the  exhibition  of  any  liquid  used  as  naphtha,  it  should  be  re- 
jected as  a  non- medicinal  article. 

*'  The  chemical  characters  of  medicinal  naphtha  are  essentially 
those  of  pyroxylic  spirit  (hydrate  of  the  oxide  of  methulc,  Cg  H,  O, 
aq.,  Liebig.)  It  is  highly  volatile,  yerj  inflammable,  burning  with 
a  very  pale  blue  flume ;  and  the  production  of  much  heat,  and  boils 
at  about  150^  F.     It  is  perfectly  neutral  to  test  paper,  and  is  a  ready 
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solvent  of  iodine,  essential  oils,  and  resins,  dissolves  snlpfaur  and     | 
phosphorus  with  the  aid  of  heat,  in  small  quantities,  but  exerts  no 
action  on  the  fixed  oils. 

<'  I  submitted  equal  quantities  of  medicinal  naphtha,  and  the  non- 
medicinal  (which  I  have  mentioned  as  very  closely  approxinaating 
to  the  medicinal)  to  the  following  testa,  in  order  to  discover,  if  pos- 
sible, some  ready  mode  of  distinguishing  them. 

'*  Tincture  of  litmus  and  litmus-paper  suffer  no  change  of  ooJour 
on  the  addition  of  the  medicinal  naphtha,  but  are  reddened  in  a 
marked  manner  by  the  non-medicinal. 

**  Neither  turmeric  paper  nor  reddened  litmus  suffer  any  change 
on  the  addition  of  either  the  medicinal  or  the  non-medicinal  (this 
specimen)  naphtha."— Pp.  6-7* 

He  afterwards  adds,  that  he  believes  that,  in  its  real  nature,  me- 
dicinal naphtha  must  be  regarded  as  pyroxylic  spirit,  being  one  of 
the  products  of  the  destructive  distillation  of  wood.  Pyro-acetic 
spirit  obtained  from  the  destructive  distillation  of  acetic  acid,  or 
of  the  acetates  of  lime  or  copper,  is  a  much  more  expensive  prepa- 
ration. He  adds,  that  Dr  Hastings  prescribed  the  pyro-acetic  spirit 
produced  by  the  destructive  distillation  of  an  acetate,  and  found 
it  efficacious,  but  that,  as  a  general  rule,  he  prescribes  the  cheaper 
spirit,  which  is  obtained  from  wood. 

The  truth  is,  that  there  can  be  no  doubt  that  the  agent  in- 
tended by  both  authors  is  the  pyroxylic  or  pyro-acetic  spirit,  which 
differs  greatly  from  naphtha. 

Naphtha,  the  deleterious  fluid,  ought  to  be  well  known  by  iU 
odour  wherever  Mackintosh  cloth  is  found.  It  is  used  to  disaolve 
the  caoutchouc  with  which  that  cloth  is  prepared.  If  a  match  be 
dipped  in  it  and  set  fire  to,  it  bums  with  a  dense  smoky  flame 
like  turpentine.  Pyro-acetic,  pyroligneous,  or  pyroxylic  ether  or 
spirit,  on  the  other  hand,  the  medicinal  fluid,  has  an  agreeable 
etherial  odour,  does  not  dissolve  caoutchouc,  and  bums  with  a  pale 
clear  smokeless  flame,  exactly  like  alcohol.  In  (act  it  is  very 
frequently  in  Edinburgh  used  for  this  very  purpose,  being  a  cheap 
substitute  for  that  expensive  article.  This  last  article  is  not  known 
nor  sold  by  the  name  of  naphtha,  but  by  that  of  pyroxylic,  pyro- 
ligneous, or  pyro-acetic  spirit  or  ether.  It  appears  to  us  right 
that  the  erroneous  name,  therefore,  be  given  up,  and  the  pro^- 
sion  will  have  their  prescriptions  prepared  with  the  proper  article, 
which  they  cannot  expect,  so  long  as  they  order  naphtha,  and  ex- 
pect to  receive  instead  thereof  pyro-acetic  spirit. 

The  physiological  action  of  the  pyroxylic  spirit,  or  medicinal 
naphtha,  according  to  Dr  Hastings,  is  stimulating.  It  excites  the 
action  of  the  heart,  exalts  the  powers  of  the  nervous  system,  and 
invigorates  the  oigans  of  digestion.  The  pulse,  nevertheless,  often 
diminishes  in  frequency  during  its  use ;  and  this  in  proportion, 
it  is  said,  as  the  intensity  of  the  pulmonary  symptoms  subsides, 
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from  its  stimulatiDg  qualities  being  less  exciting  to  the  heart  than 
the  irritation  maintained  by  the  disease. 

Of  this  treatment  the  result  obtained  by  Dr  Hastings  has  been, 
that  among  200  cases  of  vrhich  he  kept  notes  in  the  early  stage 
of  the  disease,  that  is,  we  presume,  before  vomicae  were  recognis- 
ed, he  realized  66  per  cent,  of  recoveries ;  and  among  6S  cases  in 
which  cavities  were  recognised  he  treated  two  succe^fully,  and  a 
third  reported  in  his  first  edition. 

Finding  the  pyro-acetic  spirit  successful  in  relieving  a  few  cases, 
Dr  Hastings  resolved  to  try  its  efficacy  by  using  it  by  way  of  in- 
halation ;  but  to  fortify  his  opinion  as  to  its  efficacy  on  the  solu- 
tion of  tubercular  matter,  he  put  some  expectorated  matter  into 
it,  drove  off  the  spirit  by  heat^  and  found  that  the  peculiar  glo- 
bules of  tubercle  were  destroyed  by  it  The  same  happened 
when  the  spirit  was  added  to  tubercular  matter  under  the  micro- 
scopcy  or  inclosed  in  a  piece  of  intestine  and  exposed  to  its  va- 
pours for  an  hour.  It  may  be  of  consequence  to  know  that  many 
other  hydrocarbons  exert  the  very  same  action,  notably  sulphuric 
ether  and  true  naphtha,  which  he  condemns,  though  Ih  Hastings 
appears  to  have  been  ignorant  of  the  fact. 

<*  In  employing  naphtha  for  the  purpose  of  inhalation,"  says  Dr 
Hastings,  *<  the  only  object  I  had  in  view  was,  that  as  it  destroyed 
the  characters  of  tubercle  after  its  removal  from  the  body,  it  might 
dissipate  that  morbid  product  exposed  to  its  fumes  in  cavities  In  the 
lungs^  and  thus  remove  a  source  of  mischief  from  the  system  at  large." 
— P.  158. 

Pyro-acetic  spirit  is  far,  however,  from  being  suited  to  all  cases 
of  phthisis;  nay,  there  are  many  whose  symptoms  it  aggravates, 
and  others  in  which  it  can  only  be  employed  at  certain  times. 

**  If  naphtha,"  says  Dr  Hastings,  "  is  employed  in  acute  phthisis, 
where  the  cough  is  very  harassing  with  slight  frothy  expectoration, 
respirations  thirty  to  forty  per  minute,  pulse  120  to  140^  hot  skin, 
profuse  night  sweats,  great  thirst,  appetite  deficient  or  altogether 
wanting,  and  the  physical  signs  denoting  an  extensive  crop  of  tuber- 
cles in  both  lungs,  it  will  be  found  injurious  rather  than  beneficial. 
If  it  is  employed  in  chronic  phthisis,  coexisting  with  disease  of  other 
organs,  its  value  is  diminished  in  proportion  to  the  extent  of  the 
complications,  and  their  vitiating  influence  on  the  constitutional 
powers  ;  if  it  is  continued  in  certain  cases  where  improvement  had 
followed  its  use,  after  the  appearance  of  intercurrent  pneumonia,  bron- 
chitis, or  pleurisy,  it  will  do  great  mischief.     Many  such  cases  give 
way  to  a  short  course  of  treatment  with  antimony,  digitalis,  &c.,  and 
then  the  pyro-acetic  spirit  may  be  again  employed  with  the  greatest 
advantage."— P.  1)9. 

And  again,  "Where  hiemoptysis  is  present,  or  where  it  has  recently 
existed,  naphtha  is  generally  contraindicated.    When  this  is  asso- 
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dated  with  tuberculous  diseasei  as  it  commonl j  i%,  if  it  does  luit  de- 
note an  inflammatory  condition  of  the  lung  in  the  immediate  neigh- 
bonrhood  whence  it  issues,  it  certainly  characterises  a  congested 
state  of  the  vessels  of  the  part,  in  which  state  the  use  of  all  stimo- 
lants  is  ordinarily  forbidden ;  although,  where  considerable  evidence 
of  congestion  has  existed,  naphtha  sometimes  acted  most  beneficially. 
I  have  seen  it  reduce  the  pulse  forty  beats  per  minute,  in  the  first 
forty-eight  hours  of  its  use.  However,  in  all  cases  of  decided  spit- 
ting of  blood,  it  will  be  better  to  wait  until  this  latter  haa  sabaided 
a  few  days  before  the  medicine  is  employed ;  and  then  ought  to  be 
combined  with  the  tincture  of  digitalis,  if  the  pulse  is  frequent,  and 
other  signs  of  high  inflammatory  action  exist." — P.  123. 

Dr  Hastings  appears  to  have  found  that  phthisis  complicated 
with  ulcerations  of  the  larynx,  epiglottis,  or  trachea,  with  tuber- 
culous affections  of  the  brain,  with  the  existence  of  a  cavern  in 
the  lung,  or  with  dyspepsia,  were  not  at  all  benefited  by  the  pyro- 
acetic  spirit.  Its  use,  however,  was  admissible  when  diarrhoea  or 
disease  of  the  heart  were  present,  especially  if  combined  with  moz^ 
phia  and  conium  in  the  case  of  the  diarrhoea  proceeding  from  le- 
sion of  the  mucous  membrane,  or  with  iodide  of  potassium,  hy- 
drocyanic acid,  or  colchicum  in  the  case  of  disease  of  the  heart* 

As  a  general  rule,  hospital  patients  were  not  benefited  by  the 
pyro-acetic  spirit  treatment,  which  he  attributes  to  the  confined  air 
and  want  of  proper  ventilation  and  exercise. 

We  thus  see,  that  the  class  of  cases  proper  for  the  specific  treat- 
ment of  Dr  Hastings  is  somewhat  limited ;  and  when  he  asserts 
that,  nevertheT'ess,  the  proportion  of  recoveries  is  so  great  as  66 
out  of  every  100  who  apply  during  the  first  stage  of  the  disease, 
it  becomes  every  one  to  discard  the  prejudices  he  may  have  con- 
tracted, and  in  the  first  favourable  case  to  give  the  pyro-acetic  spirit 
a  fair  trial.  For  ourselves,  we  confess  we  put  nearly  as  much 
faith  in  the  properly  adjusted  regimen  and  diet  which  Dr  Has- 
tings pursues  as  in  the  pyro-acetic  spirit  itself;  nevertheless,  as 
it  may  aid  the  other  therapeutic  means  employed,  it  deserves  to 
have  its  virtues  more  closely  inquired  into. 

Dr  Hastings  illustrates  and  corroborates  his  statements  by  the 
details  of  53  cases  of  consumption,  in  different  stages  of  the  dis- 
ease.    To  these  we  must  refer  the  reader  for  specific  proofs. 

Dr  Hocken  gives  27  cases  of  consumption,  in  which  he  admi- 
nistered medicinal  naphtha,  either  alone  or  with  some  other  adju- 
vant. The  results,  as  deduced  from  a  table,  are  given  in  the  Al- 
lowing manner : 

"  Of  these  twenty- three  patients  six  were  under  twenty  years  o£ 
age ;  three  under  twenty  five ;  two  under  thirty ;  three  under  thirty- 
five  ;  four  under  forty ;  one  under  forty-five ;  two  under  fifty ;  and  two 
under  fifty-five, — that  is  between  fifty  and  fifty-five.  Eight  cases 
occurred  in  males  and  fifteen  in  females. 
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*'  All  the  patients  suffered  more  or  less  from  hectic,  with  parox- 
ysms of  evening  fever.  Haemoptysis  occurred  with  greater  or  less 
severity  in  sixteen  cases^  and  haematemesis  (or  haemoptysis  ?)  in  one. 
Gout  also  attacked  one  patient  twice  during  the  course  of  his  dis- 
ease. Fourteen  complained  more  or  less  of  pleuritic  pain  in  the 
shoulders  whilst  under  treatment^  with  or  without  pain  in  the  side 
of  a  spasmodic  or  neuralgic  character^  or  of  pain  in  some  other  part 
of  the  chest.  Two  patients  complained  of  pain  in  the  side  (of  the 
nature  ahready  mentioned),  without  pain  in  the  shoulders.  Cough, 
shortness  of  breath,  dyspnoea  and  expectoration,  were  symptoms  com- 
mon to  aU— varying  in  severity  in  different  cases.  Violent  action 
of  the  heart  was  marked  in  one  case  only. 

**  More  or  less  dulness,  with  resistance  on  percussion,  was  present 
in  every  case,  over  the  diseased  portions,  also  undue  resonance  of 
the  heart  sounds.  The  respiratory  murmurs  were  harsh,  with  pro* 
longation  of  the  expiratory,  over  some  portions  of  the  diseased  lung 
in  eleven  cases ;  faint  in  three  ;  absent  in  one ;  cavernous  in  six  ; 
bronchial  in  eight ;  exaggerated  in  six,  over  some  healthy  part  or 
side.  The  voice  was  unduly  resonant  over  a  larger  or  smaller  por- 
tion of  the  affected  side  or  sides  in  eight  cases  ;  bronchial  in  nine  ; 
-whilst  pectoriloquy  existed  in  six  cases.  Plash  on  cough  was  very 
evident  in  two  cases.  Dry  crepitant  rhonchus  with  inspiration  was 
marked  in  two  cases  ;  the  moist  in  two  ;  the  mucus  rhonchus  in  two ; 
gurgling  in  eight :  sibilant  rhonchus  in  three  ;  and  sonorous  rhonchus 
in  two  cases.  Flattening  of  the  chest,  with  more  or  less  diminish- 
ed motion  on  respiration,  occurred  in  fourteen  cases.  A  slight  pleu- 
ritic friction  sound  existed  only  for  a  short  time  in  one  case. 

''  The  right  lung  was  affected  alone  in  fourteen  cases  ;  the  left 
in  one ;  both  lungs  in  eight- 

**  Five  patients  were  treated  by  naphtha  alone ;  six  by  naph- 
tha alone  with  counter-inritation  ;  thirteen  by  naphtha  with  hydro- 
cyanic acid,  opium,  &c.,  with  or  without  counter-irritation. 

^'One  patient  remained  eight  months  under  treatment ;  three 
for  five  months ;  one  tour  months ;  four  for  three  months ;  one  for 
two  months  ;  two  for  seven  weeks  ;  two  for  six  weeks  ;  two  for  one 
month  ;  and  seven  for  less  than  a  month. 

"  Of  the  results  of  treatment  seven  patients  were  cured ;  ^ve 
received  marked  benefit  both  to  the  general  symptoms,  and  in  the 
physical  signs  ;  ten  received  much  relief;  and  six  died,  one  of  the 
six,  however,  from  disease  of  the  brain.'* — Pp.  66-67. 

In  order  to  communicate  a  consecutive  and  condensed  view  of 
the  whole  inquiry,  we  think  it  is  not  possible  to  do  better  than 
present  the  general  summary  given  by  Dr  Hocken  in  his  con- 
cluding chapter. 

''  The  analysis  of  these  twenty-three  eases,**  says  Dr  Hocken, 
"  will  be  an  amply  sufficient  answer  to  the  question — whether  this 
(the  medicinal)  naphtha  could  be  considered  as  a  valuable  remedy 
in  any  genuine  cases  of  tubercular  phthisis  ? 
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"  As  regards  tbe  particular  forms  and  stages  of  phthisis  especial- 
ly benefited,  it  will  be  seen  that  chronic  forma  are  most  amenaUe 
to  treatment ;  especially  where  the  predisposition  to  a  phthisacsl 
death  is  not  very  powerful,  and  where  the  tubercular  deposition  is 
limited  in  extent.  The  earlier  the  stage  of  the  disease  at  which 
treatment  is  commenced,  the  greater  prospect  is  there  of  success, 
and  the  more  speedily  do  they  yield  to  its  influences.  Six  out  of 
the  seven  cases  of  phthisis  in  an  early  stage  which  I  have  narrated, 
received  a  complete  cure  from  Daphtha>  and  the  seventh  has  been 
most  remarkably  benefited.  There  is  little  doubt  that  this  case 
would  have  been  completely  and  permanently  cared  had  she  not 
omitted  the  remedy  every  time  she  got  a  little  better. 

"  £xten»ive  and  advanced  disease,  previous  to  the  softening  of 
the  tubercles,  and  the  formation  of  caverns,  are,  as  a  general  role, 
curable  by  naphtha.  I  have  given  the  particulars  of  a  most  re- 
markable case  of  this  kind  (Case  8,  Donovan).  Several  of  the 
other  cases  were  also  so  much  benefited  in  their  general  symptcHn», 
and  received  such  a  material  alteration  in  their  physical  signs,  that 
although  some  remains  of  disease  could  still  be  detected,  they  were, 
to  all  intents  and  purposes,  cured,  or  would  have  been  so  by  a 
steady  continuance  of  the  remedy,  and  by  the  most  rigid  attention 
to  every  circumstance  preventive  of  relapse,  and  calculated  to  re- 
store and  preserve  the  tone  and  balance  of  the  general  health.  In 
some  other  cases  the  patients  were  advancing  favourably,  but  no 
chance  was  afforded  of  completing  a  cure  by  their  absenting  them- 
selves prematurely. 

"  I  have  already  made  some  remarks  on  the  action  of  naphtha  in 
phthisis,  which  has  advanced  to  the  stage  of  cavern.  With  the  ex- 
ception of  some  cases  of  limited  disease,  and  small  cavities,  I  be- 
lieve, that  in  the  present  state  of  our  knowledge,  phthisis,  in  sach 
an  advanced  stage,  does  not  admit  of  cure. 

"  The  beneficial  action  of  naphtha  is  seen  in  the  relief  of  tbe 
breathlessness  of  the  patient,  the  cough,  and  expectoration  ;  also  in 
the  relief  of  the  hectic,  the  profuse  sweating,  diarrhoea,  &c.  Its 
action  on  the  physical  signs  is  first  manifested  in  the  diminution  of 
the  dulness  on  percussion,  diminution  of  the  increased  resonance  of 
the  heart-sounds  and  voice  ;  a  softening  down  of  bronchial  breath- 
ing into  simple  harshness  of  the  respiratory  murmurs,  with  a  pro- 
longation of  the  expiratory ;  then  a  gradual  diminution  of  these 
morbid  states,  and  a  steady  return  to  the  normal  murmurs  of  health. 

"  As  regards  the  modus  operandi  of  naphtha,  there  is  little  doubt 
that  it  is  taken  into  the  circulation,  and  passes  oflT  mainly  by  the 
bronchial  mucous  membrane.  This  is  proved  by  the  fact  that  the 
peculiar  odour  of  the  medicine  is  imparted  to  the  breath  and  sputa, 
and  sometimes  to  the  urine  passed  shortly  after  its  use.  Hence  it 
is  brought  into  immediate  contact  with  the  tubercles  already  de- 
posited, with  the  air  cells  and  bronchial  tubes  affected,  and  circu- 
lates through  the  pulmonary  vessels  ready  to  separate  fresh  portions 
of  tuberculous  plasma. 

**  The  appreciable  effects  of  naphtha  seem  to  depend  mainly  on 
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tlie  beneficial  influence  which  it  exerts  on  the  local  disease— being 
secondary  to  this  local  action.  In  some  of  the  cases  I  have  given, 
'tlie  catamenial  secretion  was  restored,  and  in  others,  profuse  per- 
spiration and  nndne  secretions  repressed. 

^  Naphtha  may  be  used  in  every  form  and  stage  of  consumption, 
except,  perhaps,  where  deposition  of  tubercles  excite  acute  inflam- 
znation,  and  where  the  progress  of  the  symptoms  is  exceedingly  ra- 
pid and  severe— -not,  however,  as  I  have  already  stated,  with  an 
equal  chance  of  success  in  each,  but  with  almost  certainty  of  great 
relief.  The  naj^tha  should  be,  in  some  cases,  combined  with  such 
other  plans  of  treatment  and  medicines  as  the  peculiarity  and  spe- 
cial indications  of  the  disease  may  suggest — especially  oounter-irri- 
tetion. 

''  I  do  not  believe  that  naphtha  by  itself  overcomes  the  tendency 
to  consumption,  but  that  it  is  capable  of  arresting  and  curing  the 
deposition  of  tubercle  in  the  lung,  and  I  should  therefore  recom- 
mend all  consumptive  patients^— especially  where  there  was  a 
powerful  constitutional  predisposition,  to  continue  the  medicine  for 
some  time  after  all  signs  and  symptoms  of  consumption  had  disap- 
peared, and  to  return  immediately  to  its  use  on  the  reappearance 
*of  any  threatening  symptoms*  Inasmuch  as  naphtha  will  not  en- 
sure the  patient  against  some  future  attack,  it  becomes  him  to  act 
ss  if  his  life  depended  on  his  own  discretion,  and  to  seek  to  re-es- 
tablish a  permanently  healthy  vigour  in  his  improved  constitution, 
by  every  means  in  his  power. 

"  Those  patients  who  omit  the  naphtha  before  every  trace  of  the 
disease,  capable  of  being  removed,  is  removed  ;  who,  in  fact,  con- 
sider themselves  well,  whilst  they  are  only  convalescents,  and  every 
now  and  then  leave  o£f  all  medicine  and  act  as  if  endowed  with  the 
vigour  and  resistance  to  disease  of  a  thoroughly  healthy  man,  are 
sure  to  remain  wretched  invalids,  and  to  relapse  after  every  such 
act  of  folly  or  madness.  Such  individuals  do  not  give  the  remedy 
a  fair  chance,  and  therefore,  in  estimating  the  value  of  naphtha  in 
their  cases,  it  is  necessary  to  make  fm  allowance  for  this  &cU 

*'  1  believe  that  those  patients  who  are  wise  enough  to  continue 
the  naphtha  for  some  time  after  the  complete  cure  of  their  disease, 
and  who  will  attend  carefully  to  their  own  health,  and  are  not  very 
powerfully  predisposed  to  a  phthisical  death,  run  but  little  risk  of 
a  return  of  the  affection.  Should  any  be  so  unfortunate  as  to  re- 
lapse under  these  circumstances,  they  would  be  again  speedily  cured 
by  a  return  to  the  remedy. 

"  No  one  of  a  properly  disposed  and  balanced  mind  can  refuse  to 
give  naphtha  a  fair  and  unprejudiced  trial,  and  attend  most  strictly 
to  all  those  circumstances  essential  to  success,  especially  the  choice 
of  a  medicinal  remedy.  Confinement  in  the  house  seems  in  some 
cases  to  be  prejudicial.  In  certain  quarters  the  employment  of 
naphtha  has  been  regarded  merely  as  a  piece  of  quackery  and  im- 
position, and  I  felt  disposed  to  regard  it  as  such  myself  before  I 
convinced  myself  of  its  real  value.  No  mystery  has  been  made  of 
the  matter,  and  it  is  but  an  act  of  justice  to  Dr  Hastings  to  give 
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his  treatment  an  unbiassed  trial,  and  to  state  publicly  the  results. 
Even  if  the  whole  arose  from  a  mere  spirit  of  quackery,  (allowing 
it  for  the  sake  of  argument,)  the  judicious  practitioner  tvill  not 
scruple  to  receive  a  valuable  hint,  merely  because  it  was  proposed 
by  Mr  A*  or  Dr  B. ;  he  will  examine  carefully  into  every  practical 
suggestion^  no  matter  the  source  from  whence  it  springs,  and  will 
endeavour  from  his  own  experience  to  separate  the  good  from  the 
bad,  the  valuable  from  the  refuse,  the  practical  from  the  theoretical. 

**  The  opinions  which  I  have  seen  expressed  in  some  quarters, 
appear  to  me  to  be  identical  with  those  formerly  entertained  of  the 
value  of  mercury  in  syphilis,  only  vice  vers&,  via.,  that  if  a  disease 
believed  to  be  syphilitic  got  well  under  any  other  plan  of  treatment 
than  that  of  a  mercurial  one  it  fvat  not  syphilis,  whilst  every  simi- 
lar disease  which  was  cured  by  mercury  was  syphilis,  making  mer- 
cury, in  fact,  a  test  of  the  disease ;  so  in  like  manner  some  would 
have  us  believe  that  remedies  act  as  a  test  in  diseases  believed  to 
be  phthisical,  and  that  if  such  a  disease  got  well  under  naphtha,  or 
any  other  plan  of  treatment,  it  was  not  phthisis^  but  if  the  patient 
progressively  got  worse  and  died,  the  disease  was  phthisis.  80 
much  for  logiod  argument ! 

"  I  may  state,  in  conclusion,  that  I  have  used  naphtha  in  several 
cases  of  disease  of  the  chest  which  resembled  phthisis  in  their  ge- 
neral symptoms,  but  differed  most  essentially  in  their  physical 
signs.  In  most  of  these  cases  it  has  proved  a  highly  valuable  re- 
medy."—Pp.  67-70. 

Such  is  the  conclusion  of  the  whole  inquiry.  It  may  be  ex- 
pected that  we  ought  to  add  a  few  observations  on  the  propriety 
of  subjecting  the  remedy  to  some  further  trial.  We  have  little 
doubt  that  it  will  be  tried  by  many ;  and  its  actual  virtues  in  no 
long  time  ascertained.  We  have  made  too  few  trials  of  its  powers 
hitherto  to  enable  us  to  speak  with  confidence.  From  these,  how- 
ever, we  may  say,  that  it  appears  to  differ  from  some  other 
agents  by  at  least  not  causing  harm  ;  and  it  is  remarkable  that, 
while  the  acetic  acid  forms  the  basis  of  the  antiphthisical  remedy 
recommended  by  Mr  Orban  more  than  twenty  years  ago,  the  va- 
pour of  tar,  when  beneficial,  which  it  sometimes  was  in  bronchitis^ 
must  have  been  so,  from  applying  to  the  bronchial  membrane  the 
pyrozylic  spirit,  which  it  contains.  We  believe,  however,  that 
it  is  best  to  leave  our  readers  now  to  form  their  own  conclusions, 
whichy  we  trust,  they  are  in  a  condition  to  do,  from  the  &cts  al- 
ready adduced. 

One  remark  only  have  we  to  add.  We  have  here  seen  the 
confident  manner  in  which  this  agent  is  recommended  by  both 
authors,  and  especially  by  the  latter.  Since  these  observations 
were  penned,  he  has  himself  afforded  a  melancholy  proof  of  the 
uncertainty  of  medicine,  the  inadequacy  of  remedies,  and  the  in- 
curability of  consumption.  Dr  Hocken  has  himself,  we  undei^ 
stand,  fioJIen  a  victim  to  this  cruel  disorder.     In  the  end  of  May 
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lie  was  in  this  city ;  but  at  that  time  the  destroyer  was  evidently 
busy  at  his  work.  His  countenance,  eye,  and  expression  bore 
the  distinct  impress  of  consumption,  and  the  lungs  must  then 
have  been  considerably  diseased.  He  appeared  to  be  an  intelli* 
gent  and  amiable  man,  capable  of  being  an  ornament  to  the  pro- 
fession of  which  he  was  a  member.  In  his  fate  we  read  the 
lesson  of  the  feUaciousness  of  human  hope,  and  the  instability  of 
all  human  enterprises. 

Relative  to  the  Appendix  in  the  work  of  Dr  Hastings,  '*  On  the 
Utility  of  puncturing  Tuberculous  Cavities  as  an  Adjuvant  in 
the  Cure  of  PhthisiB,*^  little  need  be  said.  The  operation  is  a 
revival  of  that  practised  by  Dr  E.  Barry  of  Dublin  more  than  a 
century  ago,  and  has  for  its  object  to  keep  the  walls  of  the  cavity 
in  a  state  of  rest,  so  as  to  allow  of  cicatrization  being  effected. 
Two  patients  were  operated  on  by  Mr  Storks  at  the  instance  of 
Dr  Hastings.  An  incision  was  made  two  inches  in  length  over 
the  seat  of  the  cavity,  and  in  one  case  a  trochar,  in  the  other  a 
bistoury  plunged  into  it.  The  opening  was  then  kept  free  by 
means  of  a  gum  elastic  tube  fixed  in  the  aperture.  The  first 
case  operated  on  appeared  somewhat  to  improve  after  the  opera- 
tion ;  but  though  the  operation  was  performed  on  the  1 5th  No- 
vember, and  the  patient  was  alive  six  months  after  the  operation, 
no  very  material  improvement  seems  to  have  occurred.  The 
other  patient  died  fourteen  days  after  the  operation.  Indeed, 
from  the  very  short  notice  taken  of  this  case,  it  might  be  inferred 
that  the  operation  had  hastened  the  fatal  termination.  Dr  Has-* 
tings,  however,  thinks,  from  the  cases  so  far  successfully  treated 
by  Barry,  Marsh,  Ramadge,  Storks,  and  Thomas,  that  the  opera* 
tion  deserves  a  full  and  impartial  consideration  ;  and  he  even  ex- 
pects, that  by  care  in  selecting  subjects  for  the  operation,  it  will 
one  day  be  enrolled  in  one  of  the  allowed  modes  of  treatment  for 
the  last  stages  of  phthisis. 


A  RT.  IV. — Animal  Chemistry  with  reference  to  the  Physiology 
and  Pathology  of  Man.  By  Dr  J.  Franz  Simon,  Fellow  of 
the  Society  for  the  advancement  of  Physiological  Chemistry 
at  Berlin,  &c.  Translated  and  edited  by  George  E.  Day, 
M.  A.  and  L.  M.  Cantab.,  Licentiate  of  the  Royal  College  of 
Physicians.  Vol.  I.  8vo.  Printed  for  the  Sydenham  Society. 
London,  1846.     Pp.  359. 

This  is  the  most  useful  work  which  the  Sydenham  Society 
has  yet  published ;  and  as  its  valuable  contents  are  not  available 
but  to  those  who  are  members  of  that  body,  we  hasten  to  lay  be- 
fore our  readers  a  short  notice  of  the  first  volume,  the  only  one 
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which  is  yet  published.  With  the  view  of  rendering  the  work 
more  complete,  Mr  Day,  the  translator  and  editor,  has  added  an 
introduction,  containing  a  valuable  summary  of  the  later  views  on, 
and  researches  in,  animal  chemistry.  This,  though  it  enhances 
the  value  of  the  work,  and  renders  it  of  greater  utility  to  the  ge- 
neral reader,  we  pass  over,  in  order  to  glance  at  the  researches  of 
the  late  Dr  Franz  Simon.  Suffice  it  to  say,  that  Mr  Day^s  sum- 
mary appears  to  be  sufficiently  complete  for  all  practical  purposes, 
exhibits  great  research,  and  brings  down  the  information  to  the 
present  year. 

The  present  volume  of  Simon^s  Animal  Chemistry  is  almost 
entirely  devoted  to  researches  on  the  blood  in  a  state  of  health 
and  of  disease,  including,  of  course,  the  theory  of  respiration,  the 
production  of  animal  heat,  &c.  In  a  few  pages  are  discussed  the 
chyle  and  the  lymph,  the  only  other  subjects  treated  of. 

The  first  chapter  gives  a  succinct  account  of  the  mode  of  prose- 
cuting the  proximate  analysis  of  compound  animal  substances,  and 
the  characters  by  which  these  may  be  distinguished  from  each 
other. 

In  the  second  chapter,  which  occupies  the  remainder  of  the 
volume,  the  nature  of  the  circulating  fluids  is  considered ;  and 
first,  that  of  the  blood.  For  convenience  sake,  the  blood  is  treat* 
ed  of  in  two  sections.  1.  The  general  physiological  chemistry  of 
the  blood ;  under  which  is  considered  its  general  physiological 
and  chemical  relations ;  the  development  of  the  blood  corpuscles ; 
the  phenomena  of  circulation  and  respiration,  the  metamorphosis 
of  the  blood,  and  animal  heat.  2.  The  special  chemistry  of  the 
the  blood ;  under  which  is  included  the  mode  of  analysing  the 
blood ;  healthy  blood ;  diseased  blood. 

I.  General  Pkytiologieal  Chemistry  of  the  Blood. — Blood, 
while  moving  in  the  living  body,  consists  principally  of  nearly  co- 
lourless fluid,  in  which  the  blood  corpuscles  are  swimming.  In 
the  lower  invertebrate  animals  the  blood  is  white ;  it  is  red,  how- 
ever, in  the  annelida,  colourless  in  most  of  the  mollusca,  but  in 
some  snails  of  a  milk-white  colour,  in  the  Helix  ponuUia  of  a  sky- 
blue,  in  the  Planorbis  comeus  of  a  dark  amethyst  colour.  It  is 
transparent,  but  of  different  colours  in  insects.  In  the  higher 
animals  the  colour  of  the  blood  is  red.  The  blood  of  the  mam- 
malia, according  to  different  authors,  varies  in  specific  gravity  from 
1041  to  1082.  It  is  very  questionable,  however,  whether  such 
a  diversity  exists  as  M.  F.  Simon,  from  a  large  number  of  experi- 
ments on  the  blood  of  man,  the  ox,  and  the  horse,  found  the  spe- 
cific gravity  to  vary  only  from  1051  to  1058;  while  Nasse  fixed 
the  average  specific  gravity  of  human  blood  at  1055,  and  Zim- 
mermann  at  1056.  The  blood  of  the  male  is  usually  one  or  two 
degrees  greater  specific  gravity  than  that  of  the  female,  while  preg- 
nancy has  been  found  to  reduce  its  weight  to  1045.     M.  Simon 
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found  the  temperature  of  the  blood,  as  it  issues  from  the  aorta,  to 
be  103®  in  the  ox,  and  95^5  in  the  pig.  Thackray  found  that  of 
the  horse  to  be  96^.8 ;  of  the  ox,  99^5  ;  of  the  sheep,  101°.3 ; 
and  of  the  duck,  105^8.  The  blood  of  birds  is  higher  in  tem- 
perature than  that  of  the  mammalia.  The  observations  of  Dr 
Davy,  MM.  Becquercl,  Breschet,  Mayer,  and  Saissy  tend  to  prove 
that  arterial  blood  is  nearly  9^  higher  in  temperature  than  venous 
blood. 

The  microscopic  analysis  of  the  blood  has  engaged  the  atten« 
tion  of  many  observers.  The  red  particles  of  the  blood  are  in* 
variably  flattened ;  in  the  mammalia  they  are  rounded  flattened 
discs ;  in  the  birds,  reptiles,  and  fishes,  they  are  oval  or  elliptical 
flattened  discs.  The  flattening  appears  to  be  greatest  in  the  ellip* 
tical  discs  or  blood  globules,  the  thickness  of  the  blood  corpuscle 
of  the  firog  not  being  greater  than  one-eighth  of  its  long  diameter, 
while  that  of  man  is  about  a  fourth  of  the  transverse  diameter. 
The  blood  corpuscles  are  smaller  in  the  mammalia  than  in  the 
other  classes  of  vertebrated  animals  ;  and  of  these,  those  of  the 
ruminantia  are  the  smallest,  being  to  those  of  man  as  5  is  to  3. 
By  the  addition  of  water  the  blood  corpuscles  swell  and  become 
globular,  and  finally  disappear  from  view  under  the  microscope. 
The  addition  of  a  solution  of  sugar,  of  salt,  of  nitrate  of  potash, 
&C.  renders  the  corpuscles  again  visible ;  they  are  therefore  not 
dissolved,  but  simply  rendered  so  transparent  as  to  escape  vision. 
The  blood  corpuscles  have  been  seen  to  assume  various  forms  or 
appearances  on  the  addition  of  different  reagents.  Thus  the 
margins  have  been  seen  indented,  puckered,  or  as  if  studded  with 
minute  pearls ;  the  fflobules  have  assumed  a  stellar  appearance, 
or  an  irregular  angular  shape. 

Besides  blood  corpuscles  the  blood  contains  lymph,  chyle,  and 
oil  globules.  The  fiurst  two  are  globular  and  finely  granular,  the 
last  are  also  globular,  but  are  perfectly  smooth,  and  have  great 
refractive  power. 

The  blood  corpuscles  exhibit  some  curious  general  chemical 
relations.  Thus  the  capsules  but  not  the  nuclei  are  soluble  in 
water,  all  the  salts  of  ammonia,  the  carbonates  of  potash  and  soda, 
concentrated  vinegar,  &c.  The  corpuscles  are  not  dissolved  by 
nitrates  of  potash  or  of  soda,  phosphate  of  soda,  chloride  of  so- 
dium, sugar,  sulphates  of  soda  or  of  potash,  &c.  Bile  rapidly 
dissolves  first  the  capsules,  and  after  a  while  the  nuclei.  Coneiae 
reduces  the  blood  to  a  greasy  mass  resembling  melted  wax,  in 
which  no  globules  can  be  detected.  Acetic  acid  has  diflferent  ef- 
fects according  to  the  mode  in  which  it  is  applied.  Thus,  while 
Hiinefeld  and  many  others  assert  that  this  acid  dissolves  the  cor^ 
puscle,  leaving  the  nucleus  alone,  M.  Simon  shows  that,  by  add- 
ing enough  to  cause  a  decided  acid  reaction,  it  renders  the  whole 
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corpuscle  more  insoluble  than  ever  in  water,  so  that  they  may 
even  be  boiled  without  their  form  being  altered.  Sulphuric  ether, 
bilin,  and  even  plain  olive  oil,  act  very  peculiarly  on  the  blood 
corpuscles,  in  fact,  in  such  a  way  as  to  stagger  us  very  much  as  to 
our  even  yet  comprehending  the  nature  of  their  envelopes,  cer- 
tainly rendering  it  very  unlikely  that  they  consist  of  membranous 
sacs,  as  all  the  present  microscopists  would  have  us  to  believe  is 
the  case.  Schultz,  Hiinefeld,  and  Simon,  ascertained  that  blood 
corpuscles  are  dissolved  by  ether  not  exceeding  in  quantity  the 
third  of  the  blood  experimented  on.  On  the  addition  of  the 
ether  the  colour  darkens,  ^^  but  ultimately  the  whole  fluid  becomes 
transparent.^  If  a  little  bilin  be  added  to  blood,  after  a  little 
stirring  it  becomes  thick,  almost  gelatinous,  and  capable  of  being 
drawn  into  threads,  while  no  corpuscles  can  be  detected  in  it  by 
the  microscope.  If  the  addition  is  made  under  the  microscope, 
the  solution  of  the  corpuscles  occurs  so  instantaneously  that  the 
eye  cannot  trace  the  reaction.  If  blood  be  drawn  into  a  vessel 
containing  olive  oil,  and  be  briskly  shaken,  no  corpuscles  can  be 
detected  in  it  These  three  experiments^  then,  taken  in  connec* 
tion  with  each  other^  and  with  the  fact  which  even  M.  Simon  ad- 
mits, that  the  clot  of  blood  yields  more  oily  matter  than  the  se- 
rum, seem  to  indicate  that  oily  matter  has  something  to  do  with 
the  form  or  with  the  envelope  of  the  blood  globules. 

The  author,  in  common  with  MuUer,  Schultz,  and  Reichert, 
believes  that  the  red  colouring  matter  of  the  blood  exists  in  a 
state  of  solution  in  the  corpuscles.  This  hsematin  assumes  a  gar- 
net red  colour  on  being  mixed  with  the  carbonate,  cyanate,  and 
nitrate  of  ammonia,  with  hydrocyanic  acid,  with  carbonates  of  soda 
and  of  potash,  bicarbonate  of  soda^  &c.  It  is  coloured  brown  by 
all  free  acids,  by  ammonia,  carbonate  of  magnesia,  sulphate  of 
magnesia,  &c.  Alkalis,  alkaline  earths,  and  sulphuret  of  potassium, 
produce  a  green  tint,  while  it  is  entirely  decolorized  by  coneine 
and  oil  of  turpentine. 

The  nuclei  of  the  blood  corpuscles  are  usually  about  one-fourth 
or  one-fifth  of  the  diameter  of  the  corpuscle  itsel£  As  the  result 
of  experiments  which  he  narrates,  the  author  concludes  that  they 
are  closely  related  to  the  protein  compounds,  though  not  identi- 
cal with  any. 

After  a  few  remarks  on  the  separation  of  the  fibrin  and  the  co- 
agulation of  the  blood,  a  number  of  agents  are  enumerated,  which 
retard  or  hasten  the  coagulation  of  that  fluid. 

The  formation  of  the  blood  corpuscles  is  lightly  touched  on. 
The  author  adopts  the  view  of  Schultz,  that  the  blood  corpuscles 
are  formed  in  the  lymphatic  glands,  and  are  conveyed  by  the  duQ* 
tus  tharacieus  into  the  blood.  He  does  not  think  that  the  liver 
ox  the  spleen  have  any  thing  to  do  with  their  formation.     In  the 
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lympli  of  the  thoiacic  duct,  on  the  other  hand>  nearly  colourlesB 
blood  corpuscles  are  actually  found,  as  well  as  transparent  granu- 
lar lymph  corpuscles.  These  blood  corpuscles  possess  tender 
and  not  perfectly  flattened  capsules,  and  a  much  smaller  amount 
of  colouring  matter  than  when  they  have  arrived  at  maturity. 
The  lymph  corpuscles,  again,  and  the  nuclei  of  the  blood  corpus- 
cles, present  a  very  close  analogy^  and  the  author  agrees  with 
Schttltz,  that ''  it  cannot  be  doubted  that  the  blood  corpuscles  are 
produced  by  the  formation  of  a  coloured  capsule  around  the  lymph 
globules.^  Schultz,  in  addition  to  stating  that  the  lymph  globules 
which  pass  into  the  blood  become  converted  into  blood  corpuscles, 
sajrs  that  the  coloured  capsule  of  the  blood  corpuscle  is  principally 
formed  in  the  process  of  respiration,  a  view  which  seems  strength- 
ened by  the  fact  now  generally  admitted  ,Hhat  the  process  of  respi- 
iBtion  is  essentially  requisite  for  the  fiirther  development  of  the 
young  blood  corpuscles  after  their  formation  in  tne  lymphatic 
glands.  Henle  and  Miiller  take  much  the  same  views ;  though 
they  think  blood  corpuscles  may  be  formed  under  the  combined 
influence  of  the  vital  functions  in  other  situations,  as  well  as  in 
the  lymphatic  glands. 

In  commenting  on  the  process  of  respiration  the  author  gives 
a  very  excellent  digest  of  the  more  recent  researches  on  the  sub- 
ject. By  quoting  at  length  the  very  accurate  and  carefully-con- 
ducted experiments  of  Andral  and  Oavarret,  of  Scharling  and  of 
Brunner  and  Valentin,  he  shows  that  Lavoisier  and  Seguin, 
Menzies,  Davy,  and  Allen  and  Pepys  estimated^much  too  high 
the  quantity  of  carbon  consumed  daily.  These  last  experimental 
lists  calculated  that  the  adult  consumed  from  11  to  13  ounces  of 
carbon  daily  in  respiration  alone,  but  the  former  physiologists 
bring  down  the  daily  consumpt  of  carbon  to  somewnere  about  7 
ounces  on  the  average,  reaching  8  in  the  very  muscular  man,  and 
being  no  more  than  5  ounces  in  the  slender  girl  of  19  years  of 
age.  This  estimate  is  evidently  much  nearer  the  truth  than  that 
of  Allen  and  Pepys,  &c.,  and  corresponds  much  more  closely  with 
the  quantity  of  carbon  contained  in  the  average  amount  of  food 
consumed  by  the  adult ;  whereas  the  estimate  of  Allen  and  Pepys 
greatly  exceeded  the  amount  of  carbon  contained  in  all  the  food 
ordinarily  consumed  daily. 

These  experimentalists  also  ascertained  that  the  quantity  of 
carbon  expired  varied  greatly  according  to  the  kind  of  food  con- 
sumed, and  other  circumstances.  Hunger  and  rest  diminished 
the  quantity  thrown  off,  as  did  also  sleep  ;  satiety  and  labour  in- 
creased the  amount  of  carbon  expired.  Disease  had  also  a  mark- 
ed influence  in  this  respect.  Brunner  and  Valentin,  by  means  of 
carefully-conducted  experiments,  have  shown,  that,  during  the 
process  of  respiration,  sometimes  a  very  small  quantity  of  ni- 
trogen disappeared,  sometimes  a  very  small  quantity  appeared  to 
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be  thrown  off;  but  the  result  satisfied  them  that  the  yaria« 
tions  observed  in  the  amount  of  the  nitrogen  were  entirely  with* 
in  the  errors  of  observation,  and  that  that  gas  may  be  regard* 
ed  as  unaltered  in  quantity  during  the  process  of  respiration. 
The  researches  of  Magnus,  however,  prove  that  the  animal  body 
does  possess  the  power  of  generating  or  exhaling  nitrogen,  and 
this  gas  was  invariably  found  by  him  in  a  free  state  in  the  venous 
and  arterial  blood.  As  to  the  oxygen,  Brunner  and  Valentin 
found  that  its  place  was  not  replaced  by  an  equal  volume  of  car- 
bonic acid,  but  they  satisfactorily  ascertained  that  in  this  respect 
the  oxygen  followed  the  law  ascertained  by  Graham  relative  to  the 
diffusion  of  gases.  This  law  is,  that  gases  separated  by  an  animal 
membrane  become  mixed  inversely  as  the  square  roots  of  their  den- 
sities; consequently  1*17586  volume  of  oxygen  gas  ought  to  be 
absorbed  for  every  volume  of  carbonic  acid  expired.  According 
to  the  actual  experiments  it  is  found  that  1  '1742  volume  of  oxygen 
was  absorbed  for  every  volume  of  carbonic  acid  expired,  or,  in 
other  words,  that  every  volume  of  oxygen  absorbed  was  replaced 
by  '8516  volume  of  carbonic  acid.  Respiration  is,  therefore,  a 
purely  mechanical  process,  the  gases  changing  places  according  to 
the  ascertained  law  of  the  diffusion  of  gases,  and  even  in  the 
theoretical  proportions. 

As  to  the  formation  of  carbonic  acid  in  the  blood,  the  author 
regards  the  opinion  of  Lagrange  and  Hassenfratz  the  most  pro- 
bable. They  thought  that  the  blood  absorbed  oxygen  and  re- 
tained it  in  a  state  of  solution,  and  that  it  was  fix>m  this  source 
that  the  blood  globules  derived  that  quantity  requisite  for  their 
changes,  and  for  the  formation  of  carbonic  acid.  This  change, 
they  imagined  occurred  solely  in  the  peripheral  vessels,  and  for  Uie 
most  part  in  certain  oigans,  as  in  the  kianeys.  There  the  com- 
binations and  decompositions  took  place  which  resulted  in  the  for- 
mation of  new  products,  as  carbonic  acid,  urea,  water,  &c.,  and 
the  carbonic  acid  carried  by  the  blood  to  the  lungs  was  in  them 
replaced  by  a  corresponding  volume  of  oxygen.  Liebig^s  theory 
of  the  red  globules  being  oxygen  carriers  was  a  modification  of 
this  theory ;  but  it  was  the  beautiful  and  varied  experiments  of 
the  Dutch  chemist  Miilder,  which  proved  that  it  required  both  expla- 
nations to  account  for  what  actually  took  place.  Miilder  fiist 
proved  that  the  change  of  colour  of  the  blood  had  nothing  to  do 
with  the  quantity  of  oxygen  or  of  carbonic  acid  contained  in  it, 
but  that  it  was  essentially  due  to  the  fact,  that  in  arterial  blood 
the  globules  were  bi-concave ;  in  venous  blood  they  were  bi-con- 
vex.  He  showed,  however,  that  another  and  important  change 
occurred.  The  outer  covering  of  the  blood  globule,  by  being 
converted  into  oxy-protein,  assumed  the  chemical  characters  of  the 
inflammatory  crust  and  became  of  a  whiter  colour.  This,  there- 
fore, tended  to  conceal  the  dark-red  colour  of  the  hasmatin,  and 
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showed  the  colour  of  the  arterialized  or  oxygenized  blood  as  a 
bright  red ;  but,  when  this  outer  crust  became  deoxidated,  it  lost 
its  dead  white  colour,  became  again  transparent,  and  allowed  the 
dark-red  colour  of  the  hsematin  to  become  visible.  Miilder,  how- 
ever, proved  that  the  fibrin  of  the  blood  underwent  at  the  lungs 
the  very  same  change — by  absorbing  oxygen  it  became  convert- 
ed into  oxy-protein ;  and,  as  the  fluid  fibrin  is  the  agent  princi- 
pally concerned  in  all  the  changes  of  the  body,  its  unions  with 
oxygen  may  be  after  all  the  most  important  of  those  which  occur 
during  respiration. 

The  anthor  next  shows  that  all  classes  of  animals,  as  well  as 
their  foetuses  or  embryos,  consume  oxygen  and  generate  carbonic 
acid,  many  also  exhaling  nitrogen. 

For  all  the  changes  which  the  blood  undeigoes  in  the  animal 
body,  and  for  the  other  purposes  of  animal  life,  a  certain  amount 
of  temperature  is  requisite.  This  temperature  is  higher  than  that 
of  the  surrounding  medium.  A  very  interesting  table  of  the  tem- 
peratures of  some  birds  and  mammalia  is  given  from  the  works  of 
Tiedemann  and  Rndolphi.  From  this  it  appears  that  the  tem- 
perature of  birds  ranges  from  100°  to  IIP;  that  the  tempera- 
ture of  mammalia  varies  from  96^  to  106° ;  while  that  of  man  in 
a  state  of  health  is  from  97°  to  98°,  in  cholera  morbus  has  been 
seen  so  low  as  77°}  and  in  febrile  diseases  so  high  as  100°.  The 
temperature  of  the  blood  itself  is  usually  one  or  two  degrees  higher 
than  that  of  the  natural  apertures  of  the  body.  Asa  general  rule, 
the  more  rapid  the  circulation  of  the  blood,  the  more  perfect  its  ex- 
posure to  oxygen,  and  the  more  rapid  its  change,  the  greater  is  the 
development  of  animal  heat.  Hence  the  high  temperature  in  febrile 
disorders ;  hence  the  low  temperature  in  the  morbus  caerukus^  in 
cholera,  in  the  aged  or  debilitated  whose  circulation  is  languid,  in 
the  hybemating  animals,  be.  The  author  gives  the  following 
very  curious  table,  drawn  up  fit>m  the  researches  of  Prevost  and 
Dumas,  and  amplified  by  his  own,  in  order  to  show  that  the  pro- 
duction of  heat  is  dependent  on  the  mass  of  the  blood  corpuscles 
and  the  rapidity  of  the  circulation. 
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There  are  othej  sources,  however,  of  animal  heat.  Thus  Bec- 
querel  and  Breschet  ascertained  that  muscular  contractions  are  at- 
tended with  a  development  of  heat— -a  fact  which  may  serve  to 
account  for  some  of  tne  additional  heat  developed  under  bodilj 
exercise. 

The  metamorphosis  of  the  blood  in  the  nutrition  of  the  orgt^ 
nism  next  engages  the  author^s  attention.     Regarding  the  blood 
physically,  as  composed  of  corpuscles  and  plasma,  it  is  only  from 
the  latter  that  the  oigans  can  directly  obtain  nourishment     This 
plasma,  however,  is  a  very  complicated  fluid,  consisting  priDci- 
pally  of  albumen,  fibrin,  fetty  compounds,  salts,  extractive  mat- 
ter, and  a  peculiar  colouring  matter,  haemaphsein.     By  analyzing 
the  secretions,  we  ascertain  that  urine,  sweat,  and  mucus,  in  ad- 
dition to  other  peculiar  matters,  contain  the  same  salts,  colouring 
and  extractive  matters  as  the  plasma.    It  is  reasonable,  therefore, 
to  infer  that  these  substances  are  effete  matters,  products  of 
metamorphosis,  not  suited  for  nutrition.     As  albumen,  fibrin, 
and  iat  never  occur  in  the  secretions  but  as  symptoms  of  a  mor- 
bid state,  it  is  allowable  to  deduce  the  conclusion  that  they  are 
the  substances  employed  in  the  nutrition  of  the  oiganism.     It 
has  been  a  question  whether  the  plasma  is  merely  passive  in  the 
act  of  nutrition,  or  acts  partially  at  least  along  with  the  cells  and 
tissues.    The  author  concludes  that  it  is  impossible  to  deny  it  a 
peculiar  vital  power,  although  it  apparently  acts  only  passively, 
seeing  it  is  through  its  aeency  that  the  cystoblastema  is  formed, 
and  that  from  it  the  whole  materials  for  the  evolution  of  the  cells 
are  derived.     The  cells,  in  appropriating  the  materials  contained 
in  the  plasma,  must  possess  the  power  of  metamorphosing  those 
which  are  not  of  the  same  constitution  as  themselves.     Hence, 
in  converting  the  organic  compounds  of  the  plasma  into  bone, 
cartilage,  serous  membrane,  sinews,  neurilema,  brain,  &c  other 
compounds  are  formed  which  can  no  longer  be  considered  as  nu- 
tritious, and  which,  when  met  with  in  the  plasma,  must  be  con- 
sidered as  effete  products  on  their  way  to  be  removed  by  the 
glands  fitted  for  that  purpose.     The  most  important  of  these 
products  of  metamorphosis  are  urea,  uric  acid,  bilin,  hsemaphssin, 
biliphsein,  extractive  matters,  lactic  acid,  salts,  and  mucus.     The 
salts  of  the  blood  seem  to  perform  some  important  function. 
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otherwise  they  would  not  be  in  such  large  quantity.  Some  oc-» 
cur  as  constituents  of  the  structures  of  the  body,  others  are  only 
met  with  in  the  blood.  Hewson^s  view  is  probably  so  far  cor* 
rect,  that  one  use  of  the  laige  quantity  of  salts  in  the  plasma  is 
to  enable  the  blood  corpuscles  to  retain  their  discoid  form,  a 
view  which  seems  supported  by  the  &ct,  that  when  water  is  in- 
jected by  a  Ycin  in  quantity  sufficient  to  dissolve  or  modify  the 
form  of  the  globules,  death  ensues.  Another  evident  use  of  the 
alkaline  salts  is  to  unite  with  the  acids  taken  into  the  system^ 
carry  tliem  to  the  kidney^  and  allow  them  to  pass  off  there.  All 
mineral  acids  appear  to  be  thus  eliminated.  Vegetable  acids, 
however,  are  decomposed,  as  is  proved  by  the  fact,  that  when 
given  in  union  with  alkalies,  the  alkali  is  passed  off  by  the  kid- 
ney in  the  form  of  a  carbonate,  while  the  vegetable  acid  disap- 
pears.  It  is  more  than  likely  that  the  chief  use  of  the  excess  of 
alkali  in  the  blood  is  to  unite  instantly  with  the  lactic,  uric,  and 
fatty  acids,  and  probably  also  with  the  carbonic  acid  formed  in 
the  system  during  the  metamorphosis  of  the  plasma.  The  salts 
of  the  lactic  and  uric  acids  are  partly  secreted  as  such,  partly  are 
decomposed,  the  free  acids  being  thrown  off  by  the  kidney,  while 
the  bases  are  retained  in  the  plasma. 

As  the  plasma  is  subjected  to  a  continual  waste,  it  is  necessary 
that  ii  receive  continued  supplies.  This  is  effected  by  means  of 
the  chyle,  and,  though  the  fact  is  not  mentioned  by  the  author, 
it  seems  to  have  been  pretty  clearly  proved  that  it  is  effected  also 
by  means  of  direct  absorption  of  nutriment  from  the  stomach  by 
means  of  the  veins.  The  chyle,  however,  not  only  supplies  plas* 
ma,  but  lymph  globules,  chyle  globules,  fat  globules,  and  blood 
globules ;  and  as  the  former  of  Uiese  are  supposed  also  to  be  con- 
verted into  blood  globules,  this  metamorphosis  represents  the  real 
vitality  of  the  blood.  From  the  circumstance  of  there  being  a 
constant  fresh  supply  of  blood  globules,  the  author  deduces  the 
conclusion,  that  tnere  must  also  of  necessity  be  a  corresponding 
consumption  of  them. 

After  quoting  from  Schultz  and  Henle  their  views  relative  to 
the  development  of  the  blood  globules,  Dr  Simon  endeavours  to 
show  that  it  is  probable  the  fibrin  in  the  blood  is  somehow 
formed  from  the  blood  globules — probably  from  their  decomposi* 
tion  or  transformation.  Of  the  constituents  of  the  blood  corpuscles, 
he  endeavours,  from  reasoning  alone,  to  show  that  it  is  not  likely 
that  the  globulin^  or  h»matin,  contribute  to  the  formation  of 
fibrin,  but  that  it  is  possibly  the  nuclei,  which  become  resolved  into 
that  substance — a  change  ^*  probably  accompanied  by  the  absorp- 
tion of  oxygen,  and  the  separation  of  carbon.^^  The  only  attempt 
at  proof  of  the  correctness  of  the  above  views  is  by  the  statement, 
that  if  they  are  correct  we  ought  to  find  *^  that  the  amount  of 
fibrin  must  always  stand  in  an  inverse  ratio  to  that  of  the  blood 
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corpuscles.^    This,  he  states,  is  really  the  case ;  bat  we  would 
require  much  stronger  evidence  than  mere  assertion  to  bear  out 
an  averment  so  notoriously  opposed  to  the  well-accredited  fiict, 
that  the  richer  the  blood  is  in  blood  globules,  the  richer  is  it,  ge- 
nerally speaking,  in  fibrin,  witness  in  the  gouty,  the  high  fed,  &c« ; 
whereas  in  the  poor  watery  blood  of  the  chlorotic,  scorbutic,  &c. 
die  blood  is  notoriously  deficient  alike  in  blood  globules  and  in 
fibrin.     We  have  no  hesitation,  therefore,  in  saying,  that  It  is 
most  unlikely  that  the  fibrin  is  derived  from  this  source,  and  ex- 
periments are  yet  wanting  to  prove  whence  or  how  it  is  derived. 
Having,  however,  thus  disposed  of  the  nuclei,  the  author  endea* 
vours  to  show  what  becomes  of  the  other  principles  of  the  blood 
globules  during  their  transformations.     Of  the  external  envelopes 
he  can  give  no  account.    The  hssmaphsein,  the  colouring  matter 
of  the  serum  and  of  the  urine,  he  thinks  is  derived  from  the  hs^ 
matin  ;  and  he  assigns  as  the  probable  reason  why  so  very  little  is 
met  with  in  the  blood,  that  it  is  removed  from  it  by  the  kidneys 
as  soon  as  it  is  formed  from  the  decomposition  of  the  blood.     As 
proof  of  his  theory  he  asserts,  that,  in  inflammatory  afiectiona,  in 
which,  be  it  recollected,  he  flJlows  there  is  a  great  decomposition 
of  blood  globules,  there  is  very  little  hsemaphaein  fi>nnd  in  the 
blood ;  while  in  mdisna  and  morbus  maculotm,  in  which  there  is 
very  little  decomposition  of  blood  globules,  there  exists  a  very 
laige  proportion  of  bsemapharin.     Without  denying  that  some 
small  portion  of  the  hcemaphsein  may  result  from  the  decompo- 
sition of  the  effete  blood  globules,  even  the  iacts  stated  by  Dr 
Simon  appear  to  us  to  prove  that  the  hsemaphsdin  is  the  original 
magma  nom  which  the  colouring  matter  of  the  blood  is  derived. 
That  the  haemaphssin  is  the  colouring  matter  of  the  food  in  its 
way  to  contribute  to  the  formation  of  the  colouring  matter  of  the 
blood.    The  very  instances  adduced  by  the  author  in  support  of 
his  theory  seem  to  bear  out  this  view.    The  blood  globules  are 
rapidly  decomposed  during  inflammatory  attacks.     During  these 
diseases,  therefore,  the  haemaphsein  which  results  from  the  decom- 
position of  the  colouring  matter  of  the  blood  ought  to  be  in  greater 
abundance  if  his  theory  were  correct     But  it  is  not  so.     It  is  in 
deficient  quantity ;  and  why  ?  Because  the  hsemaphsein  is  derived 
from  the  food,  and  is  wholly  consumed,  or  at  least  consumed  in 

freater  quantity  than  usual,  to  supply  colouring  matter  to  the  new 
lood  globules,  which  require  to  be  supplied  at  a  greater  ratio 
than  before.  In  meltena,  again,  as  the  author  allows,  there  is  but 
a  very  slow  decomposition  of  blood  globules,  there  ought,  by  this 
theory,  to  be  but  a  very  deficient  proportion  of  hssmaphaein  in 
the  blood.  But  the  hct  is  quite  otherwise.  Hsemaphsein  is  in 
excess.  It  must,  therefore,  have  been  derived  from  the  food,  and 
the  reason  of  its  being  in  excess  is,  that  the  formation  of  new 
globules  to  supply  the  place  of  the  old  effete  ones  is  going  on  so 


Dr  Simon  on  Animal  Chemistry,  487 

languidly  tliat  more  colouring  matter  is  thrown  into  the  blood 
than  is  required  for  the  wants  of  the  system. 

The  author   next  endeavours  to  demonstrate  that  urea,  uric 
acid,  and  bilin,  which  are  definite  compounds,  secreted  in  a  nearly 
constant  ratio  by  particular  organs,  are  products  of  the  metamor- 
phosis  of  the  blood  corpuscles,  and  are  not  found  during  that  of 
the  plasma  in  connection  with  the  process  of  nutrition.     Instead 
of  these  views  being  supported  by  anything  like  experiment  or 
ascertained  facts,  they  are  based  on  the  unsatisikctory  foundation 
of  vague  hypothesis.     Because  urea,  uric  acid,  and  bilin  are  pro- 
ducts of  a  determinate  composition,  and  are,  he  asserts,  found  in 
every  class  of  animals,  and  under  the  most  opposite  kinds  of  food) 
he  therefore  infers,  they  must  be  the  products  of  the  decomposi* 
tion  of  some  substance  common  to  all  animals.     This  substance, 
be  asserts,  can  only  be  the  blood  globules.     We  cannot  see  the 
force  of  this  reasoning,  more  especially,  seeing  that  the  later  che- 
mical researches  have  proved  that,  however  different  in  external 
appearance  be  the  form  of  food  taken,  the  nutritious  matters  de^ 
rived  from  it  possess  an  identity  of  composition,  whether  derived 
from  the  animal  or  vegetable  kingdoms.     But  the  author  appears 
also  to  forget  that  it  has  been  distinctly  proved  that  the  nature  of 
the  food  powerfully  modifies  and  regulates  the  quantity  of  urea, 
uric  acid,  and  bile  secreted,  which  it  could  not  do  if  these  sub*> 
stances  were  derived  from  the  decomposition  of  blood  globules. 
That  these  excreted  substances  are  also,  in  part,  products  of  the 
metamorphosis  of  the  efifete  blood  globides  and  other  effete  parts 
of  the  system,  no  one  will  for  a  moment  question ;  but  all  must 
allow  that  this  will  principally  happen  when  the  body  is  labour- 
ing under  disease,  wnen  food  is  withheld,  and  when  portions  of 
the  living  structure  are  taken  up  to  supply  the  necessary  wants  of 
the  system,  more  especially  that  of  carbon,  for  respiration. 

2.  Special  Chemistry  of  the  BloocL — We  pass  over  the  nse- 
thods  of  analysing  the  blood  and  separating  its  different  consti- 
tuents, recommending  them,  however,  to  the  careful  perusal  of 
all  interested  in  such  matters. 

The  author  next  proceeds  to  the  consideration  of  the  healthy 
blood  in  relation  to  physiology ;  and  first,  of  the  distinctive  cha- 
racters of  arterial  and  venous  blood.  From  his  own  analysis  Dr 
Simon  concludes  that  arterial  blood  contains  less  solid  residue  ge- 
nerally than  venous  blood ;  that  it  contains  also  less  fat,  less  al- 
bumen, less  hsematin,  less  extractive  matter  and  salts  than  ve- 
nous blood ;  and  lastly,  that  the  arterial  blood  corpuscles  contain 
less  colouring  matter  than  the  venous  ones.  He  found  no  fixed 
relation  between  the  proportion  of  fibrin  and  of  blood  globules,  as 
sometimes  the  arterial,  sometimes  the  venous,  contained  the  lar- 
gest proportion  of  fibrin  and  of  blood  globules.     It  may,  how- 
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ever,  be  remarked  that  other  exDerimentalists  have  Dot  arrived  at 
the  same  concluBions.  Thas,  tnough  the  analysis  of  Denis,  of 
Lassaigne,  and  of  Bering  agree  in  corroborating  those  of  Simon, 
that  the  arterial  blood  leaves  less  solid  residue  than  venous,  they 
differ  in  showing  that  the  fibrin  in  arterial  blood  exceeds  that  in 
venous  in  oxen  and  sheep,  but  that  in  horses  the  fibrin  Is  id  excess 
in  the  venous  blood.     Hering  also  found  the  albumen  greater  in 

fuantity  in  arterial  than  venous  blood*  Lecanu»  Autenrietfa, 
^revost  and  Dumas,  and  Schultz  in  some  of  his  experiments,  ar- 
rived at  a  very  different  conclusion  from  the  above  inquirers,  for 
they  found  that  the  solid  residue  of  arterial  blood  exceeded  that 
of  Uie  venous.  Letellier,  however,  is  probably  nearer  the  truth 
when,  as  the  result  of  his  observations,  he  states  that  there  is  no 
fixed  rule  on  the  subject 

The  author  then  attempts  to  estimate  the  real  differences  ex- 
isting between  arterial  and  venous  blood,  by  showing  what  the 
arterial  blood  has  to  supply  which  the  venous  has  not,  what  greater 
wastes  the  (me  is  subjected  to  than  the  other,  what  compensating 
additions  derived  from  the  nutriment  the  one  receives  which  the 
other  does  not.  After  all,  however,  he  shows  that  the  differences 
are  extremely  slight,  amounting  only  to  fractions  of  hundredth 
parts,  and  are  so  dependent  on  the  mode  in  which  the  liver,  kid- 
neys, skin^  and  lungs  discharge  their  fimctions,  that  the  slightest 
irregularity  in  them  causes  the  excess  of  principles  to  be  found  in 
the  one  case  in  the  venous,  in  the  other  m  the  arterial  blood. 

But  though  the  general  arterial  and  venous  blood  differ  so 
slightly,  the  author  endeavours  to  demonstrate  that  there  are  de- 
cided differences  between  the  blood  of  the  renal  arteries  and  that 
of  the  renal  vems,  and  between  the  blood  of  the  hepatic  veins  and 
ihat  of  the  vena  porim.  According  to  his  own  analysis  the  blood 
of  the  vena  partes  differs  from  arterial  blood  solely  in  containing 
less  fibrin,  but  more  fiit,  hasmatin,  and  extractive  matters.  Bat 
sometimes  the  blood  of  the  vena  paria  contained  most  solid  resi- 
due, sometimes  that  of  the  arteries  ;  sometimes  the  one  contained 
most  albumen,  sometimes  the  other.  The  blood  of  the  vena  parUBy 
however,  differs  in  several  physical  characters  from  both  arterial 
and  venous  blood.  It  is  darker  coloured,  coagulates  more  slowly, 
the  clot  is  less  firm,  and  has  more  of  a  gelatinous  appearance. 
When  allowed  to  stand  a  delicate  glittering  film  forms  on  the  sur- 
iace  of  the  serum,  which  is  seen  under  the  microscope  to  consist 
of  &t  globules. 

The  blood  of  the  hepatic  vein,  on  the  other  hand,  is  still  darker 
than  that  of  the  vena  parUs  ;  the  fibrin  is  removed  from  it  with 
greater  diflSculty  by  stirring  with  a  rod,  and,  even  after  this  is  ef- 
fected, the  blood  still  possesses  the  tendency  to  gelatinize,  and  ac- 
tually forms  a  loose  gelatinous  clot  from  which  the  serum  sepa- 


Dr  Simon  on  Animal  Chemistry.  489 

Tales.  From  his  analysis  of  this  blood  the  author  concludes  that 
the  blood  of  the  hepatic  vein  is  richer  in  solid  constituents  than 
either  arterial  or  ordinary  venous  blood,  or  that  of  the  venaporUB^ 
bat  contains  less  &t,  fibrin,  globulin,  and  colouring  matter  than 
the  last  of  these. 

In  showing  the  important  light  which  these  analyses  throw  on 
the  physiology  of  the  biliary  secretion,  the  author  directs  atten- 
tion to  the  iact,  that  the  blood  of  the  hepatic  vein  contains  only 
4*8  per  cent  of  colouring  matter,  of  which  8*9  were  hsematin  and 
0*9  hsemaph»in,  whilst  that  of  the  vena  portce  contains  5*4  of 
colouring  matter,  of  which  4*2  were  haematin  and  I'Shsemaphaein. 
From  this  fact  he  deduces  the  conclusion  that  the  colouring  mat- 
ter of  the  bile  must  be  formed  from  the  colouring  matter  of  the 
blood,  seeing  that  in  its  passage  through  the  liver  it  has  suffered 
the  loss  of  a  portion  of  that  constituent  The  author  accounts 
for  the  large  proportion  of  albumen  in  the  blood  of  the  hepatic 
vein  on  the  same  hypothesis,  viz.  the  decomposition  of  blood  glo- 
bules, for  he  holds  that,  were  the  bile  furnished  by  the  plasma^  the 
albumen  would  be  diminished,  whereas,  were  it  producea  by  decom- 
position of  blood  globules,  part  of  these  would  be  resolved  into 
albumen,  and  thus  increase  the  proportion  of  that  ingredient. 
He  appears  to  forget  that,  according  to  his  own  theory,  the  decom- 
position of  these  bodies  give  rise  to  fibrin  likewise — a  constituent 
which  is  almost  wanting  in  the  blood  of  the  hepatic  vein. 

The  blood  of  the  renal  veins  was  found  to  be  much  darker  in 
colour  than  aortic  blood,  but  no  fibrin  could  be  obtained  from  it 
by  stirring  it  with  a  rod.  It,  however,  became  gelatinous  on 
standing.  On  examining  this  blood  by  the  microscope,  the  indi- 
vidual corpuscles  could  not  be  traced,  as  they  united  into  amor- 
phous groups.  On  analysis  it  was  found  to  contain  less  water  than 
arterial  blood,  but  more  solid  residue  and  more  albumen.  The 
quantity  of  fibrin  was  too  small  to  be  ascertained.  The  author 
hence  deduces  the  conclusion,  that  the  area  and  uric  acid  of  the 
urine,  and  excess  of  albumen  in  the  blood  of  the  renal  veins  are 
formed  from  the  decomposition  of  the  blood  corpuscles  of  arterial 
blood  within  the  tissue  of  the  kidney. 

The  author  sums  up  his  views  of  the  modifications  and  changes 
that  the  blood  undergoes  in  the  course  of  the  circulation,  in  the 
following  words. 

**  The  first  and  principal  object  of  the  blood  is  the  nutrition  of  the 
organism,  and  for  this  purpose  the  circulating  fluid  is  modified  and 
consumed  in  the  peripheral  system.  We  have  conjectured  that  the 
extractive  matters  of  the  blood  which  are  removed  by  the  kidneys 
are  thus  formed.  The  constant  modification  and  consumption  of 
blood  dependent  on  the  act  of  nutrition  render  the  supply  of  fresh 
nutrient  fluid,  and  the  removal  of  effete  matter,  indispensably  ne- 
cessary, since  a  proper  constitution  of  the  blood  is  requisite  for  the 

VOL.  uuv.  vo.  166.  I  i 


490  Dr  Simon  on  Animal  Chemuiry 

due  performance  of  the  function  of  nutrition.  The  effete  matten 
are  replaced  by  chyle  mixed  with  lymph ;  and  this  fluid  must  of 
necessity  be  concerted  into  bloody  as  otherwise  the  blcM)d  would  soob 
consist  entirely  of  chyle.  The  change  is  effected  by  the  fbrmatioa 
of  young  blood  corpuscles  (an  act  which  is  accompanied  by  the  oon- 
sumption  of  chyle,  lymph,  and  oil  corpuscles),  and  by  the  fibrin  of 
the  chyle  becoming  more  plastic  ;  all  the  other  fluid  constitaents  of 
the  chyle  are  similar  to  those  of  the  liquor  sanguinis,  except  that 
there  is  an  excess  of  water  and  of  extractive  matters  in  the  former. 
If,  therefore,  we  suppose  a  continuous  formation  of  blood-corpoades, 
the  necessity  fur  their  consumption  must  be  suflliciently  obvious.  I 
have  assumed  that  fibrin  is  formed  as  a  consequence  of  this  consump- 
tion, and  that  this  newly  formed  fibrin  supplies  the  place  of  that 
which  is  employed  for  the  purpose  of  nutrition  in  the  peripheral 
vascular  system.  I  have  also  shown  that  there  is  no  diflicnlty  in 
the  idea  of  the  formation  of  albumen ;  and  lastly,  I  attempted  to 
show,  that  in  all  probability  urea,  uric  acid,  and  bilin  are  formed  as 
a  consequence  of  this  consumption  of  the  blood  corpuscles.  For  these 
substances  must  necessarily  be  formed  as  products  of  the  changes 
which  the  constituents  of  the  blood  undergo  in  the  circulation,  and 
are  not  (as  observations  on  starved  and  emaciated  individuals  show 
us)  a  consequence  of  the  changes  which  the  circulating  fluid  under* 
goes  during  the  nutrition  of  the  tissues,  but  are  dependent  on  the 
metamorphic  action  that  is  produced  by  the  respiratory  process.  It 
is  principally  the  blood -corpuscles,  (as  I  have  endeavoured  to  show,) 
that  are  connected  with  the  consumption  of  oxygen  ;  and  when  we 
reflect  that  this  change  in  the  corpuscles  must  Uike  place  under  si- 
milar conditions  in  animals,  both  high  and  low  in  the  scale  of  deve- 
lopment, we  can  understand  how  it  is  that  urea,  uric  acid,  and  bilin 
occur  in  the  renal  and  hepatic  secretions  of  animals  of  nearly  every 
form  of  structure,  and  under  such  varying  phases  of  existence/' — 
P.  220. 

For  the  purpose  of  ascerlaininp;  the  effect  of  age,  sex,  and  tem- 

f^erament  on  the  constitution  of  the  blood,  Dr  Simon  only  ana* 
ysed  the  blood  of  a  healthy  male  and  of  a  healthy  female ;  but 
he  quotes  very  liberally  from  the  researches  of  Denis,  Lecano, 
Nasse,  Becquerel  and  Rodier,  Andral  and  Gavarret,  &c.  From 
these  it  appears  that,  generally  speaking,  the  blood  of  females  con- 
tains more  water  and  albumen  but  fewer  blood  corpuscles  than 
that  of  males.  That  the  blood  of  lymphatic  persons  is  poorer  in 
solid  constituents,  and  more  especially  in  blood  corpuscles,  than 
those  of  sanguineous  temperament  Thai  fotal  blood  contains 
much  less  water  and  a  much  larger  proportion  of  blood  corpuscles 
than  that  of  the  mother.  That  soon  after  birth  the  blood  attains 
a  minimum  of  solid  ingredients,  but  particularly  of  blood  corpus- 
cles. That  the  solid  ingredients,  ana  especially  the  blood  corpas- 
cles,  increase  in  proportion  with  age,  till  from  the  thirtieth  to  the 
fiftieth  year,  during  which  period  of  life  they  are  at  their  maxi- 
mum, after  which  uiey  decrease  as  age  advances. 
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The  analysis  oF  diseased  blood  is  next  commented  on,  and  after 
pointing  out  the  mode  which  he  considers  the  most  accurate,  the 
author  shows  the  imperfections  of  the  modes  of  other  experimen- 
talists by  giving  analysis  of  the  same  blood  according  to  their 
modes  and  according  to  his. 

The  first  topic  noticed  is  the  effect  of  blood-letting  on  the  com* 
position  of  the  blood ;  and  from  the  analysis  made  it  appears  that 
the  proportion  of  blood  globules  decrease  on  each  venesection, 
while  that  of  the  fibrin  increases.  Thus  in  Andral  and  Gavarret^s 
experiments,  in  which  blood  was  drawn  four  times  successively 
from  the  same  individual,  the  fibrin  which  was  at  the  first  vene- 
section 4*0  in  the  1000  parts  of  blood,  rose  on  the  second  vene- 
section to  5'59  on  the  third  to  G'S,  and  on  the  fourth  to  9H) ;  while 
the  blood  corpuscles,  which  at  the  first  venesection  were  in  the  pro- 
portion of  111  in  the  1000  parts  of  blood,  fell  on  the  second  vene- 
section to  107,  on  the  third  to  101,  and  on  the  fourth  venesection 
to  83. 

Hyperinosis,  or  that  state  of  the  blood  in  which  the  fibrin  is 
increased,  includes  all  those  diseases  usually  termed  inflammatory. 
As  their  general  character,  it  may  be  remarked  that  in  all  the 
proportion  of  fibrin  and  of  fisit  is  increased,  that  of  the  blood  cor- 
puscles and  of  the  whole  solid  residue  diminished.  It  seems  un- 
necessary to  do  more  than  instance  the  different  diseases  in  which 
the  author,  or  those  whom  he  quotes,  had  opportunities  of  examin- 
ing the  blood  and  ascertaining  this  fact.  These  were  metrophlebi- 
tis puerperal  is,  phlegmasia  alba  dolens,  carditis,  bronchitis,  pneu- 
monia, pleuritis,  angina  tonsillaris,  hepatitis,  peritonitis,  (under 
which  the  translator  and  editor  quotes  from  Heller  a  case  in  which 
milky  serum  furnished  no  less  than  50  per  1000  parts  of  fat,) 
nephritis  and  cystitis,  acute  rheumatism,  erysipelas,  phthisis  tuber- 
culosa, puerperal  fever,  puerperal  convulsions,  and  carcinoma,  (in 
which  the  fibrin  had  increased  to  the  enormous  jNroportion  of  16*44 
in  1000  parts  of  blood.) 

In  commenting  on  the  probable  cause  of  the  peculiar  change  in 
the  composition  of  the  blood  in  inflammatory  diseases,  it  is  re- 
marked that,  though  numerous  observations  have  shown  that  blood 
retained  for  any  length  of  time  in  an  organ,  and  thus  prevented 
firom  meeting  with  a  due  supply  of  oxygen,  becomes  poorer  in- 
stead of  richer  in  fibrin,  the  above  iacts  prove  that  in  inflamma- 
tion the  blood  becomes  richer  in  that  principle.  Blood  impeded 
in  the  course  of  its  circulation  usually  becomes  darker  coloured, 
but  blood  from  an  inflamed  spot  is  generally  brighter  coloured  than 
usual.  The  solid  constituents  of  inflamed  blood  are  certainly  di- 
minished, but  the  fibrin  is  increased.  Provided,  therefore,  we  can 
assume  that  there  is  stagnation  of  blood  in  the  affected  organ  dur- 
ing an  inflammatory  attack,  we  cannot  doubt  that  its  composition 
differs  from  that  of  the  blood  of  the  rest  of  the  body.     Whether 
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the  blood  is  the  first  part  of  the  system  diseased,  of  ▼faeiher  it 
becomes  modified  in  consequence  of  the  pathological  condition  of 
the  sujBTering  oigan,  is  a  question  not  easily  answered.     During 
inflammation,  however,  the  functions  of  all  the  organs  essential  to 
the  well-beinff  of  the  blood  are  disturbed ;  the  temperature  is 
heightened ;  the  pulse  is  full,  hard,  and  frequent;  the  urine  scanty 
and  loaded.     The  vital  activity  of  the  blood  is  thus  heightened, 
and  its  metamorphosis  hastened  by  the  increased  rapidity  of  cir- 
culation.   It  remains,  therefore,  to  inquire  whether  an  accelerated 
metamorphosis  would  explain  the  condition  of  the  blood  as  ob- 
served in  inflammation.     The  blood  corpuscles  taking  an  essen- 
tial part  in  the  respiratory  process,  and  their  vital  activity,  evolu- 
tion, and  decomposition,  being  only  carried  on  by  the  co-operative 
agency  of  the  atmospheric  oxygen,  in  proportion  as  the  circulation 
is  increased,  the  author  supposes  that  the  decomposition  of  the  cor- 
puscles will  be  increased.     By  this  theory  the  nuclei  of  the  cor- 
puscles become  fibrin,  and  their  increased  decomposition  of  course 
mcreases  the  quantity  of  this  constituent  of  the  blood.     As  the 
corpuscles  are  consumed  more  rapidly  than  they  can  be  supplied 
by  the  development  of  new  corpuscles  from  the  chyle,  these  bo- 
dies are  found  diminished  in  proportion  as  the  fibrin  is  increased. 
Excess  of  fibrin  in  the  blood  has  been  suggested  to  be  one  of  the 
causes  at  least  of  increased  energy  of  the  hearths  action.     If,  there- 
fore, says  the  author,  we  can  only  assume  that  the  circulation  is 
increased  by  the  reaction  of  the  organism  in  inflammatory  aCTec- 
tions,  an  explanation  is  at  once  afforded  us  of  the  change  that 
occurs  in  the  composition  of  the  blood  in  hyperinosis,  and  at  the 
same  time  of  its  heightened  temperature.     He  allows,  however, 
that  the  nerves  may  exert  some  influence ;  but  he  does  not  en- 
deavour to  explain  how  venesection  acts,  which  produces  the  very 
same  eflPects  as  the  inflammatory  state  of  the  system. 

The  second  form  of  diseased  blood,  hypinosis,  is  the  very  op- 
posite of  hyperinosis,  and  may  be  characterized  as  consisting  in 
an  increased  proportion  of  blood  corpuscles,  and  a  proportionally 
diminished  proportion  of  fibrin.  The  distinctive  characters  of 
the  blood  in  this  class  have  been  much  overlooked,  seeing  that 
the  diseases  included  under  it  seldom  require  depletion.  The 
quantity  of  fibrin  is  generally  less  than  in  healthy  blood  ;  but  if  it 
amounts  to  the  normal  quantity,  its  proportion  to  the  blood  cor- 
puscles  is  less  than  is  found  in  a  state  of  health.  The  quantity 
of  corpuscles  is  either  absolutely  increased,  or  their  proportion  to 
the  fibrin  is  so,  and  the  solids  of  the  blood  are  hence  usually 
greater  than  natural.  The  blood  when  drawn  generally  forms  a 
large,  soft,  diffluent,  dark-coloured  clot ;  occasionally  no  clot  is 
formed.  The  buffy  coat  is  seldom  seen,  or,  when  it  does  occur, 
it  forms  a  thin,  soft,  gelatinous,  parti-coloured  deposit  on  the  dot. 
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The  serum  is  often  deep  yellow  from  bile,  or  red  from  suspended 
blood  corpuscles.     The  blood  has  always  an  alkaline  reaction. 

Typhoid  fever,  especially  that  form  going  on  to  ulcerations  of 
the  intestinal  follicles,  is  especially  characterized  by  this  form  of 
blood.  If)  however,  inflammatory  symptoms  occur,  or  the  fever 
assumes  the  synochal  type,  the  blood  increases  its  fibrin  and  di- 
minishes its  blood  globules.  If,  again,  the  fever  assumes  the 
putrid  or  low  typhoid  type,  the  quantity  of  blood  corpuscles  and 
of  solid  constituents  decreases  so  remarkably,  that  the  blood  then 
assumes  that  form  which  the  author  terms  spansemia.  From  the 
analysis  of  the  blood  in  abdominal  typhus  given  by  the  author,  it 
appears  that  the  fibrin  decreases,  and  the  proportion  of  blood 
corpuscles  increases  as  the  disease  advances ;  but  the  moment  the 
first  symptoms  of  amendment  take  place,  the  fibrin  begins  to  in- 
crease and  the  blood  corpuscles  to  diminish.  The  blood  in  con- 
tinued fever  presented  the  same  peculiarities.  The  author  is  in- 
clined to  include  almost  all  the  exanthemata  in  this  clasS)  as,  ge- 
nerally speaking,  the  blood  in  them  possesses  the  deficient  pro- 
portion of  fibrin  and  the  increased  proportion  of  blood  corpuscles. 
In  many  cases  in  which  the  fever  ran  high,  the  blood  contained 
the  normal  proportion  of  fibrin,  and,  in  a  very  few,  the  fibrin  Has 
seen  above  the  standard ;  still,  the  general  characters  of  the 
blood  in  variola,  varioloid,  rubeola,  and  scarlatina,  was  such  as  to 
justify  their  being  classed  under  this  head.  The  blood  in  inter- 
mittent fever  and  in  cerebral  apoplexy  was  found  to  present  the 
same  peculiarities. 

Although  Dr  Simon  has  not  shown  the  practical  application  of 
these  researches  to  the  cure  of  disease,  we  may  direct  attention  to 
the  subject,  as  these  researches  are  of  the  utmost  importance  to 
the  practical  physician.  It  has  long  been  a  question,  yet  unset- 
tled, whether  blood-letting  ought  ever  to  be  employed  in  tjrphus, 
continued,  or  intermittent  fevers,  or  in  the  exanthemata.  Blood- 
letting is  much  less  frequently  employed  now-a-days  than  it  used 
to  be  in  these  complaints,  and  its  use  at  all  has  been  more  than 
once  questioned.  These  researches  show  that,  generally  speaking, 
depletion  ought  not  to  be  had  recourse  to,  as  the  natural  course  of 
the  disease  is  toward  what  the  author  describes  as  the  third  class 
of  diseased  blood,  in  which  there  is  a  deficiency  of  all  the  solids, 
and,  do  what  we  will,  these  diseases  will  run  their  course  after 
being  once  developed.  Besides,  these^same  researches  prove  that 
where  blood-letting  was  employed  a  second  time,  the  blood  was 
found  to  contain  a  much  less  proportion  of  solids  than  at  its  first 
examination.  The  blood-letting,  in  fact,  had  hastened  the  ten- 
dency to  the  low  typhoid  or  putrid  stage.  Unless,  therefore,  de- 
cided inflammatory  symptoms  are  present,  or  some  internal  viial 
organ  be  threatened,  blood-letting  should  not  be  employed  in  those 
diseases  in  which  this  form  of  blood  occurs. 


494  Dr  Simon  on  Animal  Chemistry, 

The  third  fonn  of  diseased  blood  the  author  terms  Spanasmia, 
or  pOTerty  of  blood.  The  blood  is  deficient  in  solid  constituents, 
especially  in  fibrin  and  blood  corpuscles ;  the  salts  of  the  semm 
are  sometimes  normal  in  quantity,  sometimes  diminished.  The 
blood  is  very  fluid,  is  of  a  dark  or  even  violet  colour,  but  is  occa- 
sionally bright  It  generally  coagulates  imperfectly,  sometimes 
not  at  all.  The  clot  is  small,  soft,  diffluent,  and  neither  covered 
with  a  true  nor  false  buSy  coat.  The  serum  is  generally  of  a 
bright  yellow  colour,  but  sometimes  is  dark  yellow  or  red  coloured. 
The  diseases  in  which  the  blood  possesses  the  above  characters 
are  ansmia  and  hydaemia,  carcinoma,  chlorosis,  scorbutus,  land 
scurvy,  different  kinds  of  haemorrhage,  purpura  JuBmarrhaffiea^ 
typhus  petechialiSf  yellow  fever,  and  plague.  It  is  remarked  tliat 
in  many  of  these  diseases  the  blood  exhales  a  heavy  peculiar 
odour,  which  the  author  thinks  is  owing  to  the  presence  of  ammo- 
nia in  the  blood,  as  the  addition  of  an  alkali  causes  the  evolution 
of  that  gas.  A  few  interesting  analyses  are  quoted  for  the  por^ 
pose  of  showing  that  the  fibrin  is  in  some  cases  positively  increas- 
ed though  the  other  solid  ingredients  are  much  diminished  in 
quantity,  and  this,  too,  in  cases  where  the  blood  was  so  fluid  or 
putrid  as  to  escape  from  the  gums,  &c.  Under  chlorosis,  too, 
are  quoted  experiments  to  show  that,  under  the  administration  of 
iron,  the  proportion  of  solids  increased,  but  especially  that  of  the 
blood  corpuscles,  while  the  fibrin  absolutely  diminished. 

The  therapeutic  indication  in  all  those  diseases  which  are  cha- 
racterised by  having  the  blood  in  an  impoverished  state,  is  to  avoid 
blood-letting  or  other  antiphlogistic  means,  and  to  support  and 
strengthen  the  system. 

Under  the  fourth  form  of  diseased  blood,  which  the  author 
terms  Heterochymeusis,  is  arranged  all  those  diseases  in  which  a 
substance  is  present  in^  the  blood  which  does  not  exist  in  the  na- 
tural state.  Under  this  class  ought  properly  to  have  been  arranged 
the  putrid  form  of  typhus,  yellow  fever,  and  plague ;  but  the  au- 
thor very  justly  remarks,  that  as  the  presence  of  ammonia]  in  the 
blood  was  not  a  constant  symptom  in  these  diseases,  and  as  the 
deficiency  in  the  solid  constituents  was  the  most  obvious  charac- 
ter, it  was  more  consonant  with  a  natural  arrangement  to  place 
them  under  the  third  class. 

Uraemia,  or  blood  containing  urea,  constitutes  his  first  genus. 
Under  this  head  is  classed  Bright^s  disease  of  the  kidney  and  cho- 
lera. It  is  not  so  generally  known  that  urea  has  been  detected 
in  the  blood  in  cholera,  but  it  would  appear  that  every  one  who 
has  examined  the  blood  in  that  disease  has  found  it  in  con- 
siderable abundance.  It  has  been  found  by  Rainy,  O'Bhaugh- 
nessy,  Marchand,  Heller,  and  the  author  Dr  Simon.  We  are 
not  quite  sure  how  far  the  author  is  correct  in  placing  cholera  un- 
der this  head,  any  more  than  it  would  be  correct  to  place  the  pe- 


Dr  Simon  on  Animal  Chemistry.  495 

culiar  fever  vhick  prevailed  in  this  country  last  year,  in  which 
urea  was  found  present  in  the  fluid  effused  in  the  ventricles,  or, 
in  fact,  any  other  disease  in  which  such  a  symptom  occurs  as  a 
natural  consequence  of  the  suppression  of  the  secretion  from  the 
kidneys. 

Melitemia,  or  the  existence  of  sugar  in  the  blood,  forms  the 
second  genus.  Diabetes  is  the  only  disease  classed  under  this 
head.  The  author  confirms  the  observations  of  Bouchardat,  that 
the  sugar  is  only  found  in  the  blood  when  blood  is  abstracted  two 
or  three  hours  after  dinner,  whereas  if  the  blood  be  drawn  in  the 
morning  no  trace  of  it  can  be  detected. 

Cholsemia,  or  the  existence  of  bile  in  the  blood,  is  the  next 
genus.  In  the  author^s  analysis  of  icteric  blood  the  albumen, 
colouring  matters,  extractive  matters,  and  salts  were  greatly  in- 
creased, while  the  fibrin  was  diminished.  The  fatty  principles 
were  normal.  In  Denis*  analysis  the  fat  and  fibrin  were  both  re- 
markably increased,  the  albumen  natural.  While  in  Becquerel 
and  Rodier^s  analysis  the  fibrin  was  deficient,  but  the  fiitty  mat- 
ters were  in  double  their  usual  proportion. 

Piarhaemia,  or  the  existence  of  a  morbid  quantity  of  &t  in  the 
blood,  forms  the  fourth  genus.  In  healthy  blood  the  fat  exists 
in  a  saponified  state,  but  in  this  disease  the  globules  of  fat  float 
free,  and  give  to  the  serum  a  milky  appearance.  Fat  in  the  blood 
has  been  seen  in  diabetes,  hepatitis,  pneumonia,  dropsy,  icterus, 
nephritis,  mammary  abscess,  &c.  and  varies  from  10  to  117  parts 
in  the  1000  of  blood. 

Pyohsemia,  or  the  existence  of  pus  in  the  blood,  has  been  re- 
cognised by  Mr  Oulliver  in  all  diseases  in  which  there  is  suppu- 
ration accompanied  with  hectic  fever.  Its  existence  has  been  also 
recognized  by  Blandin,  Donne,  Gluge,  Simon,  and  others.  The 
microscope  most  easily  detects  this  form  of  diseased  blood ;  but 
the  inexperienced  are  very  apt  to  mistake  chyle  corpuscles  for 
those  of  pus. 

Animalcule  have  also  been  detected  by  Dr  Chiaje,  Dr  Oood- 
fellow,  Mr  Bushnan,  and  others,  in  the  blood  of  persons  labour- 
ing under  diflTerent  diseases  ;  and  they  have  been  frequently  de- 
tected in  the  blood  of  the  lower  animals* 

In  an  appendix  to  this  part  of  the  volume  is  added  numerous 
valuable  additional  analyses  of  the  blood  during  pregnancy,  men- 
strual blood,  and  the  blood  of  the  lower  animals. 

The  editor  and  translator,  Dr  Day,  deserves  the  highest  praise 
for  the  mode  in  which  he  has  discharged  his  duty  to  this  part  of 
the  work.  To  almost  every  section  be  has  added  most  valuable 
notes,  detailing  the  researches  of  others  whose  works  had  not  been 
known  to  the  author,  or  which  had  been  published  since  his  la- 
mented death.  These  increase  greatly  the  value  of  the  whole 
work, — in  fact,  render  the  portion  treating  of  the  blood  almost  a 
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complete  monograph  of  all  the  late  and  valuable  experiments  and 
researches  on  that  interesting  compound  vital  fluid. 

In  the  few  remarks  which  are  given  on  the  lymph  nothing  is 
added  by  the  author.  The  analysis  and  observations,  however,  of 
Muller,  Marchand,  Colberg,  Omelin,  Rees,  Lassaigne,  L^Heriiier, 
and  Nasse  are  quoted,  from  which  it  appears  that  lymph  must 
be  regarded  as  dilute  serum. 

The  chyle  obtained  from  the  thoracic  duct  of  the  horse  has  been 
several  times  analysed  by  the  author,  but  the  results  were  so  va- 
rious that  no  general  conclusions  could  be  drawn  from  them  as  to 
its  composition.  It  would  appear  from  his  analyses  that  he  had 
killed  his  animals  too  soon  after  their  meal,  as  his  first  analy- 
sis gave  only  1  per  1000  parts  of  fat,  his  third  8  per  1000,  and 
his  second  10  per  1000.  Whereas,  Dr  Rees  obtained  S6,  Nasse, 
82  per  1000 ;  and  Tiedmann  and  Omelin  found  its  proportion  to 
vary  according  to  the  kind  of  food  taken.  The  chyle  contained 
much  the  same  solid  and  colouring  matters  as  the  blood,  but  in 
lesser  proportion.  The  salts  existed  in  much  the  same  propor- 
tion. According  to  the  author^s  analysis  the  solid  constituents  q( 
the  chyle  ranged  from  59  to  84  per  1000  parts ;  the  fibrin  never 
amounted  to  1  per  1000 ;  the  hasmatoglobulin  varied  irom  a  trace 
to  5'6  per  LOOO  ;  the  albumen  with  the  lymph  and  chyle  corpuscles 
from  42  to  60  per  1000.  The  chyle  was  alkaline,  and  one  spe- 
cimen contained  a  considerable  number  of  blood  corpuscles  be- 
sides the  lymph  and  chyle  corpuscles. 

Art.  V. — A  Practical  Treatise  an  tlie  Special  Diseases  of  the 
Shin,  enriched  with  Cases  and  numerous  Sotes  collected  from 
the  best  Authors^  and  in  the  Cliniques  at  the  Hospital  Saint 
Louis,  By  C.  M.  Gibert,  Physician  to  the  Hospital  Saint 
Louis,  &C.  Second  edition,  corrected  and  considerably  en- 
larged. Translated  from  the  French  by  Edgar  Sheppard, 
Member  of  the  Royal  College  of  Surgeons  of  England,  l^o. 
liondon,  1845.     Pp.  36^ 

It  is  not  possible  to  imagine  a  higher  compliment  paid  to  any 
method  of  arrangement,  or  a  more  unequivocal  admission  of  its 
merits  than  what  has  taken  place  within  the  last  twenty  years  in 
France,  as  to  the  arrangement  of  cutaneous  diseases  by  Dr  Willan. 
Several  works  of  great  merit,  and  on  different  scales  of  magnitude 
have  appeared  on  that  subject  by  French  practitioners  ;  yet, 
whatever  improvements  they  have  introduced,  whatever  deviations 
they  have  made,  in  whatever  way  they  have  expanded  the  system, 
in  all  we  recognize  Willan^s  as  the  fundamental  scheme,  and  in 
all  we  see  evidence  that  they  have  been  unable  to  discard  the 
principles  of  classification  which  he  established. 
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Such  is  indeed  what  we  observe  in  the  laige  and  elaboiaie  work 
of  Bayer;  such  we  observe  in  the  lectures  of  M.  Biett,  as  publish- 
ed by  Cazenave  and  Schedel ;  and  such,  we  must  add,  is  the  case 
with  the  work  now  before  us,  proceediug  from  M.  Oibert. 

One  of  the  most  distinguished  physicians  of  the  great  Hospital 
of  Saint  Louis,  most  successful  in  his  treatment  of  cutaneous  dis- 
eases, and  followed  by  crowds  of  students  eager  to  derive  instruc- 
tion from  his  clinical  lectures,  it  was  very  natural  for  him  to  sup- 
ply to  these  students  a  manual  embodying  his  views  on  the  nature 
and  causes  of  these  diseases,  and  the  modes  of  practice  he  found 
most  successful  in  their  cure.     On  such  a  well  cultivated  field  it 
was  scarcely  to  be  expected  that  new  views  of  disease,  or  many 
new  modes  of  treatment  could  be  promulgated ;  and  if  the  author* 
in  detailing  the  modes  of  treatment,  and  views  of  others,  confirm 
them  by  his  own  experience,  it  is  almost  all  we  can  desire.     The 
work,  nevertheless,  exhibits  great  research,  full  knowledge  of  the 
opinions  of  the  ancient  and  modem  writers  on  the  subject,  an  accu- 
rate discrimination  of  the  various  complicated  forms  of  cutaneous 
affections,  and  much  sound  judgment  in  the  investigation  of  their 
causes  and  modes  of  treatment.     In  another  respect,  also,  it  de- 
serves praise,  inasmuch  as   it  is  so   rare  to  see  it  in  French 
works ;  and  that  is,  that  the  author  shows  considerable  acquain- 
tance with  English  writers,  and  does  not  fail  to  give  them  in  many 
instances  the  credit  due  to  them. 

As  the  title  imports,  M.  Gibert's  treatise  is  on  the  Special  Dis- 
eases of  the  Skin,  not  including,  as  most  other  treatises  do,  those 
febrile  diseases  accompanied  with  efflorescence,  rash,  or  pustules, 
such  as  scarlet  fever,  measles,  and  small-pox.  The  omission  of 
these  seems  to  be  judicious,  as  in  a  strict  nosological  arrangement 
they  must  be  classed  along  with  fevers,  and  in  practice  be  treated 
as  such.  Willan's  arrangement,  modified  after  that  of  Biett,  is 
adopted  as  the  best  yet  devised  for  the  classification  of  skin  dis- 
eases.    These  he  divides  into  eight  orders, 

1.  Exanthemata^  including  Urticaria,  Roseola,  and  Erythema. 

2.  BulltBy  including  Pemphigus  and  Rupia. 

8.  VesicukBy  including  Scabies,  Herpes,  and  Eczema. 

4.  Pustui<By  including  Ecthyma,  Acne,  Impetigo,  and  Tinea. 

5.  Papula^  including  Prurigo  and  Lichen. 

6.  SquanuBf  including  Ichthyosis,  Pityriasis,  and  Lepra. 

7.  Tubereula^   including    Lupus,    Elephantiasis   Graecorum, 
E.  Arabica,  and  Cheloidea. 

8.  Macules^  including  Ephelides,  Naevus,  and  Purpura. 

To  each  of  these  different  orders,  however,  the  author  also  adds 
a  species  of  that  proteiform  disease  syphilis.  Thus  he  has  the 
exanthematous  syphilide,  bullous,  vesicular,  pustular,  papular, 
squamous,  tubercular,  and  macular  syphilides. 

Much  valuable  information  is  contained  in  M.  Gibert^s  gene- 
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ral  considerations.     After  a  short  historical  notice  of  the  irriten 
on  skin  diseases^  he  proceeds  to  notice  the  proximate  causes  of 
this  class  of  maladies.     Little  light  has  been  thrown  on  the  sub- 
ject by  the  different  theories  which  have  been  held  as  to  skin  dis- 
eases being  produced  by  alterations  of  the  bile,  blood,  &c.,  or  bj 
the  existence  of  an  inflammatory  state  of  the  system,  &c.     It  is 
safest  to  confine  ourselves  to  the  immediate  result  of  observstioa 
which  has  demonstrated  that*such  maladies  are  frequently  depen- 
dent on  a  special  diathesis,  which  has  caused,  sustained,  and  re- 
produced tliem.      The  difficulty  is  to  distinguish  between  the 
cases  which  are  purely  local,  and  those  which  are  kept  up    bjr 
causes  more  or  less  general. 

'<  It  is  evident,  for  example,"  says  M.  Oibert,  '*  that  certain  ery- 
ihemata  of  children  and  fat  subjects,  the  itch,  herpes  labialisj  under 
many  circumstances,  and  zona  itself^  constitute  merely  local  dis- 
eases, and  merely  require  local  treatment,  although  some  of  these 
affections  do  occasionally  manifest  themselves  as  the  crisis,  or  the 
consequence,  of  a  generally  disiirdered  state.    On  the  other  hand, 
the  eczema t  the  impetigo,  and  the  pseudo-tineee  of*  infants  at  the 
breast,  or  during  dentition,  appear  to  be  purifying  or  counteracting 
maladies,  dependant  upon  certain  general  conditions  which  ought 
to  be  taken  into  consideration.     Plethora,  either  general  or  local,  a 
gritty  and  roughened  state  of  the  primes  vice,  nervous  and  circula- 
tory fluxions,  dependant  on  the  revolutions  of  age,  and  many  other 
circumstances  well  known  to  the  practitioner,  give  rise  to  the  ex- 
anthemata, to  acne  or  acne  rosacea,  and  to  various  species  of  cuta- 
neous affections,  the  cause  of  which  is  elsewhere  than  in  the  seat 
of  the  apparent  evil.     Lymphatic  debility  is  favourable  to  the  de* 
velopment  ofj'avus,  or  the  true  tinea  ;  the  scrofulous  diathesis  often 
produces  lupus  or  herpes  exedens ;  the  syphilitic  virus  regulates 
and  has  under  its  dependance  special  forms  of  cutaneous  disease. 
It  is  very  evident,  then,  that  the  local  ought  never  to  be  considered 
independently  of  the  general  state,  in  the  study  of  this  branch  of 
pathology." — P.  14. 

The  occasional  causes  of  cutaneous  diseases  are  considered  un- 
der several  heads. 

1.  Hereditary  cat^es.— The  principal  dartrous  aflfections  ap- 
pear in  many  cases  to  be  transmissible  by  generation  from  parent 
to  child,  or  rather  the  constitutional  peculiarity  favourable  to  the 
production  of  cutaneous  disease.  M.  Gibert  has  observed  the 
same  of  ichthyosis,  lepra,  impetigo,  eczema,  and  lupus. 

2.  Contagious  causes — I'be  itch  is  a  truly  contagious  malady, 
perhaps  also  tinea ;  but  there  is  no  distinct  proof  that  the  dar- 
trous affections  are  capable  of  being  so  communicated-  Where 
they,  or  the  saflVon-coloured  spots  of  pityriasis  versicolor^  or  the 
squamous  excoriations  of  eczema  appear  nearly  simultaneously  in 
one  family,  the  cause  may  generally  be  traced  to  an  analogy  in 
their  mode  of  life,  habits,  regimen,  constitution,  and  temperament, 
without  necessitating  us  to  attribute  it  to  contagion. 
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d.  Anatmnical  and  Physiological  causes. — It  is  in  the  organi- 
zation of  the  skin  itself  we  are  especially  to  look  for.the  conditions 
iBvhich  favour  the  development  of  cutaneous  diseases.     A  fine  de- 
licate skin  abundantly  supplied  with  blood  is  the  one  most  fre- 
quently attacked.     The   opposite  condition,  however,  a  thick 
rough,  oily  skin,  performing  its  fiinctions  indifferently,  asj^is  ob- 
served in  bilious  subjects,  is  disposed  to  papular  and  other  erup- 
tions.    Particular  diseases  appear  even  to  be  peculiar  to  certain 
temperaments.      Thus   lymphatic  and   lymphaticoHsanguineous 
persons  are  principally  subject  to  furfuraceous  and  scaly  eruptions ; 
sanguineous  and  sanguino-lymphatic  persons  are]!^more  frequently 
tainted  with  impetiginous  maladies ;  while  bilious  and  melancholic 
subjects  are  more  particularly  liable  to  pustular  and  squamous  af- 
fections.    Age  has  also  a  marked  influence  in  the  production  of 
diseases  of  the  skin ;  certain  diseases  of  the  integuments  of  the 
head  and  face  being  nearly  exclusively  conflned  to  infancy.     A 
pustular  eruption  on  the  forehead  is  very  common  at  the  period 
of  puberty ;  and  old  people,  the  functions  of  whose  skin  are  gene- 
rally ill  performed,  are  subject  to  the  scaly  tetter,  prurigo,  and 
other  chronic  cutaneous  affections. 

4.  Hygienic  causes. — Hot  climates  and  the  spring  and  sum- 
mer seasons  favour  the  production  of  skin  diseases.  The  want  of 
cleanliness  and  the  application  of  irritant  substances  to  the  skin, 
often  from  the  particular  trade  followed,  are  very  common  causes  of 
cutaneous  affections  among  the  lower  orders.  Particular  articles 
of  food,  too,  frequently  produce  an  eruption  of  some  kind.  Thus, 
spirituous  liquors  often  occasion  acne  rosacea  and  sycosis  menti ; 
certain  fish  produce  exantheroatous  e£9ore8cences ;  and  all  have 
recognized  the  influence  of  preserved  fish  and  smoked  provisions 
in  inducing  various  cutaneous  eruptions.  Even  mental  emotions 
have  caused  the  sudden  appearance  of  certain  cutaneous  diseases; 
and  it  is  recorded  on  the  authority  of  Joseph  Frank  that  eunuchs 
enjoy  a  singular  freedom  from  all  such  affections. 

5.  Pathological  causes, — Scrofula  and  syphilis  are  frequent 
sources  of  skin  disease.  The  same  has  been  asserted  of  gout^ 
rheumatism,  and  scorbutic  cachexia ;  and  even  one  form  of  cuta- 
neous affection  frequently  leads  on  to  another.  It  seems,  how- 
ever, to  have  been  too  much  overlooked  by  late  inquirers  that  the 
state  of  the  internal  organs  is  intimately  connected  with  the  de- 
velopment of  cutaneous  diseases,  and  hence  the  danger  of  sudden- 
ly suppressing  the  one  without  attending  at  the  same  time  to  the 
state  of  the  other. 

A  few  remarks  are  made  on  the  metastasis  and  crisis  of  cuta- 
neous affection.  It  is  shown  that,  when  suddenly  suppressed,  they 
occasionally  produce  metal  alienation,  epilepsy,  various  internal 
inflammations,  haemoptysis,  &c.  Of  themselves  cutaneous  diseases 
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do  not  often  tenninate  fotally ;  bnt  are  freqaentl j  very  intiacta- 
ble,  sometimes  even  impossible  to  cure. 

The  general  treatment  of  cutaneous  diseases  consists  of  three 
divisions, — 1«  Hygienic  means ;  ft.  General  or  constitutional  re- 
medies ;  and  3.  Topical  applications.  The  influence  of  hygienic 
means  is  seen  every  day  in  the  class  of  patients  admitted  into  the 
hospitals ;  the  cleanliness,  regular  life,  and  change  of  habits  whidi 
they  are  forced  to  undergo,  suffice  alone  to  produce  a  cure  in  many 
affections.  Moderate  exercise,  free  action  of  the  skin,  and  a  pure 
warm  atmosphere  are  not  less  essential  than  attention  to  cleanli- 
ness and  diet.  The  older  physicians  were  accustomed  to  begin 
the  treatment  of  every  cutaneous  disease  by  a  preparatory  gene- 
ral treatment,  including  blood-letting,  purging,  sweating  and  pu- 
rifying the  supposed  acrid  state  of  the  fluids  by  vegetable  drinks 
of  dulcamara,  buckbean,  lactuca,  gentian,  sarsaparillay  hellebore, 
aconite,  colchicum,  aloes,  or  some  other  drug ;  or  by  some  mine- 
ral waters,  especially  the  sulphureous,  alkaline,  and  chalybeate. 
Marvellous  cures  were  also  reported  to  have  been  effected  by  means 
of  viper  broth,  and  other  animal  preparations.  Under  the  exter- 
nal  topical  remedies  are  classed  general  blood-letting  and  leech- 
ing. Local  applications,BS  irritants,  fomentations,  plasters,  blisters, 
&c.  and  baths.  The  author^s  comments  on  each  of  the  classes  of 
remedies  above  enumerated  are  so  valuable  that  we  give  them  in 
detail. 

"  I  St.  Anlipklogisiics,  Blood-letting,  (either  general  or  local), 
diluent  and  slightly  laxative  drinks,  tepid  baths,  topical  emollients, 
a  diet  more  or  less  rigid,  or,  at  least,  a  soothing  regimen,  are  pro- 
per, particularly  at  the  commencement  of  the  treatment,  in  subjects 
who  have  a  certain  degree  of  vigour  in  their  constitution ;  in  the 
cutaneous  affections  which  are  ushered  in  with  symptoms  of  irrita- 
tion ;  in  those  the  duration  of  which  is  not  very  long.  In  fact,  the 
greatest  number  of  skin  diseases  present,  as  other  maladies,  periods 
of  invasion,  of  increase,  of  stand  still,  of  decline  or  chronicity,  the 
characters  and  duration  of  which  are  more  or  less  modified  by  the 
rapidity  or  slowness  of  their  march  ;  and  we  perceive  that  the  the- 
rapeutic remedies  ought  to  vary  in  these  different  phases. 

*'  Nevertheless,  we  must  mention,  beforehand,  that  whilst  twenty 
years  ago,  specific  methods  were  abused,  the  sulphureous  and  other 
excitants  in  usage  being  applied  off-hand  and  indiscriminately  to 
everything  which  bore  the  name  of  dartre  ;  in  the  present  day,  on 
the  contrary,  prepossessed  with  the  modem  idea,  which  tends  to  at- 
tribute to  inflammation  every  shade  of  alteration  which  the  tissues, 
and  the  skin  amongst  them,  can  present,  we  insist  more  and  more 
frequently  upon  antiphlogistics,  and  particularly  upon  topical  emol- 
lients, which,  in  many  cases,  have  merely  the  effect  of  prolonging 
the  evil,  by  favouring  the  fluxion  and  morbid  exhalation  which  may 
be  noticed  in  the  integuments  in  most  dartrous  diseases. 

*'  2d.  Astringents.  Astringents  and  discutients,  very  frequently 
employed  by  the  Greeks  of  the  second  order,  and  Arabians,  un- 
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doobtedly  require  considerable  caution  in  their  application,  but 
they  frequently  offer  the  most  indisputable  advantages  over  anti- 
phlogistics,  in  the  treatment  of  cutaneous  affections.  For  example, 
it  is  not  uncommon  to  see  pruriginons,  vesicular,  and  humid  erup- 
tions suppressed  at  their  very  commencement,  without  any  danger 
or  inconvenience,  by  applications  of  burnt  meal,  extract  of  leadf 
ointments  with  white  lead,  or  even  by  ice,  cold  water,  red  wine,  &c 
How  often  has  eczema  {dartres  squameuses  humides)^  which  con- 
tinues to  spread  and  extend  itself  under  the  influence  of  emollients, 
been  rapidly  cured  by  tonics,  astringents,  and  discutients.  How- 
ever, they  are  generally  only  recommended  at  rather  an  advanced 
period  in  the  treatment.  M.  Bland,  of  Beaucaire,  has  recently 
called  the  attention  of  practitioners  to  the  advantages  of  soot  in  the 
treatment  of  dartrous  affections,  particularly  favus,  lupus,  and  acne 
rosacea.  (Vide  the  memoir  of  this  author,  inserted  in  torn.  ii.  1834, 
of  the  Revue  Mid.) 

''3d.  Narcotics,  Soothing  and  narcotic  remedies,  such  as  hen- 
bane,  belladonna,  the  preparations  of  opium,  &c.,  are  sometimes  re- 
sorted to,  either  externally  or  internally,  in  those  cutaneous  diseases 
which  are  accompanied  by  violent  and  insupportable  itching  ;  but 
these  means,  in  general,  are  only  palliative,  and  the  dangers  which 
they  may  give  rise  to,  either  by  their  direct  effect  upon  the  economy, 
or  by  the  reflexion  or  driving  inwards  of  the  malady,  ought  to  ren- 
der the  practitioner  extremely  cautious  in  their  employment. 

"  4th.  Venomous  and  poisonous  substances.     Certain  poisonous 
or  acrimonious  vegetables,  as  the  hetnlock,  the  Lactuca  virosa,  the 
4iconite,  the  Rhus  radicans,  &c.,  have  sometimes  marked  effects  in 
the  treatment  of  dartrous  affections,  but  they  are  rarely  administered 
except  in  those  of  an  inveterate  and  intractable  nature.     The  same 
may  be  said  of  the  mineral  and  animal  caustics,  such  as  the  mercurial 
and  arsenical  pTepM2iiions,  cant har ides,  &c.,  the  external,  and  parti- 
cularly the  internal,  exhibition  of  which  requires  to  be  watched  with 
the  greatest  care.     Caustic  applications,  such  as  the  nitrates  of  siU 
ver  and  mercury,  are  frequently  employed,  in  the  present  day,  for 
the  dispersion  of  dartrous  maladies,  even  to  the  entire  neglect  of 
all  internal  remedies.     This  does  not  appear  to  us  a  very  rational 
method,  and  we  think  that  these  energetic  agents  ought  to  be  re- 
served for  three  principal  circumstances :  1st,  when  a  cutaneous, 
and  particularly  a  contagious,  disease,  such  as  the  itch,  is  at  its 
commencement,  and  we  can  hope  by  this  means  to  arrest  it  in  its 
birth  ;  2d,  when  an  inveterate  cutaneous  disease  has  been  already 
combated  by  internal  and  external  means  of  a  different  kind,  and 
we  have  no  reason  to  fear  the  effects  of  the  suppression  of  the  local 
evil  upon  the  economy,  nor  the  continuance  of  the  general  morbid 
disposition  which  has  already  produced  it,  and  will  produce  it  again ; 
3d,  when  it  becomes  necessary  to  arrest  the  progress  of  dartre  ron* 
geante  or  lupus. 

"  5th.  Issues.^  In  the  last  century  very  frequent  use  was  made 
of  issues,  in  diseases  of  the  skin,  to  give  vent  to  the  altered  fluids, 
to  which  the  production  of  each  malady  was  attributed.  In  the 
present  day,  on  the  contrary,  some  distinguished  practitioners  en- 
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tirely  prohibit  them  not  only  as  useless^  but  dangerous,  inasmuch 
as  they  tend  to  keep  up  in  the  integuments  a  state  of  fluxion  and 
irritation  peculiarly  favourable  to  the  return  or  the  development  of 
the  cutaneous  affections,  at  least  in  the  neighbourhood  where  the 
issue  has  been  applied.     In  some  cases,  however,  it  has  appeared 
proper  to  us  to  apply  a  cautery  or  a  blister  towards  the  conclusion 
of  the  treatment,  where  the  cutaneous  malady  has  been  aconmpa* 
nied  by  a  humoral  secretion,  more  or  less  copious,  particularly  if 
any  internal  organ  appeared  disposed  to  become  affected.     Without 
this  precaution  it  would  seem  dangerous  to  suppress  some  affections 
of  the  scalp  in  young  people,  and  certain  dartrous  eruptions  in  sub- 
jects disposed  to  pulmonary  diseases.     It  is  particularly  in  cases 
where  the  arrest  of  the  cutaneous  malady  has  been  followed  by 
symptoms  of  internal  mischief  that  revuUivesy  issues^  vapour  and 
sulphureous  baths,  sinapisms,  and  blisters,  are  useful,  and  efficaci- 
ously tend  to  bring  back  the  suppressed  disease,  or,  at  least,  to  com- 
bat the  internal  derangement  which  has  ensued,  by  a  powerful  re* 
vulsion. 

''  6th.  Tonics.  Tonics  and  bitters  are  frequently  very  appro- 
priate in  lymphatic  and  scrofulous  subjects,  and  in  all  cutaneous  af- 
fections which  are  accompanied  by  a  more  or  less  marked  feeble- 
ness of  the  lymphatic  system.  Hops,  gentian,  violaria,  and  lapa- 
ihunij  are  the  remedies  commonly  used,  particularly  in  the  third 
period  of  the  disease.  With  these  drinks  we  frequently  combine 
the  alkaline  subcarbonates  ;  we  sometimes  even  employ  the  mu- 
riates  of  lime  or  barytes,  in  small  doses ;  but  the  two  last  require 
much  caution  in  their  exhibition,  and  ought  only  to  be  given  in 
scrofulous  cases. 

'*  7th.  Purgatives.  We  have  already  said  that  the  ancients  very 
frequently  employed  purgatives  in  the  treatment  of  skin  diseases. 
They  are  still  used  in  the  present  day  as  evacuants  and  deriva- 
tives ;  scammony,  jalap,  calomel,  and  the  neutral  salts  are  most  re- 
sorted to,  and  they  are  administered,  at  intervals  more  or  less  dis- 
tant, in  a  great  number  of  chronic  cutaneous  affections,  which  are 
usually  accompanied  by  constipation.  Some  physicians,  who  con- 
fine themselves  exclusively  to  this  therapeutic  method,  pride  them- 
selves on  obtaining  nearly  constant  success.  There  is  no  necessity 
for  observing  that  before  we  commence  we  ought  most  carefully  to 
observe  the  state  of  the  digestive  apparatus. 

*<8th.  Sudorifics.  The  alkaline,  sulphureous,  sji6.  tapour  \».}Aih 
are  frequently  employed  to  render  the  skin  soft  and  pliant,  to 
cleanse  it  from  the  squamae  and  crusts  which  cover  it,  to  re-esta- 
blish its  functions,  always  more  or  less  altered  in  its  chronic  affec- 
tions. Sudorific  drinks,  such  as  sarsaparilla,  guaiacum.  Daphne 
mezereum,  to  which  we  can  add  various  antimonial  preparations,  are 
also  employed,  and  particularly  in  those  of  an  inveterate  syphilitic 
nature. 

'<  9th.  Mevulsives.  When  by  the  effects  of  age,  regimen,  or  some 
other  circumstances,  certain  parts  of  the  body  become  the  seat  of  a 
congestion  which  involves  something  morbid,  we  often  succeed  in 
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curing  the  cutaneous  disease  which  shows  itself^  by  seeking  to  de- 
termine towards  other  parts,  the  elements  of  the  fluid  which  have 
given  rise  to  it.  It  is  in  this  way  that  the  exercise  of  the  inferior 
extremities  (the  appropriate  means  to  provoke  the  catamenial  dis- 
charge), and  marriage,  give  rise  to  the  cure  of  dartrous  eruptions 
on  the  ears  or  the  face  of  young  females  who  are  seldom  regular, 
and  in  whom  the  countenance  is  habitually  coloured.  It  is  also  by 
a  revulsive  effect  that  purgatives  and  blisters  frequently  act. 

"  10th.  Specifics,  Without  attempting  to  exaggerate,  and  still 
less  to  explain,  the  action  of  specific  or  special  remedies,  we  will 
premise  our  readers^  that  we  would  simply  designate  under  this 
name  certain  drugs  which  appear  generally  appropriated  to  the 
treatment  of  a  large  number  of  skin  diseases,  and  we  do  not  pre- 
tend that  they  ought  always  to  be  employed  in  preference  to  every 
other  medication.  In  this  order  we  comprise  certain  vegetable  and 
mineral  substances,  which  experience  has  proved  to  possess  a  spe- 
cial efficaciousness  in  the  treatment  of  dartrous  eruptions. 

*'  The  juices  of  herbs,  the  buckbean,  the  scandix  cerefolium,  the 
fiisymbrium  nasturtium,  the  dulcamara,  and  others,  are  in  daily  and 
common  use ;  but  we  must  choose  from  among  these  plants  and  ex- 
hibit them  according  to  their  properties,  at  diverse  periods,  and  in  va- 
rious cases.  Thus  those  which  are  diluent  and  cooling  are  particular- 
ly appropriate  at  the  commencement,  during  the  period  of  increase^ 
and  in  subjects  who  present  any  signs  of  plethora,  or  sanguineous 
irritation.  Those  wluch  are  stimulating  and  exciting  are  proper 
during  the  period  of  decline,  and  in  cases  where  there  is  no  indica- 
tion of  vascular  disturbance. 

"  Sulphur t  employed  from  the  most  remote  antiquity,  and  which 
Appears  endowed  with  an  action  quite  specific,  in  chronic  cutaneous 
maladies,  ought  not  to  be  indiscriminately  applied^  either  externally 
or  internally ;  it  is  not  at  first  suitable,  except  in  some  affections 
which  recognise  an  external  cause,  as  the  itch,  and  in  some  cases  of 
circumscribed  dartrous  eruption.  Its  action  is  commonly  excitant, 
particularly  when  it  is  employed  as  a  sulphuret  or  as  sulphurous 
acid.  Generally  speaking,  the  preparations  of  sulphur  are  not  suit- 
able in  the  periods  of  invasion  and  increase,  nor  in  vascular  and  ple- 
thoric subjects,  and  they  ought,  in  many  cases,  to  be  preceded  by 
blood-letting,  warm  baths,  and  purgatives. 

''  Simple  baths,  on  the  contrary,  are  useful  at  all  periods  of  skin 
diseases.  Those  of  vapour  cause  the  falling  off  of  the  squamae  and 
crusts,  effect  the  softening  of  the  skin,  and  give  rise  to  a  particular 
kind  of  temporary  inflammation,  accompanied  and  followed  by  an 
expansion  and  desquamation,  the  effects  of  which  are  most  salutary. 
These  baths  are  employed  with  advantage  in  scaly  and  crustaceous 
iiffections,  and  in  many  skin  diseases,  at  the  period  of  decline.  The 
vapour  douches  are  resorted  to  in  nearly  the  same  cases,  and  parti, 
cularly  when  the  affection  is  confined  to  certain  parts.  The  alka' 
line  and  sulphureous  baths  generally  act  as  excitants,  and  are  only 
suitable  when  the  march  of  the  disease  is  chronic,  presenting  none 
of  the  phenomena  of  vascular  irritation ;  they  are  often  preceded 
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by  the  simple  and  vapoar  batbs.  The  sulphureous  fumigaiums, 
still  more  irritating,  are  employed  in  nearly  the  same  cases  as  the 
sulphureous  baths.  The  mercurial  fumigations,  commonly  made 
with  cinnabar,  are  administered  in  cases  of  inveterate  and  circum- 
scribed syphilis.  The  aqueous  and  sulphureous  douches  also  act  as 
excitants.  The  waters  of  Bariges,  Cautereis,  and  Enghien  are 
employed  internally,  under  nearly  the  same  circumstances  as  the 
sulphureous  baths.  Although  the  mineral  waters,  as  they  exist  in 
nature,  are  generally  far  preferable  to  the  factitious  ones,  particular- 
ly when  they  are  exhibited  in  the  place  from  whence  they  are  pro- 
cured, nevertheless,  they  (the  artificial  ones)  are  frequently  em- 
ployed with  success,  especially  externally. 

'*  In  order  to  render  more  precise  the  general  rules  which  we 
have  laid  down,  we  will  take  a  particular  example,  and  will  men- 
tion the  order  to  be  observed  in  a  methodical  and  rigorous  treat- 
ment. 

**  Supposing  a  patient,  with  a  very  strong  and  vigorous  constitu- 
tion, to  be  affected  with  an  impetigo :  we  dbould  commence  by  pre- 
scribing a  preparatory  treatment,  (low  diet,  bleeding,  baths,  dilu- 
ents, purgatives.)  Afterwards,  in  the  course  of  the  first  period,  re- 
laxing drinks,  an  abstemious  and  regular  regimen,  and,  occasionally, 
a  warm  bath ;  still  later,  bitter  and  purifying  drinks,  and  vapour 
baths ;  lastly,  sulphur  baths,  preparations  of  sulphur  externally  and 
internally,  topical  astringents,  corrosives,  and  even  caustics,  a  blis- 
ter, too,  if  the  eruption  were  intractable  and  circumscribed,  (the 
crusts  being  previously  detached  by  emollient  applications.)  In 
following  this  course,  we  eflfect  a  slow,  it  is  true,  but  a  certain  cnre, 
with  but  little  probability  of  a  relapse, 

'*  It  is  here  that  we  are  reminded  of  the  old  adage,  so  full  of  use- 
ful  application,  either  in  medicine  or  surgery, 

•*  Sat  dto  ri  sat  ben^"— .Pp.  86-41. 

To  the  particular  treatment  applicsble  to  each  variety  of  cuta- 
neous affection  we  must  refer  to  the  work  itself,  which  commends 
itself  to  the  notice  of  every  practitioner,  in  not  only  describing 
with  sufficient  minuteness  the  varieties  of  these  disorders,  but  the 
different  kinds  of  treatment  which,  in  M.  Oibert^s  own  hands,  or 
those  of  others,  have  been  found  most  successful  in  their  removal. 
Of  these  it  would  be  useless  to  attempt  any  analysis ;  but  we  would 
more  especially  direct  the  attention  of  the  profession  in  this  coun- 
try to  the  remarks  on  the  syphilitic  diseases  of  the  skin,  which  are 
very  valuable. 

The  loathsome  disease  long  known  by  the  name  of  lepra,  M.  Oi- 
bert,  following  Bateman,  arranges  under  the  order  Tubercula,  apply- 
ing to  it  the  term  Elephantiasis  GrcBcorunu  It  was  for  this  disease 
the  different  leper  hospitals,  so  common  at  onetime  in  differentparts 
of  Europe,  were  erected.  In  mentioning  purpura,  he  endeavours 
to  show  that  from  the  success  of  two  opposite  modes  of  treatment 
in  even  the  milder  cases,  it  must  be  caused  bj  two  opposite  states 
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of  the  system,  that»  in  fact,  there  must  exist  a  sthenic  and  asthenic 
purpura ;  the  first  being  easily  cured  by  blood-letting  and  de- 
pletive treatment,  the  latter  being  aggravated  by  this,  but  rapidly 
yielding  to  tonics  and  generous  diet.  He  confesses,  however,  his 
inability  to  distinguish  the  line  of  treatment  applicable  to  nume- 
rous cases ;  a  circumstance  which  we  attribute  to  his  neglect  of 
the  state  of  the  pulse  as  to  strength.  In  our  own  practice  we 
have  found  no  difficulty  in  deciding  the  question.  Whenever 
the  pulse  is  compressible,  no  matter  how  quick  or  tense,  to- 
nics and  generous  diet  are  indispensable  to  effect  a  cure.  If  the 
pulse  again  be  hard,  and  firm  under  pressure,  blood-letting  and 
depletive  measures  alone  succeed.  Not  only  in  purpura  but  in 
all  diseases,  mistakes  are  continually  committed  from  not  attend- 
ing to  this  simple  rule,  and  many  a  life  is  sacrificed  to  that  bug- 
bear, a  quick  pulse,  which  might  have  been  saved  had  the  slight- 
est attention  been  paid  to  its  force. 


Art.  VI. — A  Collection  of  Cases  of  Apoplexy^  with  an  Explana- 
tory Introduction.  By  Edward  Cofeman,  Surgeon.  Lon- 
don, 1845.    8vo.    Pp.  205. 

It  has  been  well  remarked,  that  the  different  meanings  attached 
by  different  persons  to  the  same  word,  are  the  source  of  most  of 
the  controversies  and  discussions  in  philosophy,  morals,  and  re- 
ligion. Locke  attempted  to  show  the  necessity  of  accurate  defi- 
nitions in  philosophical  discussions;  and  the  indispensable  obliga- 
tions of  adhering  to  them.  But  his  example  is  more  spoken  of  than 
followed,  and  the  result  is,  that  mankind  continue  on  these  sub- 
jects to  indulge  in  lengthened  discussions,  which  adherence  to  de- 
finitions would  certainly  abridge,  and  might  altogether  prevent 

The  evil  is  most  manifest  and  prevalent  in  the  sciences  relating 
to  mental  operations,  and  the  passions  and  emotions  of  the  hu- 
man race,  and  much  less  so  in  the  exact  sciences.  Medicine, 
also,  which  belongs,  at  least  in  most  of  its  subjects,  to  the  former 
division,  has  had  its  share.  Though  much  has  been  done  during 
the  last  fifty  years  to  introduce  correct  phraseology  and  termino- 
logy into  its  divisions,  yet  now  and  then  we  find  that  the  vague 
and  uncertain  use  of  terms  is  the  source  of  discussion  and  inquiry, 
and  not  unfrequently  of  controversy. 

The  term  apoplexy  has  been  employed  by  various  medical  au- 
thors in  different  senses.  Some  who  have  taken  their  definitions 
irom  the  external  symptoms,  without  regard  to  any  internal  cause, 
have  defined  it  as  a  state  in  which  loss  of  sense  and  voluntary 
motion  are  observed,  while  the  action  of  the  vital  functions,  that 
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is,  of  the  heart  and  arteries,  remain.  Such  was  the  view  of  San- 
vages,  Cullen^  Frank,  Pinel,  and  the  whole  family  of  symptomatic 
nosologists.  According  to  this  viewi  the  states  called  narcotism, 
asphyxia,  and  the  effects  of  many  of  the  poisons,  were  referred  to 
the  same  head. 

Others,  again,  not  satisfied  with  the  mere  assemblage  of  external 
symptoms,  and  who  proposed,  in  forming  a  definition,  to  include 
also,  or  at  least  to  regard,  the  internal  pathological  state,  took  a  dif- 
ferent view.  They  regarded  it  as  a  peculiar  lesion  of  the  brain, 
commonly  if  not  always  accompanied  with  hemorrhage  either  into 
the  substance  or  on  the  surface  of  the  brain.  Such  was  in  a  great 
degree  the  view  of  Hoffmann,  who  described  the  disease  under  the 
name  of  Hamarrhagia  Cerebri.  Such  also  was  in  many  respects 
the  idea  of  Morgagni,  though  he  admitted  other  lesions  to  be  the 
cause  of  apoplectic  symptoms.  Such  was  the  notion  of  Rochoux, 
of  Rostan,  of  Bouillaud,  of  Androl,  and  several  other  pathological 
inquirers  in  modem  times.  By  all  these  authorities,  narcotism  in 
its  various  forms,  whether  from  alcohol  or  the  narcotic  poisons,  the 
stupefying  efifects  of  cold,  and  the  comatose  state  that  follows  dis- 
order of  the  stomach  or  repletion,  were  excluded  from  the  head 
of  apoplexy  and  placed  under  separate  categories. 

Mr  Copeman  returns  to  the  old  arrangement,  and,  adopting  the 
divisions  of  Portal,  the  very  Coryphaeus  of  symptomatological  and 
conglomerating  nosologists,  he  refers  to  this  head  not  only  those 
now  mentioned,  but  apoplexy  from  external  injury,  or  the  concus- 
sion and  compression  of  the  surgeons,  apoplexy  add  epilepsy  from 
pregnancy,  the  coma  taking  place  at  the  close  of  fevers,  asphyxia, 
and  even  strangulation. 

It  is  doubtless  perfectly  competent  for  every  one  to  make  his 
own  nosological  arrangements ;  and  on  these  to  reason  according- 
ly. But  when  the  distinctions  are  made  the  means  of  conjoin- 
ing, if  not  confounding,  states  which  are  essentially  and  patholo- 
gically different,  and  which  it  has  been  the  object  of  pathological 
inquiry  to  show  to  be  very  diflPerent,  it  seems  like  a  retrogradation 
in  science,  and  something  of  rejection  of  its  aids,  to  restore  a  divi- 
sion which  had  been  found  too  comprehensive,  and  which  con- 
founded states  intrinsically  different,  and  then  to  show  that  be- 
cause different  they  are,  they  require  different,  and  it  may  be  op- 
posite modes  of  treatment. 

Without  asserting  that  Mr  Copeman^s  labour  is  in  this  man- 
ner, and  in  its  present  shape,  rendered  quite  useless,  we  must 
be  permitted  to  say,  that  it  would  have  been  greatly  more  useful, 
had  he  confined  his  classification  and  selection  of  cases  to  those 
which  are  allowed  by  the  best  authorities  to  constitute  apoplexy, 
and  excluded  all  cases  of  concussion  or  compression  from  violence, 
caitetf  of  narcotism,  cases  of  the  coma  of  fever,  cases  of  the  stupor 
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of  cold,  and  cases  of  the  stupor  arising  from  surfeit*  We  could 
scarcely  name  a  physician  of  any  eminence  who  would  apply  to 
such  states  as  those  now  specified  the  name  of  apoplexy. 

From  the  causes  now  mentioned,  the  numerical  statements 
and  other  results  cannot  be  regarded  as  presenting  a  just  view  of 
the  subject.  A  man  at  ^  receives  a  stunning  blow  on  the 
head,  and  is  found,  or  some  time  after  taken  up,  in  a  state  of  pro- 
found insensibility,  cold,  and  pulseless.  He  is  taken  home  or  to 
an  hospital,  and  if  the  surgeon  knows  what  he  ought  to  do,  he 
examines  the  man''s  head,  and  finds  perhaps  a  fracture, — or  no  frac* 
ture,  but  distinct  evidence  of  concussion.  Warmth  and  other  re- 
medies are  employed ;  and  the  man  recovers  his  faculties  in  a  few 
hours,  or  perhaps  in  a  day  or  two.  And  this  is  set  down  as  a  case 
of  apoplexy  at  9&  years  of  age. 

A  plethoric  young  woman  of  £3  is  pregnant  and  neglects  her 
bowels,  eating  at  the  same  time  freely,  and  taking  wine  or  malt 
liquor,  because  she  is  assured  by  other  females  that  in  that  state 
the  system  requires  much  support.  A  t  length  she  tumbles  down 
in  a  fit  of  insensibility  with  slight  convulsions,  and  becomes  almost 
completely  motionless  and  insensible.  A  medical  practitioner  is 
sent  for,  and,  recognising  the  nature  of  the  case,  he  takes  blood 
from  the  arm,  orders  an  enema  to  be  administered,  and  applies 
cold  to  the  head ;  and  next  morning,  when  the  bowels  have  been 
freely  moved,  the  patient  is  comparatively  well.  This  is,  accord- 
ing to  the  same  system,  a  case  of  apoplexy  in  a  young  woman  of 
588. 

A  young  man  of  high  spirits  and  little  experience,  at  the  ripe 
age  of  22,  dines  with  a  party  of  friends,  it  may  be  at  a  tavern. 
The  wine  is  good ;  the  company  not  indiflferent ;  and  the  c!ecan- 
ters  move  round  the  table  at  a  rapid  rate.  He  first  begins  to 
speak  a  little  thick ;  then  he  thinks  he  sees  two  for  one  of  the  few 
that  remain.  At  length  he  falls  down  below  the  table  ;  and  he 
loses  all  farther  recollection  of  what  followed.  Next  morning, 
however,  he  finds  himself  in  a  strange  apartment,  it  may  be ;  he 
does  not  recognise  the  usual  objects ;  and  he  finds  he  has  got  into 
bed  with  his  garments  only  half  removed.  He  has  burning  thirst 
and  a  good  deal  of  headach.  But  by  various  means,  and  especi- 
ally after  another  sound  sleep,  he  is  comparatively  well,  yet  with 
some  unpleasant  feelings  about  his  stomach.  This,  then,  is  a  case 
of  apoplexy  at  22. 

Another  diner-out,  less  fortunate  but  not  less  stupefied,  goes 
wandering  about  the  streets,  and  at  last  thinks  he  must  have  a 
little  more  liquor.  Accordingly  he  enters  some  place,  and  drinks 
brandy  and  water,  till  he  feels  that  it  is  no  consequence  whether 
he  drinks  water  or  not.  He  sallies  out  to  find  his  way  home. 
But  he  feels  that  the  lights  dance  before  his  eyes ;  and  after  many 
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efforts  he  sits  or  lies  down  in  some  quiet  place,  and  loses  all  re- 
collection of  any  further  proceedings.  He  is  found  by  the  police ; 
some  of  whom  convey  him  to  the  nearest  station.  He  is  carried 
into  a  chamber,  dark  and  cold,  and  laid  down  with  little  regard  to 
the  freedom  of  respiration.  This  takes  place  at  night.  ^  In  the 
morning,  some  one  of  the  attendants  enters,  and,  addressing  him, 
asks  him  whether  he  is  awake  P  No  answer  is  given ;  light  is 
admitted ;  and  the  astonished  attendant  sees  not  the  stupefied  and 
intoxicated  man  of  last  night,  but  a  corpse,  cold,  insensible,  and 
lifeless.  This  is  a  case  of  fatal  apoplexy  in  a  person  from  drinking ; 
and,  as  the  man  seems  not  above  SO,  it  is  so  inserted  in  the  lists ; 
and  conclusions  deduced  from  it  accordingly. 

We  need,  afler  this,  say  nothing  of  the  persons,  male  and  fe- 
male, suffocated  every  week  in  Paris,  by  sleeping  in  rooms  with 
choffers  of  charcoal ; — accidental  or  intentional ;  young  or  old ; 
wise  or  mad ;  in  love  or  in  despair ;  in  poverty  or  in  riches,  it 
is  quite  the  same ; — all  die  of  apoplexy. 

Neither  shall  we  say  anything  of  those  who,  either  from  dis- 
gust at  life  or  other  causes,  have  suspended  themselves  by  the 
neck,  or  have  been  suspended  by  others  ;  all  die  of  apoplexy. 

The  catalogue  might  as  well  have  been  made  complete,  by  add- 
ing the  numbers  who  are  drowned ;  for,  by  the  same  reasoning, 
that  also  must  be  a  sort  of  apoplexy. 

Though  the  truth  and  justice  of  these  observations  must  be 
manifest  to  all,  who  have  attended  to  the  progress  of  medical  opi- 
nion on  the  pathological  characters  and  nosological  position  of 
apoplexy,  yet  we  must  take  Mr  Copeman^s  statements  exactly  as 
he  has  given  them ;  and  this  will  have  the  advantage  of  showing 
the  causes  of  the  discrepancies  between  his  results  and  those  ob- 
tained by  other  authors. 

It  is  first  requisite  to  hear  the  definition  given  by  Mr  Cope- 
man.  "  The  term  apoplexy,  as  commonly  applied,^  says  he, 
'*  signifies  a  particular  assemblage  of  symptoms  rather  than  any 
specific  disease ;  it  has  more  especial  reference  to  the  circumstance 
of  a  person  falling  down  suddenly,  deprived  wholly  or  in  part  of 
motion  or  sensation,  and  breathing  with  stertor;  but  it  does  not 
point  out  with  any  degree  of  certainty  the  particular  cause  of  these 
symptoms,  nor  even  the  state  of  uie  system  under  which  they 
arise ;  whether  it  be  one  of  fulness  or  of  debility,  whether  of 
plethora  or  exhaustion.^ 

Where  Mr  Copeman  has  received  his  education,  what  lectures 
he  has  heard,  or  what  works  he  has  read  on  patholoCT  and  the 
practice  of  medicine,  we  are  not  informed.  But  we  should  have 
thought  that  it  was  impossible  for  any  person  regularly  educated 
in  medicine  during  the  last  twenty-five  years,  to  have  expressed 
himself  in  the  manner  now  noticed.     Surely  in  the  writings  of 
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Rochouz,  Bouillaud,  Andraly  and  several  English  authors,  the 
term  apoplexy  is  applied  to  a  specific  disease ;  and  when  he  says 
that  it,  that  is,  we  suppose,  the  term  apoplexy,  ^'  does  not  point 
out  with  any  certainty  the  particular  cause  of  these  symptoms,  nor 
even  the  state  of  the  system  under  which  they  arise,^  he  only  tells 
US  that  a  nosological  definition  is  not  a  pathological  explanation  ; 
and  that  definitions  from  external  symptoms  do  not  convey  a  full 
or  correct  account  of  any  given  disease. 

There  is  no  doubt,  nevertheless,  that  correct  pathological  ex- 
planations are  given ;  and  if  the  present  author  had  been  at  the 
pains  to  consult  any  recent  work  on  the  subject,  he  must  have  seen 
that  it  was  impossible  to  write  as  he  has  here  done.  He  appears, 
in  short,  to  have  taken  Portal  as  his  model,  for  no  other  reason 
than  to  go  back  thirty  years,  and  close  his  eyes,  and  shut  his  ears 
on  every  thing  done  by  other  recent  observers,  in  order  to  eluci- 
date the  characters  of  this  disorder. 

The  whole  of  the  cases  are  S50,  and  in  127  the  age  is  given. 
From  analysis  of  these,  the  following  results  as  to  age  are  obtained. 

20  cases  occurred  under  SO  years  of  age 


so. 

do. 

from  20  to  30 

31, 

do. 

from  30  to  40 

31. 

do. 

from  iO  to  50 

26, 

do. 

from  50  to  60 

SO, 

do. 

from  60  to  70 

85, 

do. 

from  70  to  80 

^, 

do. 

80  and  upwards 

197 

From  this  table  the  author  naturally  infers,  that  all  ages  are 
liable  to  apoplexy ;  and  that  there  is  less  variation  in  the  liability 
of  different  ages  than  is  usually  imagined.  There  is  a  slight  pre<- 
ponderance  in  iavour  of  the  disease  between  the  ages  of  thirty  and 
fifty ;  and  in  a  somewhat  greater  immunity  between  fifty  and  sixty. 
This  small  difference,  however,  he  thinks,  may  be  explained  by 
the  greater  number  of  causes  capable  of  producing  apoplexy. 
This  we  do  not  understand.  If  it  mean  anything  at  all,  it  is  that 
apoplexy  takes  place  according  as  its  causes  prevail ;  which  is  the 
case  with  all  diseases.  Particular  causes,  he  adds,  may  prevail  at 
particular  ages ;  but  taking  them  generally,  they  are  scarcely  more 
prevalent  at  one  time  of  life  than  at  another. 

As  to  the  liability  of  the  sexes  the  difference  is  greater ;  there 
being  among  the  ^0  cases  170*  males,  and  80  females. 

The  morbid  appearances  found  in  the  bodies  of  those  who  have 
died  with  apoplectic  symptoms  are  diversified,  and  rather  opposed 
to  the  idea,  Mr  Copeman  thinks,  that  the  cause  of  death  depends 
on  ftilness  of  blood  or  rupture  of  vessels. 

The  number  of  cases  in  which  the  necroscopic  appearances  were 
recorded  is  156 ;  and  in  81  there  was  extravasation  of  blood  in 
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tbe  brain.  In  1 0  cases  no  diseased  appearance  at  all  was  found 
in  the  brain.  In  65  cases  the  morbid  appearances  were  hyper- 
trophy of  the  heart,  disease  of  the  aorta,  softening  of  the  brain,  ef- 
fusion of  serum  within  the  ventricles,  or  between  the  membranes, 
congestion  of  vessels  in  the  brain,  hydatids  in  the  brain,  inflam- 
mation of  the  brain,  abscess  of  the  brain,  hardening  of  the  brain, 
tumour  in  the  brain,  ossified  arteries,  cerebral  vessels  varicose^ 
tubercles  of  the  cerebellum,  inflamed  stomach,  inflammation  and 
ulceration  of  the  small  intestines,  diseased  kidneys. 

''  The  mortality  of  apoplexy,'*  continues  Mr  Copeman,  '<  is  fear- 
fully great,  and  proves  either  that  the  proximate  causes  of  this  dis- 
ease are  beyond  the  reach  of  art,  or  that  the  measures  usually  adopt- 
ed as  remedies  are  inapplicable,  inefficient,  or  prejudicial.     Of  the 
whole  number  of  cases  recorded  (250)  only  68  recovered  ;  7  parti- 
ally recovered,  and  \^b  died ;  a  proportion  of  deaths  to  reooveries 
as  2-fth  to  1.     Is  it  not  a  most  interesting  and  important  question 
to  determine  whether  this  dreadful  fatality  can  or  cannot  be  lessened 
by  the  power  of  medical  science  ?     It  has  before  been  remarked  that 
the  treatment  of  apoplexy  has  hitherto  been  based  upon  one  general 
principle  ;  I  would  seriously  inquire  what  is  there  in  the  result  of 
such  general  principles  of  treatment  to  encourage  a  perseverance  in 
It  ?  Could  things  be  worse  under  any  other  plan  of  treatment,  or 
could  the  mortality  be  greater  without  any  treatment  at  all  ?    Surely 
there  is^  under  such  circumstances  as  these,  a  complete  justification 
for  leaving  the  beaten  track  that  has  hitherto  been  trodden  with  so 
little  satisfaction,  and  endeavouring  to  find  out  a  path  that  might 
lead  us  to  a  more  encouraging  prospect.     It  may  be  said  the  pre- 
sent plan  of  treatment  has  the  sanction  of  all  ages,  and  perhaps  its 
failure  is  owing  to  the  incurable  nature  of  the  disease  rather  than  to 
an  improper  use  of  means  to  relieve  it.     Truly,  I  fear  we  can  never 
expect  to  avert  the  danger  to  life  from  apoplexy  to  any  very  consi- 
derable degree  ;  but  we  ought  not  to  consider  it  necessarily  fatal ; 
there  is  danger  in  so  considering  any  disease  that  we  are  called  upon 
to  treat ;  and  surely  the  simple  fact  of  there  having  been  QQ  reco- 
veries is  sufficient,  not  only  to  prove  that  the  disease  may  be  cured, 
but  also  to  encourage  us  to  hope  that,  by  diligent  and  patient  study, 
we  may  be  granted  the  means  of  rendering  less  formidable  this  dire 
scourge  of  humanity.*' — Pp.  4,  5. 

This  passage  is  curious  for  containing  more  than  one  contra- 
dictory statement;  and  to  us  it  appears  that  the  conclusions  given 
by  no  means  follow  from  the  premises.  These  might  be  modi- 
fied in  something  of  the  following  manner. 

The  great  mortality  of  apoplexy  depends  on  the  fiict,  that,  in 
in  the  great  majority  of  cases,  in  which  apoplectic  symptoms  take 

Elace,  these  symptoms  are  the  result  of  organic  changes  in  the 
rain,  in  its  arteries  or  in  its  membranes.  When  these  symp- 
toms depend  either  on  hemorrhage,  on  inflammation,  or  on  soft- 
ening, or  on  abscess  of  the  brain,  or  on  tumours,  or  induration  of 
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ihe  brain,  it  is  manifest  that  little  can  be  done  for  their  removal ; 
and  the  disease  will  in  all  cases  almost  prove  fatal.  In  like  man- 
ver,  when  the  circulation  of  the  brain  is  affected  and  disordered, 
either  in  consequence  of  disease  in  the  tunics  of  its  own  arteries, 
or  disease  in  the  aorta  or  its  branches,  or  disease  of  the  left  ven- 
tricle of  the  heart  or  the  mitral  valve,  it  is  seldom  possible  to  ex- 
pect remedies  to  be  effectual,  or  life  to  be  prolonged.  Recoveries 
also  from  this  disease  are  by  no  means  permanent.  In  general  thet 
symptoms  subside,  but  return  after  a  few  months,  sometimes  within 
a  much  shorter  period,  or  at  most  one  year  or  two.  The  number, 
68,  of  recoveries  in  250  cases,  shows  that  the  disease  is  little  un- 
der the  control  of  medical  treatment ;  and  that,  though  we  ought 
always  to  try  the  effect  of  remedies  in  the  hope  of  averting  the 
&tal  termination,  yet  we  are  not  entitled,  in  a  disease  which  de- 
pends in  so  many  instances  on  organic  changes  of  some  duration, 
to  expect  that  we  can  accomplish  what  may  be  truly  denominated 
a  cure. 

Such  are  the  conclusions  which  we  think  any  unbiassed  reasoncr 
vould  deduce  from  the  facts  collected  by  Mr  Copeman.  While 
vee  cannot  admit,  that  all  the  cases  as  classed  by  him  are  examples 
of  pure  apoplexy,  and  we  feel  it  our  duty  to  condemn  entirely  the 
proposal  or  practice,  whichever  it  may  be,  of  referring  to  the  head 
of  apoplexy,  cases  of  concussion,  asphyxia,  narcotism,  febrile  coma, 
and  strangulation,  we  think  that  this  collection  only  proves  what 
all  rational  physicians  have  been  long  maintaining,  that  apoplexy 
is  too  often  an  affection  dependent  on  the  presence  of  long  con- 
tinued changes  in  structure,  connected  either  with  the  period  of 
life,  or  with  the  habits  of  patients.  Some  other  practical  distinc- 
tions and  deductions  also,  which  shall  be  speedily  noticed,  we 
think  he  might  have  drawn  from  the  same  source. 

Before  quitting  this  subject,  however,  of  the  pathological  causea 
of  apoplexy,  we  must  say,  and  we  do  so  without  any  intention 
of  pronouncing  a  censure  on  any  one,  that  as  to  the  statement 
that  in  ten  cases,  or  even  in  any  greater  number  of  cases  no  dis- 
eased appearances  were  found  in  the  brain  at  all^  we  must  either 
decline  attaching  to  it  any  importance  in  the  inquiry,  or  we 
must  say  that  it  does  not  follow  that,  because  no  appearances  were 
recognised,  none  existed.  All  persons  conversant  with  morbid 
inquiries  know  how  difBcult  it  is  in  some  instances  to  recognise 
partial  softenings,  and  how  easily  they  are  overlooked  in  the  crura^ 
the  annular  protuberance,  and  the  medulla  oblongata.  In  one 
bad  and  fatal  case  of  apoplectic  symptoms,  but  which  was  com- 
plicated with  violent  convulsions  about  the  face  and  neck  for 
about  70  hours,  it  was  found  that  in  the  medulla  oblongata  and 
crura  of  the  cerebellum,  there  was  a  degree  of  white  softenings 
which  might  have  easily  escaped  the  notice  of  ordinary  dissectors. 

We  return,  however,  to  Mr  Copeman.     After  remarking  on 
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the  impropriety  of  the  indiscriminate  use  of  blood-letting  as  a 
remedy,  and  its  unfitness  for  several  of  the  forms  of  the  disorder, 
he  proceeds  in  the  following  manner. 

"  The  universal  remedy,  as  it  is  called,  for  apoplexy  is  blood->leU 
ting ;  at  least  so  generally  has  it  been  employed,  that  of  155  cases 
in  which  the  treatment  is  specified,  129  were  bled,  and  only  96 
were  not.  Of  the  129  who  were  bled,  51  recovered  and  TS  died ; 
the  cures  being  1  in  24>  the  deaths  1  in  If.  Of  the  26  wbo  were 
not  bled,  18  were  cured  and  8  died,  the  proportion  of  cures  being  1 
in  1^,  and  of  deaths  1  in  3|.  But  the  mortality  varies  a  good  deal 
according  to  the  particular  method  in  which  blood-letting  was  p^- 
formed.  In  two  cases  the  temporal  artery  was  opened  ;  both  died. 
In  11  cases  cupping  only  was  employed  ;  6  were  cured  and  5  died. 
Fourteen  were  treated  by  leeching ;  4  cured,  10  died.  Seventeen 
were  bled  in  the  foot,  a  plan  strongly  recommended  by  M.  Portal ; 
13  were  cured  and  4  died.  Eighty-five  were  bled  generally  and 
copiously  ;  28  recovered  and  57  died  ;  that  is  to  say,  two  in  every 
three  cases  terminated  fatally.  If  we  subtract  the  number  of  cases 
treated  by  bleeding  in  the  foot,  we  find  that  of  112  cases  38  reco- 
vered and  ^A  died  ;  reducing  the  proportion  of  cures  to  abont  1  in 
3,  and  increasing  the  proportion  of  deaths  to  1  in  1^." 

Mr  Copeman  then  proceeds,  '<  From  these  facts  it  appears  that 
blood-letting,  generally  speaking,  is  so  ineffectual  a  means  of  pre- 
venting the  fatal  termination  of  apoplexy,  that  it  scarcely  deserves 
the  name  of  a  remedy  for  this  disease.  That  where  the  temporal 
artery  is  opened  the  case  terminates  fatally  ;  but  as  only  two  cases 
are  reported  in  which  this  method  was  exclusively  employ ed>  there 
are  not  sufllcient  data  for  establishing  the  universal  fatality  of  this 
mode  of  treatment ;  although  it  may  be  fair  to  conjecture  that  it  is 
by  no  means  desirable  to  abstract  arterial  blood  from  the  brain  ;  that 
bleeding  in  the  foot  was  the  most  successful  mode  of  abstracting 
blood ;  that  the  treatment  without  loss  of  blood  was  attended  with 
the  most  success ;  and  that  the  mortality  of  the  disease  increased 
in  proportion  to  the  extent  to  which  bleeding  was  carried ;  the  more 
copious  the  loss  of  blood,  the  more  fotal  the  disease." 

These  are  the  conclusions  deduced  by  Mr  Copeman.  Is  it 
possible  to  draw  any  other  conclusions  from  the  same  facts  ?  Let 
us  try. 

The  remedy  most  generally  employed  for  the  abatement  or 
removal  of  apoplectic  symptoms  is  blood-letting,  aided  by  laxatives 
and  aperients,  cold  applied  to  the  shaven  scalp,  blisters  afterwards, 
warmth  to  the  lower  extremities,  elevation  of  the  head  and  shoul- 
ders, and  low  diet.  The  chief  use  of  blood-letting  is  to  counter- 
act and  abate  the  immediate  symptoms  of  congestion  and  oppres- 
sion of  the  brain,  and  to  gain  time  for  the  operation  of  other 
remedial  agents.  In  violent  cases  of  the  disease,  it  is  supposed 
indispensable,  and  is  usually  carried  to  a  considerable  extent 
But,  as  these  violent  cases  indicate  a  very  serious  and  extensive 
lesion  of  the  brain,  that  is,  large  effusion  of  blood,  and  laceration 
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aud  breaking  down  of  .the  brain,  recovery  may  either  not  take 
pkee  at  all,  or  it  may  be  merely  temporary.  In  the  second 
place,  as  what  is  meant  by  a  violent,  obstinate,  or  severe  case  of 
apoplexy  is,  that  the  brain  is  affected  in  parts  essential  to  the 
continuance  of  life,  for  instance,  the  hemispheres,  the  base  of  the 
brain,  especially  the  middle  lobe,  the  crura  of  the  brain,  the 
pons  Varolii^  or  the  cerebellum  itself^  so  the  symptoms  are  little 
amenable  to  blood-letting  or  any  remedy,  the  disease  advances  ra- 
pidly, and  death  is  inevitable,  in  consequence  of  the  injury  done 
to  regions  of  the  brain  essential  to  the  functions  of  circulation  and 
respiration.  In  short,  it  is  chiefly,  if  not  solely,  in  severe  and 
violent  cases,  that  large  blood-letting  is  required ;  and  it  is  in 
these,  accordingly,  that  the  &tal  termination  is  most  usual,  be- 
cause most  inevitable. 

On  the  other  hand,  when  cases  recover  under  small  blood-let- 
tings, or  without  that  evacuation  at  all,  then  it  is  manifest  that 
these  cases  are  comparatively  mild.  Hemorrhage  had  been  small. 
It  had  been  confined  to  a  part  of  the  brain  not  essential  to  the 
continuance  of  life,  or  the  symptoms  may  have  arisen  from  con- 
gestion of  the  cerebral  vessels  and  impeded  circulation.  When 
a  large  quantity  of  blood  has  been  drawn,  it  indicates  almost  in- 
variably a  violent  and  severe  attack,  one  which  requires  the  use 
of  decided  and  powerful  mea3ures,  and  one  which,  therefore,  is 
most  likely  to  terminate  unfavourably.  When  the  patient  re- 
covers without  blood-letting,  or  with  a  small  blood-letting,  there  is 
the  strongest  reason  to  conclude  that  the  attack  has  been  slight. 

The  judicious  practitioner,  however,  will  not  trust  to  blood-let- 
ting alone.  He  recommends  laxatives  and  cathartics,  cold  to  the 
head,  perhaps  a  blister ;  and,  if  he  thus  subdue  the  immediate 
and  urgent  symptoms,  places  his  patient  on  regulated  diet  This 
is  supposing  that  the  case  is  one  of  genuine  apoplexy. 

If  he  has  reason  to  believe  that  the  apoplectic  symptoms  depend 
on  disease  of  the  arteries  alone,  without  extravasation,  he  is  still 
more  cautious.  He  probably  avoids  general  blood-letting  entire- 
ly, and  satisfies  himself  by  getting  a  small  quantity  of  blood  taken 
from  the  nape  of  the  neck,  or  merely  shaving  the  head  and  apply- 
ing cold,  and  at  the  same  time  producing  revulsion  by  the  admi- 
nistration of  purgatives.  Still  more,  if  he  sees  that  the  symptoms 
depend  on  disease  of  the  heart,  for  instance  hypertrophy,  he  di- 
rects his  attention  rather  to  the  chest  than  the  head,  and  hopes,  by 
moderating  the  violent  and  abnormal  action  of  the  heart,  to  di- 
minish the  congested  and  overloaded  condition  of  the  vascular 
system  of  the  brain.  Again,  if  he  finds  that  the  hypertrophy  is 
associated  with  disease  in  the  mitral  valve,  or  in  the  aortic  valves, 
he  knows,  that  though  he  may  employ  remedies,  yet  as  they  can- 
not restore  these  valves  to  their  healthy  state,  or  enable  them  to 
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perform  their  fanctions  properly,  he  cannot  expect  to  restore  the 
circulation  of  the  brain  to  its  healthy  condition.  In  short,  the  ju- 
dicious physician,  while  willing  and  ready  to  give  remedies,  in  every 
case,  their  best  chance,  yet  is  aware  that  apoplexy  is  the  natural  ter- 
mination of  various  diseases  of  the  vascular  system,  and  of  the  ce- 
rebral vascular  system,  and  is  the  natural  termination  of  life  to  a 
certain  proportion  of  the  human  race. 

Our  readers  must  have  observed  that  Mr  Copeman  is  singular, 
and  aims  at  originality  in  his  mode  of  reasoning.  What  is  to  be 
tliought  of  the  following  remarks  ? 

'^  May  there  not  be  some  truth  in  the  hypothesis,  that  extrava- 
sation is  promoted  rather  than  counteracted  by  the  greater  thin- 
ness of  the  blood  and  its  diminished  tendency  to  coagulate,  indu- 
ced by  large  bleedings  ?^  ^*  But  how  can  bleeding  be  beneficial 
in  cases  arising  from  causes  which  depress  and  weaken  the  system.'*^ 
''*'  Similar  in  absurdity  is  the  practice  even  now  sometimes  resort- 
ed to,  of  drawing  away  the  life-blood  from  persons  in  a  state  of 
collapse  from  the  shock  of  a  severe  accident.'*'*  For  the  ignorance 
of  practitioners  and  their  blunders  surely  neither  medicine  nor 
surgery  ought  to  be  made  responsible.  Though  some  rash  and 
ignorant  men  bleed  immediately  afler  such  accidents,  it  does  not 
prove  that  well-educated  and  intelligent  suigeons  would  do  so. 

"  Another  objection,*'  continues  Mr  C,"  to  bleeding,  is  the  fkct, 
that  it  is  of  itself  capable  of  producing  both  paralysis  and  apoplexy. 
Many  instances  will  be  found  in  the  following  cases^  in  which  ab- 
straction of  blood  was  immediately  followed  by  an  aggravation  of 
symptoms  and  by  paralysis  ;  and  it  has  been  no  rare  occurrence  for 
persons  who  have,  either  accidentally  or  by  intent,  wounded  a  lai^ 
vessel  and  lost  much  blood,  to  be  seized  with  coma  or  paralysis. 
Indeed  it  has  been  stated,  that  loss  of  blood  has  a  peculiar  tendency 
to  induce  soporose  disorders,  and  no  one  doubts  the  possibility  of  its 
occasioning  them." — P.  8,  9. 

This  is  a  curious  mode  of  reasoning;  and  is  an  example  of  se- 
quence or  succession,  as  a  principle  of  causation,  carried  to  its  ex- 
treme degree.  Is  it  invariably  true,  that  the  fact  which  follows  a 
preceding  fact  is  the  effect  of  that  preceding  one  ?  By  the  same 
reasoning,  night  is  the  effect  of  day,  and  day  is  the  effect  of  the 
preceding  night  There  is  a  class  of  patients  who,  whether  in 
hospitals  or  in  private,  invariably  ascribe  all  the  unfavourable 
changes  and  aggravations  in  their  disorders  to  the  remedies  em- 
ployed. It  is  the  blood-letting,  the  cupping,  the  blister,  or  the 
medicine  that  has  made  these  persons  worse.  Never  does  it  oc- 
cur to  them,  that  it  may  have  been  the  disease  in  its  natural  course. 
These  persons  are  uniformly  the  most  ignorant  and  uneducated, 
the  least  capable  in  their  order  of  using  the  portion  of  intellect 
that  has  fallen  to  their  lot. 

It  is  quite  unnecessary  to  notice  all  the  curious  and  extraordi- 
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nary  8tateiiients|inade  in  this  short  introduction.  They  certainly 
deserve  attention  by  their  singularity,  and  the  new  manner  in 
^which  the  facts  are  applied.  But  whether  by  thus  confounding 
several  things  essentially  distinct^  and  restoring  the  confusion, 
disorder,  and  uncertainty  which,  for  want  of  correct  pathological 
Icnowledge,  prevailed  fifty  years  ago,  Mr  Copeman  is  to  render 
g^enuine  services  to  the  healing  art,  is  a  question  which  we  leave 
those  most  competent  to  answer. 

In  a  certain  class  of  apoplectic  cases,  nevertheless,  Mr  Cope- 
man  allows  that  blood-letting  may  be  admissible  and  serviceable. 

*'  I  therefore,"  he  says,  "  consider  it  as  a  practical  rule,  that  if 
the  vessels  of  the  brain  are  unduly  distended^  it  will  be  evidenced 
by  fulness  of  the  external  vessels  of  the  head ;  and  that  unless  we 
discover  the  latter,  we  are  not  justified  in  drawing  blood  for  the  re- 
lief of  the  supposed  existence  of  the  former.  In  my  o^vn  opinion, 
the  only  cases  of  apoplexy  in  which  bleeding  is  proper,  are  those 
which  occur  in  plethoric  habits,  and  where,  in  addition  to  the  symp- 
toms, of  what  is  generally  understood  by  a  full  habit,  there  is  evi- 
dent distension  or  fulness  of  the  superficial  vessels  of  the  head  or 
neck." 

Mr  Copeman  is  so  far  correct  in  saying  that  in  many  cases  of 
apoplexy  the  surface  at  first  is  cold,  the  &ce  pale,  and  the  pulse 
small.  And  in  all  cases  of  this  class,  no  man  with  any  judgment 
would  draw  blood  at  first  It  does  not  follow,  however,  that  in 
such  cases  blood  should  not  be  drawn  at  all,  or  at  no  time.  The 
appearance  of  collapse  externally  in  such  cases  too  often  indicates 
the  presence  of  a  most  severe  and  extensive  lesion  internally ;  and 
the  safe  course  is  to  use  immediately  all  such  means  as  may  re- 
move collapse  without  augmenting  the  subsequent  reaction ;  and 
then,  if  requisite,  to  take  blood  from  the  head  or  from  the  system. 
It  too  often  happens,  however,  that,  in  such  cases,  the  lesion  is 
seated  in  a  part  of  the  brain  essential  to  life.  Vomiting  takes 
place ;  the  pulse  becomes  irregular ;  the  respiration  rapid,  irregu- 
gular,  laboured,  and  stertorous ;  and  death  in  no  long  time  closes 
the  scene. 

In  the  apoplectic  seizures  ensuing  on  surfeit,  (apoplexia  a  era- 
ptdoj)  it  surely  cannot  be  said,  that,  because  ignorant  persons  treat 
such  cases  by  blood-letting,  the  practice  is  either  proper  or 
general.  Whenever  this  cause  can  be  ascertained  to  be  acting, 
the  proper  course  of  exhibiting  an  emetic  will  assuredly  be  adopt- 
ed. Sometimes  even  it  is  found  that  this  is  unnecessary,  and 
that  all  that  is  requisite,  is  to  untie  the  neckcloth  and  upper  gar- 
ments, to  place  the  head  and  neck  in  a  right  position,  and  to  give 
tepid  water,  if  the  person  can  swallow,  and  if  not,  to  direct  the  ad- 
ministration of  an  active  enema. 

On  the  merits  of  this  performance,  various  opinions  will  doubt- 
less be  entertained.     It  cannot  be  denied  that  the  preparation  of 
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the  work  evinces  the  poesession  of  talent,  and  above  a]l,  a  talent 
for  originality.  Its  perusal,  nevertheless,  leaves  on  the  mind  the 
impression^  that  the  author  wrote  rather  for  the  sake  of  bringing 
out  paradoxes,  than  of  throwing  light  on  a  subject  of  obscuritj. 

The  cases  are  collected  from  all  sources,  and  given  without  any 
attempt  at  classification  or  arrangement  Here  a  case  of  apoplexy 
from  tumour  or  other  organic  change  is  placed  beside  one  from 
mere  congestion ;  there  a  case  of  drowning  (5)  is  next  to  a  caae 
of  obstructed  circulation  (6) ;  here  a  case  of  narcotism  from  an  ex- 
cessive dose  of  spirits(14)  is  placed  next  to  a  case  of  profound  apo- 
plexy, from  laceration  of  the  brain  with  copious  efinsion  of  blood ; 
and  cases  without  inspections  are  put  down  among  those  with  in* 
spections.  Such  as  taey  are,  however,  they  form  the  most  valuable 
part  of  the  publication. 

Aax.  VII — The  Half-Yearly  Abstract  of  the  Medical  Sciences;  being  a 
Practical  and  Analytical  Digest  of  the  Contents  of  the  Principal  British 
and  Continental  Medical  Works  published  in  the  preceding  six  moni/is  ; 
together  with  a  Series  of  Critical  Reports  on  the  Progress  of  Medicine 
and  the  Collateral  Sciences  during  that  same  period.  Edited  by  W.  H. 
Ranking,  M.  D.  Cantab.,  Physician  to  the  Suffolk  General  Hospital. 
Vol.  I.    January — June  1845.     Londonj  1845.    Pp.  S9L. 

In  this  publication  the  reader  finds  a  very  large  amount  of  usefViI  io- 
fimnation  collected  and  concentrated. 

It  consists  of  two  parts.  I'he  first  is  a  digested  collection  of  all  the  re» 
cent  information  communicated  through  journals,  periodical  works,  and 
other  publications,  during  the  previous  six  months,  on  the  different  divi- 
sions of  medical  and  surgical  science.  The  second,  occupying  nearly  the 
latter  half  of  the  volume,  consists  of  a  series  of  Reports,  in  which  the  pro> 
gressive  advancement  of  the  different  medical  and  surgical  sciences  is  treat* 
ed  historically  and  chronologically,  and  all  the  improvements  introduced, 
or  additions  or  discoveries  or  rectifications  made,  are  in  due  order  noticed. 

The  first  portion  of  the  work  is  subdivided  into  four  parts  ;  I.  Practical 
Medicine,  Pathology,  and  Therapeutics;  II.  Surgery  ;  III.  Midwifery 
and  the  Diseases  of  Women  and  Children  ;  and,  IV.  Statistics. 

In  the  second  division  the  reports  are  in  number  seven  ;  the  first,  on 
the  progress  of  Practical  Medicine,  Pathology,  and  Therapeutics,  by  the 
editor,  £>r  Ranking;  the  second,  on  the  progress  of  Surgery,  by  Mr  Henry 
Ancell ;  the  third,  on  the  progress  of  knowledge  in  Midwifery,  and  in 
the  Diseases  of  Females  and  Children,  by  the  ^itor ;  the  fourth,  on  the 
progress  of  Anatomy  and  Physiology ;  the  fifth,  on  the  progress  of  physi- 
ological and  pathological  Chemistry,  by  Dr  George  £.  Day ;  extensive  and 
detailed,  and  corresponding  with  a  work  already  reviewed  in  this  num- 
ber, the  organic  Chemistry  of  M.  Simon  of  Berlin ;  the  sixth,  on  the  pro- 
gress of  Materia  Medica  and  Pharmacy,  by  Dr  George  Johnson  ;  and  the 
seventh,  on  the  progress  of  Forensic  Medicine. 

Though  these  reports  necessarily  contain  matter  already  published  in 
other  works;  they  are  nevertheless  useful  in  a  high  degree,  by  concen- 
trating in  one  volume  a  large  amount  of  scientific  information. 

The  work  is  well  conceived  and  executed  with  ability ;  and  we  doubt 
not,  that  it  will  be  useful  to  those,  who  feel  that  it  is  their  duty  to  keep  op 
with  the  knowledge  of  the  day. 
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PART  HI. 

MEDICAL  INTELLIGENCE. 


ANATOMY  AND  PHTSIOLOOT. 

On  a  Venous  Pidse  in  the  Feins  on  the  back  of  the  Hand,  By  M.  Mar- 
tin-Solon. (BuUeiin  de  VAcademie  Royale  de  Medeeine,  8th  October 
I8i4.) — M.  Biartiii-Solon's  paper  on  the  venous  pulse  had  not  reference  to 
the  pulsation  seen  in  the  juRular  veins,  depenoing  on  a  reflux  of  blood 
from  the  right  auricle  of  the  neart,  but  to  a  pulsation  in  the  dorsal  veins 
of  the  handy  synchronous  with  that  of  the  radial  and  ulnar  arteries. 
"When  the  veins  were  pressed  at  their  origins  at  the  fingers,  so  as  to  empty 
diem,  no  pulsations  were  detected ;  but  if  rendered  full  and  distended,  by 
being  compressed  as  they  passed  over  the  wrist,  the  pulsation  was  evident. 
Pressure  on  the  radial  or  brachial  arteries  stopped  the  pulsation.  M.  Mar- 
tin-Solon endeavoured  to  show  that  thu  pulsation  could  not  depend  on 
some  of  the  veins  passing  over  minute  branches  of  arteries,  nor  on  any  slight 
motion  of  the  subjaoent  tendons.  He  found  it  most  constantly  present  in 
persons  who  had  been  labouring  under  acute  diseases  for  which  they  were 
copiously  bled.  He  therefore  attributed  this  venous  pulse  to  the  excessive 
fluidity  of  the  blood,  allowing  the  impulse  fh>m  the  arteries  to  be  commu- 
nicated to  the  veins  through  the  capillaries. 

Phenomena  of  Respiration.  By  M.  ViiaoasT.  (Comptes  Rendus  des 
Seances  de  FAcademie  des  Sciences,  llth  November  1844.) — M.  Vierordt 
has  been  making  a  number  of  experiments  on  respiration,  and  especially 
on  the  quantity  of  carbonic  acid  exhaled  according  to  the  fVe^uency  of  the 
respiratory  movements.  He  found  that  the  volume  of  respired  air  con- 
tained less  carbonic  acid  in  proportion  as  the  respirations  were  more  Se- 
quent. But  the  quantity  of  carbonic  acid  expired  per  minute  was  the 
same  whether  the  respirations  were  quick  or  slow.  This  law  was  verified 
whatever  was  the  quantity  of  carbonic  acid  formed  per  minute,— a  quan- 
tity, however,  which  in  M.  Vierordt  at  different  times  varied  fN>m  174  to 
470  cubic  centimetres  per  minute. 

On  the  source  of  the  Carbon  found  in  the  Human  Lungs.  By  M*  Guil- 
LOT.  (Journal  de  Pharmacie,  February  1845.)— The  carbonaceous  mat- 
ter found  in  the  lung»  after  death,  and  sometimes  expectorated  during  lift>, 
has  usually  been  r^;arded  as  carbon  in  fine  dust  drawn  into  the  lungs 
along  with  the  air  during  respiration,  and  deposited  in  its  cells.  By  Bayle 
the  black  deposits  were  regarded  as  a  particular  variety  of  cancer.  oL 
Guilloty  from  an  extensive  series  of  researches,  arrives  at  a  diffierent  eon- 
dnsion.  He  finds  that  solid  carbon,  in  a  state  of  excessive  minute  division, 
continually  accumulates,  and  is  deposited  in  the  lungs  of  man  as  age  ad- 
vances, beginning  as  soon  as  the  aault  growth  is  attained.  This  carbon  is 
deposited  in  the  thickness  of  the  tissues  themselves,  and  does  not  come 
firom  the  exterior.    It  often  accumulates  in  the  pulmonary  parenchyma. 
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■0  as  to  render  the  lungs  impermeable  to  air,  and  thus  produces  death  in 
tboae  old  persons  who  are  attacked  with  this  infirmity.  It  ia  a  nxnilar  de- 
posit of  corbon  which  is  deposited  around  tuberdes.  Thia  deposit  haa  die 
property  of  arresting  the  further  development  of  these  tubercles,  and  tbus 
so  far  acts  a  salutary  part  in  the  animal  economy.  The  most  sii^^Iar  cir- 
cumstance connected  with  the  formation  of  this  carbon,  is  iu  abaence  in 
childhood,  and  its  progreEsive  greater  and  greater  deposition  as  age  ad- 
vances. From  its  proportionate  amount  in  the  lungs  of  man,  M.  Guillot 
thinks  that  the  age  may  be  guessed  at,  b^  noting  &e  quantity  of  carbon 
contained  in  the  respiratory  organs.  It  is  probable  that  this  deposit  of 
carbon,  as  age  advances,  is  produced  by  the  carbon  of  the  blood  not  being 
wholly  consumed.  It  is  known  that  the  respiratory  act,  ami,  consequently, 
the  decarbonization,  is  less  active  and  less  perfect  aa  age  advances^  and,  it 
seems  reasonable  to  suppose,  that  this  is  the  reason  why  the  proportion  of 
carbon  deposited  in  the  lungs  increases  with  age. 

Sulphate  of  Quinine  not  absorbed  when  applied  Endermically,     By  M. 
^f  ARTiN-SoLON.     C Bulletin  de  Therapeuitque,  December  1844.) — Many 
medicines,  when  applied  to  the  skin  eiiner  whole  or  deprived  of  its  cuticle, 
act  energetically  on  the  economy,  and  may  be  detected  in  the  secretions, 
tbus  showing  they  have  been  absorbed.    Sulphate  of  quinine,  when  g;iven 
internally  in  the  dose  of  one  grain,  may  easily  be  detected  in  the  urine  by 
means  of  the  ordinary  tests,  as  iodide  of  potassium.  Sec     Martin-Solon, 
however,  has  made  many  experiments  on   twenty  individuals  affected 
with  various  maladies,  relative  to  this  medicine  being  absorbed  when  ap- 
plied to  the  skin,  and  in  no  case  has  he  succeeded  in  detecting  the  aligbtest 
traces  of  the  medicine  in  the  urine.    The  sulphate  of  quinine  was  applied 
by  firiction  to  the  sound  skin,  and  to  that  denuded  of  cuticle,  in  hatha  and 
by  means  of  ointments.    The  effect  was  null  in  all. 

CHEMISTRY. 

On  the  Preservation  of  the  Human  Body  for  Anatomical  Purposes.     By 
Dr  HoHNKR  of  Pennsylvania.  {American  Journal  of  the  Medical  Sciences, 
Jan.  1845.) — Dr  Homer,  after  trying  all  the  usual  substances,  as  arsenic, 
corrosive  sublimate,  alum,  nitrate  of  potash,  &c  used  fbr  preserving  bodies 
for  dissection,  prefers  the  following,  which  he  says  he  has  used  fbr  23 
years :— Liverpool  salt  36  ounces,  nitrate  of  potash  19  ounces,  carbonate  of 
soda  8  ounces,  molasses  4  ounces,  starch  2  ounces,  and  water  6  imperial 
pints.    The  salts  are  dissolved  in  boiling  water,  after  which  the  molasses 
are  added,  and  then  the  starch  previously  beat  no  with  cold  water.     The 
whole  is  brought  to  the  boiling  point,  and  when  sufficiently  cold   is 
ready  fbr  being  injected  into  the  arteries  of  the  hotly.    The  quantity  is 
sufficient  for  one  subject,  and  distends  both  arteries  and  veins.     Dr  Hor* 
ner  says  this  quantity  will  keep  the  body  good  for  two  months  in  winter ; 
but  if  to  be  kept  for  a  longer  period,  he  recommends  a  larger  quantity  to 
be  used,  and  the  body  to  be  rolled  in  salt  and  saw-dust,  or  oiled  cloth,  or 
an  old  oil  barrel,  8ec.    This  injection  impairs  the  great  nervous  centres, 
renders  the  mucous  membranes  soft  and  puffy,  and  allows  the  cuticle  to 
drop  off;  but  it  renders  firm  the  skeleton,  ligaments,  cartilages,  muscles, 
Ue. 

On  the  Action  of  Charcoal  on  Lipids  containing  Metallic  Salts  in  solu' 
tion.  By  M.  Chbvallikr.  {Annates  dtHygiene  Publigue,  Jan.  1845.) 
Besides  the  property  which  charcoal  is  known  to  possess  of^ decolorising  co- 
loured solution!',  MM.  Payne,  Lossaigne,  Berzelius,  and  Graham  have  shown 
that  it  also  exerts  some  action  on  a  fiew  metallic  solutions,  chiefly  sub-«alts. 
M.  Cbevallier  has  examined  this  subject  more  fully  than  any  other,  hav- 
ing, in  perfect  ignorance  of  Graham's  observations,  began  his  course  of  ex- 
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periiDento  in  1843.  His  attention  was  first  drawn  to  the  aubject  by  hoT* 
ing  had  to  examine  wines  which  contained  a  considerable  quantity  of  salts 
of  lead,  bat  whichi  after  being  discoloured  by  charcoal,  were  found  free  of 
that  metal.  M.  Chevallier's  paper  only  details  his  experiments  on  the 
salts  of  lead,  but  it  demonstrates  satisfactorily  that  all  the  salts  of  that  me- 
tal are  decomposed  by  animal  charcoal ;  the  lead  uniting  with  the  charcoal 
in  the  form  of  an  oxide,  leaving  the  acid  free  in  the  fluid.  Vegetable 
charcoal  was  found  to  decompose  the  salts  of  lead  more  feebly,  and  not  to 
act  at  all  on  the  nitrate  uf  lead  in  solution.  Charcoal  exerts  ihis  action  on 
the  various  salts  of  lead  whether  they  are  in  solution  in  winoy  vinegar,  al- 
cohol, distilled  waters,  or  water ;  and  the  action  is  greatly  promoted  by 
ebullition. 

This  property  which  charcoal  possesses  of  separating  metals  in  the  form 
of  oxides  A'om  their  saline  solutions,  M-  Chevallier  thinks  ought  to  be 
more  generally  known,  seeing  that  it  may,  and  perhaps  is  oAen  the  cause 
of  a  false  result  being  arrived  at  in  medico- legal  inquiries.  It  is  in  many 
cases  directed  to  decolorize  the  suspected  liquid  by  means  of  charcoal  pre- 
vious to  applying  the  tests  for  the  presence  of  the  metal.  M.  Chevallier 
condemns  this,  as  it  removes  the  very  metal  for  which  the  whole  analysis 
was  made. 

Oil  ike  Existence  of  Iodine  in  ike  Sulphureous  Mineral  Springs  of  tht 
Pyrenees,  By  M.  O.  Henrt.  {Journal  de  Pharmade,  January  1845.) 
•—As  iodine  was  discovered  by  M.  Henry  in  the  mineral  sprinss  of  Evaux, 
Neria,  Vichy,  and  St  Honore  ;  and  aa  M.  Cantu  discovered  the  same  ele- 
ment in  the  springs  of  Piemont,  and  it  has  been  since  discovered  in  the 
waters  of  Challes  in  Savoy,  and  in  those  of  Aix,  M.  Henry  thought  it 
might  also  exist  in  the  sulphureous  springs  of  the  Pyrenees*  On  examin- 
ing the  watera  of  several  of  these  springs,  he  found  lofliiie  to  b?  distinctly 
present,  he  thinks,  in  the  state  of  an  ioduret  of  sulphur.  He  mentions  at 
the  aaroe  time  that  the  alkali  which  exists  in  these  springs  does  not  exist 
in  the  state  of  a  carbonate,  bat  of  a  silicate,  and  only  becomes  a  carbonate 
by  exposure  to  the  air. 

Copper  and  Lead  naturally  contained  in  the  Human  Body,  By  M.  Db- 
▼EROie.  C 'Annates  d^ Hygiene  Publique,  January  1845.)  This  paper  is 
intended  as  supplementary  to  his  former  one,  in  which  he,  in  conjunction 
with  M  Hervey,  announced  to  the  Academy  of  Sciences  the  existence  of 
jgppper  and  leacl  in  the  tissues  of  the  human  body.  In  addition  to  his  own 
observations,  M.  Devergie  has  collected  the  scattered  observations  of  che- 
mists and  medical  jurists  as  to  their  occasional  notice  of  the  presence  of 
copper  and  lead  in  the  ashes  of  animals  and  vegetables.  From  these  no- 
tices it  appears  that  copper  and  lead  exist  in  almost  all  our  usual  articles 
of  diet,  Doth  animal  and  vegetable,  and  that  copper  in  especial  seems  to  be 
the  chief  agent  in  giving  colour  to  certain  esculent  vegetables.  M.  De- 
vergie has  discovered  and  exhibited  the  presence  of  copper  in  a  natural  state 
in  wheat,  barley,  rye,  oats,  rice,  tea,  coffee,  sugar,  sorrel,  chicory,  choco- 
late, gelatin,  the  flesh  of  the  ox,  &c.  &c ;  and  it  is  to  copper  that  he  ati> 
tributes  the  peculiar  green  colour  of  sorrel,  spinage,  and  artichokes.  The 
conclusions  which  M.  Devergie  draws  from  his  experiments  are  the  fol- 
lowing : 

I.  The  stomach,  intestines,  and  all  the  organs  of  the  animal  body,  fur- 
nish on  analysis  traces  of  copper  and  of  lead. 

8.  The  proportion  in  which  these  metals  are  found  augments  with  age. 
It  is  trifling  in  the  new  bom  child,  but  is  more  considerable  in  the  adult. 

S.  A  prolonged  disease,  daring  which  the  food  is  greatly  diminished, 
appeara  notably  to  diminish  the  quantity  of  copper  and  of  lead  in  the  ani- 
mal body. 
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4.  This  difference  permits  ni  ntturally  to  infer  that  the  miree  wi 
these  metals  axe  derived,  is  the  meat  and  vegetables  used  mm  ibod. 

5.  In  all  cases  the  proportioD  of  copper  is  grester  than  that  of  lead. 

MBDICAL  PATHOLOOY. 

Case  ofMoHsirasity,  By  M.  Nicolas.  {Bulletin  de  P Academic  Ho^fole 
de  Medeeine,  99d  October  1844.)— M.  Nicolas  presented  to  the  Academy 
of  Medicine  the  body  of  a  new-bom  infant»  in  which  the  bones  of  the  op* 

Eer  portion  of  the  cranium  were  awsnting.    A  considerable  portion  of  the 
rain  escaped  during  ita  delivery,  yet  the  child  lived  an  hour,  and  uttered 
strong  cries. 

Aneurism  of  the  Basilar  Artery,    By  M.  PrBursa.     (AVgemume'e  he" 
pertorinm,  March  18i4.)^A  man,  aged  41  years,  had  for  many  years  ex* 
perienced  an  occasional  sudden  inability  to  swallow.    After  sufierini;  for  a 
long  time  ftom  severe  headach,  he  was  suddenly  seiaed  ss  with  an  apo* 
plectic  atroke,  during  which  the  breathing  was  stertorous,  the  eyes  open  ; 
the  fsces  and  urine  passed  involuntarily.     He  recovered,  however,  in  a 
few  days,  when  he  had  a  second  similar  attack  commencing  with  conatric- 
tion  in  the  pharynx,  but  not  followed  by  complete  losa  of  oonscioosnesa. 
He  recovered,  but  on  his  entry  into  the  hospital  presented  the  following 
symptoms.    He  was  thin  and  weak  looking,  and  complained  of  a  pain  and 
stiffhess  along  the  spine,  and  in  the  lower  extremities.    He  had  headadi, 
with  sensation  of  pressure  on  the  brain,  and  constant  ringing  in  the  ears. 
His  speech  was  quick,  indistinct,  and  hia  voice  hoarse.     He  waa  seised 
again  with  loss  of  sensation,  &c.  a  few  days  after  being  in  the  hospital, 
with  dilated  insensible  pupil,  stertorous  breathing,  involuntary  evacuatiooa 
of  urine  and  feces,  &c    He  continued  to  scresm  without  being  able  to 
sneak,  but  recovered  under  copious  blood-letting,  ice  to  the  head,  blisters, 
Ac    Fif^n  days  after  this  attack  he  suddenly  expired. 

The  pia  mater  wss  raised  by  serous  infiltration.     The  surface  and  pos- 
terior part  of  the  hemispheres  of  the  brain  were  tinged  with  alternate  apota 
of  deep  and  faint  red,  and  reddish- yellow,  due  to  a  layer  of  extravaaated 
blood,  partly  old,  partly  recent,  lying  between  the  membranes.     Bloody 
serum  filled  the  Tentrides.    The  fornix  was  in  part  destroyed  ;  the  me- 
dian parts  of  the  brain  softened  and  injected;  the  aoueduct  of  Sylvius 
filled  with  a  fresh  coat  of  blood ;  and  the  peduncles  of^  the  brain  injected 
and  softened  in  their  superficial  layers.    The  pons  Varolii^  medulla  oUom' 
gata,  and  cerebellum,  were  covered  by  a  layer  of  recently  coagulated  blood. 
On  the  right  side  of  the  basilar  artery  there  existed  an  aneurismal  sac  of  a 
reddish-blue  colour,  four  lines  long  and  three  lines  broady  filled  with  clotted 
blood,  and  pierced  at  its  anterior  and  lower  part  with  an  orifice  the  aixe 
of  the  head  of  a  pin.    The  artery  in  the  neighbourhood  was  atheromatous, 
and  several  of  the  other  arteries  presented  patches  of  the  same  degenera- 
tion.   In  the  spinal  canal  there  waa  a  thick  newly  formed  dot  of  blood  bfr* 
tween  the  pta  mater  and  arachnoid  membrane.    On  many  pointa  marka  of 
old  sanguineous  extravasations  were  remarked  of  a  brown  colour.     The  ex- 
ternal layer  of  the  spinal  chord  was  coloured  of  a  laffiou  yellow  colour. 
The  abdominal  and  thoracic  viscera  were  healthy. 

Case  of  complete  Ossification  of  the  Semilunar  Fahes  of  the  Aorta.  By  M. 
PiCHLia.  {Archives  Generales  de  Medecine,  July  1844.)-oA  man,  about 
47  years  of  age,  aubject  to  gout,  was,  in  consequence  of  exposure  to  cold 
and  wet,  seixnl  with  pain  in  the  chest,  difficulty  of  breathing,  palpitation 
of  the  heart,  dry  harsn  cough,  numb  feeling  in  the  arms,  and  conaiderable 
fever.  After  some  weeks  oedema  of  the  extremities  was  remarked,  and  the 
palpitations  caused  intense  anxiety  and  anguish.  The  urine  was  scsnty ; 
the  pulse  irregular  and  intermittent    A  humming  noise,  attended  with  a 
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■omewhat  whittling  sounds  was  heard  at  the  hase  of  the  hearty  correspond* 
log  with  its  imDuuion  against  the  side.  These  symptoms  hecame  more 
aggravatedy  and  ne  died  in  little  more  than  a  month  after  the  inflammatory 
atUck. 

The  lungs  adhered  to  the  pleura.  There  was  considerable  oedema  of  the 
middle  and  lower  lobes  of  the  right  lung,  and  hepatization  of  the  lower 
lobe  of  the  left  lung.  Much  serosity  was  found  in  the  pleurt  and  pericar- 
dium. The  heart  was  double  its  usual  size ;  the  right  ventricle  as  well  as 
the  corresponding  auricle  much  dilated.  The  tricuspid  valve  was  rendered 
useless  in  consequence  of  the  excessive  dibtion  of  the  auriculo-ventricukr 
opening  ;  the  mitral  valves,  however,  were  normal.  The  semilunar  valves 
of  the  aorta  were  completely  ossified.  Both  ventricles  and  auricles  were 
ibU  of  dotted  blood. 

Observations  on  the  Pulse  qfihe  Insane,  By  Dr  Plimt  Eaele*  (Ame» 
rican  Journal  of  the  Medical  Sciences,  January  1845.)  Dr  Earle,  anxious 
to  ascertain  the  relative  velocity  of  the  pulse  of  the  insane,  addressed  let- 
ters to  the  physicians  of  several  of  the  lunatic  asylums  in  the  United  States, 
and,  in  the  present  paper,  has  published  in  detail  the  answers  to  his  in- 

Suiries,  containing  theolraervations  of  eleven  physicians  of  lunatic  asylums, 
'rom  the  observations  of  nine  of  these  physicians  It  appears,  that,  in  iS 
recent  cases  in  nudes,  the  pulse  averaged  81  in  the  morning,  77  in  the  even- 
ing, and  72  when  in  bed.  In  145  chronic  cases  in  males,  the  pulse  ave- 
raged 77  in  the  morning,  73  in  the  evening,  and  67  when  in  bed.  In  SB 
recent  cases  in  females,  the  pulse  averaged  78  in  the  morning,  73  in  the 
evening,  and  79  when  in  bea.  In  1 12  chronic  cases  in  females,  the  pulse 
Averagra  81  in  the  morning,  78  in  the  evening,  and  77  when  in  bed. 

In  Dr  Woodward's  return  of  40  recent  and  excited  cases  of  insanity,  the 
pulse  averaged  80  in  the  males  and  81  in  the  females.  In  SI  6  chronic 
cases,  the  pulse  averaged  71  in  the  males  and  72  in  the  females.  In  54 
cases  of  dementia,  the  pulse  averaged  68  in  the  males  and  69  in  the  fe- 
males. 

In  Dr  Wyman's  returns  the  general  average  of  the  pulse  of  164  males 
was  74,  and  of  73  females,  85  per  minute. 

The  general  conclusion  drawn  from  these  facts  is,  that,  in  insanity,  the 
average  pulsations  are  quicker  than  in  a  state  of  health. 

Extraordinary  Effects  of  a  Stroke  of  Lightning,  By  Dr  Le  Conte,  of 
Savannah.  (New  York  Journal  ofMedicinet  November  1844)  Five  ne- 
groes were  simultaneously  prostrated  by  a  stroke  of  lightning  on  a  planta- 
tion in  Georgia,  and  were  all  taken  up  in  a  state  of  apparent  death*  The 
first,  a  girl  of  thirteen,  was  sitting  on  the  branches  of  a  mulberry  tree,  and 
was  so  instantaneously  killed  that  her  body  did  not  fall  to  the  ground,  but 
had  to  be  taken  down  fVom  the  tree.  The  second,  a  child  of  six,  was 
standing  immediately  under  the  tree,  and  she  was  also  instantaneously 
killed.  The  third,  a  nesress  of  forty,  was  about  ten  feet  from  the  tree,  and 
about  five  feet  further  from  it  than  the  fburth  and  fifth,  who  recovered ; 
she  was  also  instantaneously  killed.  No  external  mark  of  injury  was  ob- 
served on  the  bodies  of  the  first  or  second,  but  a  burned  spot  about  the 
size  of  a  dollar  was  observed  under  the  right  axilla  of  this  woman.  Her 
clothes  were  also  ignited,  but  whether  by  the  electric  fluid  or  by  the  ashes 
of  her  pipe  could  not  be  ascertained.  The  fourth,  a  woman  twenty-nine 
years  of  age,  was  standing  between  the  tree  and  the  last  woman ;  she  re- 
mained insensible  for  some  time,  but  gradually  recovered.  The  skin  over 
the  right  shoulder  was  abraded  to  the  extent  of  a  dollar,  and  her  clothes 
were  rent  into  shreds.  The  skin  over  the  right  side  of  the  body  was  blis- 
tered and  marked  with  discoloured  streaks,  which  also  extended  over  the 
abdomen  and  pubes.    No  vomiting  or  burning  pain  of  hands  or  feet  occur* 
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red  in  this  case.  She  had  been  married  for  seyeral  years,  but  had  never 
been  pregnant.  Before  the  shock,  her  menstruation  was  regular  ;  since 
that  time  it  has  been  very  irreguUr,  often  two  months  absent,  and  much  ! 
diminished  in  quantity.  Her  health  has  been  bad  since  she  was  atru^f  I 
and  for  three  weeks  a^r  that  occurrence  she  complained  of  pains  in  the  \ 
Btoronch  and  bowels.  J I 

The  fifth  person  struck  was  a  woman  of  seventy  years  of  age,  who  also 
stood  between  the  negress  who  was  killed  and  the  tree.  She  also  gradually 
recovered  consciousness.  A  violent  paroxysm  of  vomiting  tallowed  the  re- 
storation to  sensibility,  and  continued  obstinately  for  ten  or  twelve  hours. 
She  complained  much  of  pain  in  the  stomach  and  bowels  for  at  lesst  iwj 
weeks.  Her  clothes  were  rent  into  shreds,  and  marks  of  discoloration 
were  noticed  along  the  right  arm  and  right  side  of  the  trunk.  A  trouble- 
some sensation  of  burning  was  experienced  in  the  palms  of  her  hands  and 
soles  of  the  feet;  and  in  the  course  of  two  or  three  weeks  a  swelling  made 
its  appearance  under  the  right  foot,  which  resulted  in  the  exfoliation  of  the 
thickened  and  hard  cuticle.  "  The  catamenial  discharge,  which  had,  in 
accordance  with  the  ordinary  arrangement  of  nature,  ceased  for  more  than 
twenty  years,  was  completely,  and  thus  far,  permanently  re-established." 
The  discharge  possesses  all  the  obvious  physic^  characters  of  the  catame- 
nia,  appears  with  undeviating  regularity  every  month,  and  has  continued 
to  the  present  time,  now  upwards  of  one  year.  The  menstrual  discharge 
had  ceased  with  her  in  the  usual  manner,  when  between  forty-five  and 
fifty  years  of  age,  and  she  had  never  since  tlien  had  any  uterine  flux  till 
struck  by  the  lightning. 

Sudden  Death  from  Spontaneous  Rupture  of  the  Stomach.  By  Sig.  Mo- 
aici.  {Annali  Universali  di  Medicina,  April  1844) — A  man,  30  years  of 
age,  who  bad  been  several  times  cured  of  intermittent  fever,  was  seized 
again  with  the  same  disease  on  the  91st  of  January.  Quinine  and  other 
remedies  produced  a  cure  in  ten  days.  A  bitter  decoction,  however,  was 
continued  for  five  days  longer,  during  which  he  had  no  fever,  when  on  the 
fifth  day  he  was  suddenly  seized  with  violent  pain  in  the  lumbar  region. 
There  was,  however,  no  fever,  no  swelling,  redness  or  abnormal  heat,  nor 
hardness  at  the  seat  of  the  pain.  The  pain  was  aggravated  on  pressure, 
and  the  patient  continually  sat  erect  in  oed,  as  it  was  impossible  for  him 
to  lie  on  his  back  or  side.  Next  day  feverish  symptoms  made  their  ap- 
pearance, accompanied  with  retraction  of  the  right  testicle,  difiiculty  of 
making  water,  and  a  sensation  of  constriction  in  Uie  sphincter  of  the  anus. 
By  the  third  day  the  fever  had  abated,  and  he  was  even  able  to  take  a  lit- 
tle soup.  In  the  evening  he  rose  to  go  to  the  water  closet,  and  in  return- 
ing to  nis  bed  fell  down  dead. 

The  thoracic  viscera  were  found  healthy,  as  were  also  the  abdominal, 
with  the  exception  of  the  stomach,  which  was  ruptured  on  its  anterior 
surface,  almost  in  its  very  centre.  The  aperture  was  about  three  fingers* 
breadth  in  length,  and  had  allowed  the  contents  to  escape  among  the  ab- 
dominal viscera.  Although  the  margins  of  the  aperture  preserved  their 
natural  texture,  they  were  slightly  hypertrophied  ond  dotted  with  redness. 
The  same  dotted  redness  was  remarked  on  the  mucous  membrane  of  the 
stomach  a  short  distance  around  the  rupture,  but  the  membrane  retained 
its  natural  texture,  and  had  undergone  no  pathological  changes. 

Sig.  Morici  could  not  account  for  the  production  of  the  rupture,  unless 
it  were  the  straining  at  stool  acting  on  a  part  of  the  stomach,  weakened  by 
circumscribed  inflammatory  action  of  the  mucous  membrane,a8  indicated  af- 
ter death  by  the  dotted  redness.  In  this,  as  in  all  other  recorded  cases  where 
the  stomach  has  been  found  ruptured,  the  death  was  sudden,  and  was 
not  attended  with  hemorrhage,  or  rupture  of  any  arteries  or  veins  of  im- 
portance* 
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Rupture  of  the  Spleen.  By  Dr  Hirrick.  {American  Journal  of  the 
'  SaemeeM^  Janoary  1845.)  A  man,  in  a  scuffle  with  another,  re- 
ived a  blow  in  the  left  hypochondriac  region,  wrestled  thereafter  for  five 

ten  minutes,  then  suddenly  became  faint  and  pale,  staggered,  and  sunk 
lielplessly  on  the  ground,  complaining  of  nausea,  faintnesR,  and  pain  in  the 
left  aide.  He  expired  in  about  fifteen  minutes.  No  marks  of  violence 
'virere  observable  on  his  body.  About  two  ounces  of  serous  fluid  were  found 
in  the  pericardium ;  the  other  contents  of  the  chest  were  natural.  The  ab- 
domen contained  about  three  quarts  of  partly  clotted  blood,  which  was 
ibund  to  have  escaped  from  a  large  lacerated  rent  in  the  posterior  part  of 
^lie  spleen,  which  was  nearly  five  times  its  natural  size,  ana  so  soft  as  to  be 
easily  broken  down  with  the  slightest  pressure  of  the  fingers. 

Colon  strangulated  by  the  Menocolon*  By  Dr  Davis.  (Boston  Medical 
and  Surgical  Journal,  December  1844.)  A  gentleman,  twenty-six  ^ears 
of  age,  was  attacked,  on  the  13th  October  184S|  with  paroxysms  of  pain  in 
the  epigastric  region,  without  tenderness,  but  with  remarkable  tonic  rigi- 
dity of  the  abdominal  muscles,  and  constipation.  By  the  use  of  cathartics, 
enemata,  and  opiates,  the  bowels  were  moved  after  three  days,  and  he  gra- 
dually recovered.  On  the  15th  May  1 8 i4»  he  experienced  a  similar  attack, 
but  on  this  occasion  there  was  superadded  constant  vomiting.  There  was 
no  thirst ;  the  firmest  pressure  on  the  abdomen  caused  no  pain ;  there  was 
much  nervous  agitation.  The  patient  complained  that  there  was  stoppage 
in  the  epigastric  region,  and  said  he  felt  assured  he  would  be  better  if  his 
bowels  could  only  be  moved.  No  treatment  succeeded  in  giving  him  re« 
lie^  and  he  died  on  the  9th  inst  A  large  knot  of  intestine,  about  thirteen 
inches  in  length,  was  found  strangulated  in  an  aperture  about  the  size  of 
a  shilling  in  the  meso-colon.  It  was  of  a  dark  port  wine  colour,  and  was 
about  four  feet  from  the  termination  of  the  anus. 

Essay  upon  Cretinism  and  Goitre.  By  Edward  Wells,  M.D.,  late 
Fellow  of  New  College,  Oxford.  London,  18^5.  Pp.  69.^Dr  Wells  s  at- 
tention was  particularly  directed  to  the  subject  of  cretinism  and  goitre  dur- 
ing a  professional  residence  at  Interlachen,  where  he  had  frequent  oppor- 
tunities of  visiting  the  institution  established  upon  the  Abendberg,  in  the 
Canton  of  Berne,  for  the  education  of  infant  cretins.  After  a  brief  account 
of  some  of  the  writers  on  cretinism  and  a  description  of  the  cretint  Dr 
Wells  endeavours  to  ascertain  what  is  the  proximate  cause  of  cretinism. 
He  therefore  endeavours  to  trace  the  origin  of  the  disease.  The  child  is 
not  always  born  a  cretin,  or  rather  is  very  rarely  so,  and  Dr  Guggenbuhl, 
the  founder  of  the  establishment  at  Abi>ndberg,  states  that  it  is  impossible, 
during  the  first  months  of  life  to  decide  whether  a  child  will  be  a  cretin 
or  not.  The  first  symptoms  of  cretinism  manifest  themselves  about  six 
months  aAer  birth,  during  the  first  dentition,  by  a  more  or  less  universal 
rachitic  afi^ection  of  the  osseous  system.  The  extremities  of  the  lung  bones 
enlarge,  the  bones  become  softened  and  bend,  the  spinal  column  becomes 
twisted  more  or  less,  and  at  last  the  cranial  bones  are  involved  in  the  dis- 
ease. The  abdomen  becomes  enormously  enlarged  and  pendulous,  the  ap- 
petite is  irregular,  occasionally  voracious,  the  bowels  are  constipated,  the 
skin  is  cold  and  flaccid,  and  the  muscular  system  flabby.  Subsequently 
the  child's  intellect  becomes  overshadowed*  and  he  becomes  a  true  cretin. 
The  proximate  cause  of  the  disease,  therefore,  the  author  attributes  to  a 
morbid  state  of  the  blood,  which  is  deficient  both  in  quantity  and  quality; 
a  morbid  state  produced,  he  asserts,  by  residing  in  an  unnealthy  atmo- 
sphere, bad  food,  want  of  cleanliness,  and  neglect  of  moral  education. 

In  the  chapter  on  the  exciting  causes,  he  enters  more  fully  into  the  sub- 
ject of  the  atmosphere  at  the  bottom  of  the  deep  and  narrow  alpine  valleys 
being  the  essential  exciting  cause  of  cretinism.     He  endeavours  to  show. 
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that,  however  other  authors  explain  the  fkcU  differently*  all  allow  that  cre- 
tinism and  goitre  abound  chiefly  in  those  close  alpine  valleys  where  the  air 
is  damp  fVora  the  evaporation  of  stagnant  water,  noxious  from  the  want  of  s 
ventilation,  and  heated  by  the  reflection  of  the  solar  rays  from  the  sar-  > 
rounding  rocks.  While  the  author  does  not  deny  the  innuenoe  of  beredi^  \ 
tary  descent  in  propagating  the  disease,  he  shows  that  it  also  originates  in  | 
the  children  of  healthy  parents  who  go  to  reside  in  districts  where  cretio  ^ 
nism  abounds. 

Dr  Wells  next  shows  that  cretinism  shows  itself  in  four  diflferent  forms : 
IW, Goitre;  St/,  Affections  of  the  bodily  development;  ^,  AflfectioDs  of 
the  senses ;  and  Uh,  Affections  of  the  mind.  All  these  may  exist  together, 
or  in  different  combinations,  as  is  most  generally  the  case.  He  eodeavours 
to  sliow  that  there  is  no  connection  between  the  struraoue  or  scrofViloos 
habit  of  body  and  cretinism,  but  unfortunately  every  foct,  everj  symptom 
he  records  as  marking  the  invasion  and  progress  of  cretinism,  proves  the 
very  reverse.  Rickets  is  now  universally  acknowledged  to  be  one  of  the 
forms  of  scrofula,  and  every  cretin  primarily  passes  through  this  uodouhted 
scrofulous  state.  Scrofulous  tumours  consist  of  albuminous  matters  very 
generally  associated  with  phosphatic  earths ;  in  goitre  actual  concretioos  oi 
phosphate  of  lime  are  recordea  to  have  been  frtquently  met  with.  The 
most  successful  therapeutic  and  hygienic  treatment  for  the  scrofulous  is 
the  administration  of  iodine,  with  tonic  and  nutritiouB  diet,  pure  air.  Sec, 
as  Lugol's  researches  have  most  abundantly  proved.  We  know  that  iodine 
is  the  essential  remedy  in  the  treatment  of  gdtre ;  and  at  the  establiahment 
of  the  Abendberg,  Dr  Guggenbuhl  trusts  entirely  to  that  very  hygienic  re- 
gimen which  Lugol  shows  is  so  essential  for  the  removal  of  scrofulous  af- 
fections ;  and  has  actually  found  the  use  of  coil-liver  oil,  whose  principal 
therapeutic  action  depends  on  the  iodine  it  contains,  of  great  service. 

If  other  arguments  were  wanting  to  supply  those  links  of  the  chain 
which  prove  all  the  varieties  of  cretinism  to  be  but  forms  of  scrofula,  tliey 
are  supplied  by  the  author  in  his  seventh  chapter,  where  he  treats  of  the 
diseases  to  which  these  unhappy  beings  are  liable*  Thus,  besides  rickets, 
it  is  stated  they  are  '*  particularly  subject  to  glandular  swellings,  scrofulous 
ophthalmia,  hernia,  epilepsy,  diarrhoea,  asthma,  marasmus,  and  apoplexy," 
convulsions  during  teething,  mania,  &c ;  and  lastly,  we  cannot  but  won- 
der how  the  author  could  conclude  that  cretinism  is  not  a  form  of  scrofula, 
when  he  himself  states  that  the  cretin  is  usually  cut  off  by  *'  mieaasmus, 
tubercles  in  the  lungs,  and  water  in  the  chest." 

The  last  chapter  contains  remarks  on  the  physical  and  moral  education 
of  the  infant  cretin,  more  especially  as  pursued  by  Dr  Guggenbuhl  at  the 
Abendberg.  This  consists  in  living  in  a  pure  air,  giving  wholesome  and 
nutritious  food,  especially  animal  food,  clothing  the  body  warmly,  exciting 
the  circulation  of  the  skin  by  means  of  hot  baths  and  frictions,  and  using 
ruborant  medicines,  as  bark,  steel,  and  cod-liver  oil.  It  is  not  stated  whe- 
ther any  preparation  of  iodine  is  itself  used,  but  it  may  be  gathered  from 
the  tone  of  the  remarks  that  it  is.  The  instruction  seems  to  be  conveyed 
to  these  poor  children  much  on  the  same  general  plan  as  at  our  infont 
schools,  combining  amusement  and  recreation  with  instruction. 

Recovery  from  Wound  of  the  Head,  with  loss  of  substance  of  ike  Brain, 
By  M.  RouELLB.  {Compfes  Rendus  des  Seances  de  VAcademie  Royale  des 
Sciences,  lith  October  1844.)— An  individual  was  struck  over  the  bead,  in 
a  quarrel,  with  a  heavy  baton,  and  instantly  fell.  M.  Rouelle,  who  saw 
him  within  a  quarter  of  an  hour  after  the  accident,  recognised  a  commi- 
nuted fracture  on  the  superior  part  of  the  skull.  A  portion  of  the  cerebral 
substance,  about  the  siaee  of  an  apricot  stone,  had  escaped  through  a  wound 
situated  over  the  union  between  the  fVontal  and  right  parietal  bone.  At 
this  time  the  person  did  not  present  any  symptoms  of  intellectual  lesion ; 
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be  aniwered  readily  and  collectedly  to  questions  addressed  to  him  relative 
to  the  seat  of  the  paint  &c  The  whole  left  side  of  the  body,  however,  was 
paralyzed ;  the  mouth,  however,  was  not  drawn  to  one  side.  Notwith- 
standing the  gravity  of  the  accident,  ajid  the  occasional  severe  symptoms 
vrhich  occurred  during  the  course  of  the  treatment,  a  cure  was  efl^cted. 
By  the  end  of  six  months  the  patient  had  quite  recovered  the  use  of  the 
leg  ;  the  arm,  however,  still  remainetl  paralyzed. 

On  the  Causes  of  Plaguc^By  M.  Hamont.  (^Bulletin  de  t Academic 
Royale  de  Medecine,  29th  October  lBi4^ — M.  Hamont  terminated  his 
long  memoir  on  the  plague,  the  reading  of  which  occupied  more  than  one 
meeting.  From  the  numerous  facts  which  he  brings  forward,  he  concludes 
that  plague  owes  its  origin  to  a  reunion  of  many  different  causes  of  insa- 
lubrity in  the  houses  of  the  fellahs  or  peassnts  in  Egypt,  aided  by  heat, 
humidity,  the  unwholesome  south  wind,  &c.  He  consequently  concludes 
that  plague  is  in  a  great  measure  the  work  of  man,  and  not  the  result  of 
an  assumed  epidemic  or  endemic  constitution  of  the  atmosphere.  As  ex- 
perience, however,  has  proved  that  plague  once  originated  may  be  propa- 
gated from  man  to  man  by  contagion,  or  through  means  of  goods,  M.  Ha« 
niond  concludes,  that  lazarettoes  are  necessary  in  a  sanitary  point  of  view. 
He  thinks,  however,  that  the  system  of  quarantine  may  be  advantageously 
modified, — as,  for  instance^  that  vessels  with  clean  bills  of  health  should 
not  be  subjected  to  a  longer  quarantine  than  fifteen  days,  counting  the 
ilays  they  have  been  on  the  voyage  from  the  suspected  port. 

Escape  of  a  Tania  solium  through  the  Umbilicus.  By  M.  Siebold. 
(Archives  Oenerales  de  Medecine,  June  1844.)— In  April  1841  a  man,  22 
years  of  age,  was  received  into  the  hospital,  labouring  under  scrofulous  ab- 
scesses in  various  parts  of  the  body.  A  little  above  the  umbilicus  there 
existed  a  considerable  deposit  of  softened  scrofulous  matter,  and  a  small 
abscess,  which  opened  immediately  over  the  umbilicus,  gave  it  the  appear- 
ance of  that  of  a  new-born  child.  One  day  something  was  felt  moving 
within  this  abscess  over  the  umbilicus,  and  was  found  to  consist  of  a  loop 
of  the  intestinal  worm,  the  Tmnia  solium.  This  loop  appeared  to  be  en- 
dowed with  life,  was  white,  but  no  trace  of  chylous  or  excrementitial  mat- 
ter was  observed.  On  pulling  out  this  loop  one  extremity  was  discovered 
to  become  more  slender,  as  if  near  the  head,  and  on  pulling  at  this  end  the 
entire  head  of  the  worm  was  drawn  out.  The  tail  portion  was  afterwards 
extracted  with  ease  by  means  of  gentle  traction.  The  worm  was  several 
yards  long,  and  when  put  into  lukewarm  water,  moved  about  and  appeared 
quite  heahhy.  No  gas  or  feculent  matter  escaped  fh>m  the  aperture  through 
which  it  escaped,  nothing,  in  fact,  which  could  make  it  be  supposed  that 
the  animal  has  come  through  an  intestinal  perforation.  No  bad  symptoms 
followed  this  escape  of  the  tienia.  The  probe  could  not  detect  any  com- 
munication with  tne  intestine,  on  account  of  the  acute  pain  which  such  ex^ 
ploration  caused.  The  patient  died  about  a  year  afterwards,  but  leave  to 
open  the  body  could  not  be  procured. 

Pulmonary  Fistula  consecutive  on  a  Scrofulous  Necrosis,  By  M.  GaA- 
piN.  (Archives  Generates  de  Medecine,  October  1844.)-— A  young  man, 
1 7  years  of  age,  but  not  apparently  more  than  12,  and  of  scrofulous  pa- 
rents, when  13  years  of  age,  became  a£Fected  with  scrofulous  tumours  and 
abscesses  which  opened  in  many  parts  of  the  body.  On  the  SOth  of  July 
1844,  he  was  in  the  last  degree  of  marasmus,  with  cough,  purulent  expec- 
toration»  and  difficult  breathing,  with  diarrhoea.  Over  the  fifth  rib  of  the 
right  side,  below  the  margin  of  the  pectoral  muscle,  was  a  considerable 
sized  opening,  from  which  air  and  purulent  matter  escaped  with  a  whis- 
tling noise  during  expiration.    This  had  existed  for  eight  months.    It  was 
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previoui  to  that  time  an  abscess,  which  had  opened  and  oontiniied  to 
charge  matter  ever  since.  The  rib  under  the  opening  was  carioos.  Here 
was  no  symptom  of  effusion  within  the  chest  or  of  pneumo-tborax.  The 
chest  was  sonorous  on  percussion,  excepting  imroediatelj  around  this  aper- 
ture, where  the  mucous  rattle  was  observable.  On  the  side  of  the  neck 
was  a  fistulous  opening  which  communicated  with  the  third  and  fourth 
cervical  vertebrae,  which  were  carious ;  oedema  of  the  extremities,  swelling 
of  the  glands,  &c.  were  present. 

On  his  death,  it  was  ascertained  that  the  opening  opposite  the  fifth  rib 
communicated  with  a  sac  in  the  lung,  into  which  one  of  the  larger  bronchii 
entered.  The  lung  at  this  point  was  adherent  to  the  chest,  and  the  rib 
was  carious  and  fractured.  In  the  sac  in  the  lung  was  found  a  triangular 
shaped  sequestrum  from  the  rib.  The  interior  of  the  cavity  was  lined  by 
a  shining  membrane  apparently  continuous  with  the  mucous  raemhrane 
of  the  bronchus.  Miliary  and  agglomerations  of  gray  tubercles  were  fbund 
scattered  throughout  the  lungs. 

Discharge  of  a  Lumbrietu  from  the  Male  Urethra,  By  Dr  Petes 
Clark.  {New  York  Jourtial  of  Medicine,  May  1844.) — A  man,  SS  years 
of  age,  discharged  a  lumbricus  teres,  eleven  inches  long,  from  the  nrethra. 
About  eighteen  months  previous  he  had  laboured  under  symptoms  of  dis- 
ease of  the  bladder,  when  Dr  Clark  thinks  a  communication  was  formed  bj 
ulceration  between  the  rectum  and  that  organ ;  and  he  supposes  the  worm 
msy  have  thus  passed  from  the  gut  into  the  bladder  and  then  been  discharg- 
ed from  the  urethra. 

On  (he  Action  of  Vinegar  in  which  Cantharides  have  been  killed  on  the 
Animal  Economy,  By  M.  Brah b.  {BuUeiin  de  C Academic  Royale de  Me^ 
decine,  22d  October  1844  ) — The  peasante  of  Touraine  kill  the  cantharides 
which  they  collect  for  sale  in  vinegar,  which  they  afterwards  use  for  do- 
mestic purposes.  This  practice  every  now  and  then  leads  to  severe  acci- 
dents, and  in  some  cases  even  produces  death.  The  symptoms  are  those 
of  an  intense  gastro-enteritis,  which  they  are  accustomed  to  regard  as  of 
sponuneous  origin,  and  not  from  the  use  of  this  poisonous  vinegar.  M. 
Brame,  however,  traced  this  affection  to  the  vinegar,  and  is  convinced  that 
a  cert-din  proportion  of  cantharides  is  dissolved  by  the  vinegar  whilst  these 
insects  are  immersed  in  it  Pure  vinegar  given  to  dogs  killed  them ;  pro- 
ducing vascular  engorgement  with  black  plastic  blood.  Dogs  killed  by  the 
cantharides  vinegar  exhibited  the  same  morbid  appearances,  but  in  a  more 
marked  degree.  They,  however,  also  presented,  which  was  wanting  in  the 
others,  a  remarkable  contraction  of  the  bladder,  which'was  reduced  to  the 
very  smallest  possible  dimensions,  and  a  marked  inflammatory  action  in  the 
kidneys,  ureters,  and  mucous  membrane  of  the  bladder.  The  gastric  fluid 
was  also  found  to  be  renderetl  alkaline  and  albuminous ;  and  albumen  was 
also  detected  in  the  urine.  The  dogs  poisoned  by  the  cantharides  vinecar 
did  not  decay  so  rapidly  as  the  others. 

THERAPEUTICS. 

Barletj-Wnier  a  powerful  Diuretic.  By  M.  Tremont.  (Journal  de 
Pharmacicy  February  1845.)^  According  to  M.  Themont,  barley-water  is 
a  powerful  diuretic,  and  may  be  employed  with  advantage  in  cases  where 
more  powerful  diuretics  might  prove  deleterious.  He  boils  two  hsndfuls  o£ 
barley  in  three  pints  of  water  down  to  two  pints,  and  gives  a  cupful  five  or 
six  times  daily.  He  relates  a  case  of  dropsy  depending  on  hypertrophy  of 
the  heart,  in  which,  by  this  simple  means  alone,  a  copious  diuresis  was  pro- 
duced which  removed  the  dropsical  swellings  in  a  few  days. 
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SURGICAL  FATHOLOOY  ANB  THERAPEUTICS. 

Ckue  ofFraeturt  of  the  two  first  Cervical  Vertebra-  ByM*SpANOBNBBRN. 
(^AUf^emeine's  Bepertorium,  January  1844.) — An  officer,  28  years  of  age, 
tell  from  his  horse  on  the  8th  July  1839,  and  lighted  on  the  side  of  his  head 
on  softish  ground.     He  immediately  remounted,  and  rode  about  half  a 
league,  when,  on  arriving  at  a  Tillage,  he  heard  something  give  way  with 
a  crack  in  his  neck,  and  fell  insensible  to  the  ground.     Some  minutes 
elapsed  before  he  recovered  consciousness,  when  he  felt  he  could  not  keep 
his  head  erect  but  by  the  aid  of  his  hands.    When  brought  to  the  military 
hospital,  a  swelling  of  about  the  size  of  a  five  shilling  piece  was  remarked 
over  the  \e(i  parietal  bone,  a  little  behind  the  coronal  suture.    At  the  up* 
per  part  of  the  nape  of  the  neck  there  existed  a  considerable  swelling,  in 
the  middle  of  which  there  could  be  felt  a  hard  apparently  mobile  tumour 
over  the  seat  of  the  axis,  and  having  the  form  of  the  spinous  process  of  the 
seventh  cervical  vertebra.    The  least  pressure  on  this  part,  or  the  slightest 
attempt  to  rectify  the  position  of  the  head,  or  cause  it  to  perform  the  move- 
ment of  rotation,  caused  the  most  acute  pain.    The  slightest  movement 
also  caused  a  crepitating  sound  to  be  distinctly  perceived.     The  head  hung 
forwards,  with  the  chin  on  the  sternum.     There  were  no  symptoms  of  any 
injury  of  the  spinal  marrow.     Blood-letting  and  other  antiphlogistic  treat- 
ment had  the  effect  of  subduing  the  inflammatory  action  whicn  followed 
this  injury,  and  after  some  months  of  treatment  he  recovered,  so  far  as  to 
be  able  to  walk  about,  having  his  head  supported  by  the  apparatus  of  Shaw. 
In  the  spring  of  18i0  violent  pains  in  the  neck  and  pharyngeal  region,  with 
marked  symptoms  of  chronic  inflammatory  action  of  the  cervical  vertebrc, 
again  laid  him  up ;  but  notwithstanding  active  treatment  by  leeches,  sti- 
mulant frictions,  moxas,  and  the  actual  cautery,  abscesses  opened  in  seve- 
ral places,  and  he  died,  worn  out  by  hectic  fever,  and  discharge  from  the 
sores,  but  without  having  had  any^ffection  of  the  spinal  chord,  in  the  month 
of  October  1841. 

An  abscess  filled  with  purulent  matter  was  found  under  the  superficial 
layer  of  muscles  over  the  nape  of  the  neck :  those  nearer  the  vertebrie  were 
partially  destroyed  by  suppuration,  or  degenerated.  The  transverse  pro- 
cesses uf  the  third  and  fourth  cervical  vertebre  were  carious,  as  were  also 
the  bodies  of  all  the  vertebrie  at  this  part  of  the  neck.  The  ligaments  and 
interarticular  cartilages,  especially  those  of  the  atlas  and  axis,  were  swollen 
and  corroded.  A  large  abscess,  containing  four  ounces  of  fetid  purulent 
matter,  extended  from  the  occipital  hole  to  the  seventh  cervical  vertebra ; 
it  communicated  with  an  abscess  which  had  opened  under  the  clavicle  by 
means  of  a  fistulous  opening.  The  posterior  arch  of  the  atlas  was  fractured 
near  its  articular* process;  it  was  carious  und  absorbed  to  a  considerable 
extent  The  t)ody  and  transverse  processes  of  the  axis  presented  the  same 
kind  of  degeneration.  The  odontoid  process  was  fractured ;  its  ligaments 
in  part  destroyed ;  yet  the  spinal  chord  was  uninjured  and  apparently  nor- 
.  mal.     The  brain  was  healthy. 

Guinea'worm  exit  acted  from  the  foot  of  an  old  toldier  at  Paris,  By 
M.  Maissonneuve.  {Archives  Generates  de  Medecincj  December  1844.) 
— The  patient  was  an  old  soldier,  who  had  been  two  years  and  a  half  in 
Seni'gal,  where  he  had  frequently  walked  on  the  damp  ground  barefoot. 
During  the  time  he  resided  there  he  never  knew  of  any  of  the  whites  being 
attacked  with  the  guinea  worm,  but  it  was  common  among  the  blacks.  It 
was  four  months  after  his  return  from  Senegal,  exclusive  of  the  time  oo- 
cupied  in  returning,  that  he  first  remarked  a  farunculous  tumour  on  the 
dorsum  of  the  foot*  and  another  on  the  upper  and  outer  side  of  the  leg,  a 
little  below  the  head  of  the  fibula.  On  making  nn  incision  into  the  tu- 
mour on  the  foot,  a  coil  of  a  guinea- worm,  (Ftlaria  medinensis,)  made  its 
appearance,  but  was  broken  in  attempting  to  extract  it.     Abscesses  formed 
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round  the  aiikl«-joint»  on  opening  which  at  diffnrent  pointi  ftesh  portioiis 
of  the  worm  presented  and  were  removed.  The  most  cniioiia  find  obacr- 
Ted  was  that,  on  pressing  the  upper  tumour,  a  small  quantity  of  •  whitidi 
liquid,  like  whey>  escaped ;  and  on  examining  this  with  the  aid  of  tlie  I 
microscope,  it  was  found  to  he  swarming  with  mjrriads  oi'  small  cytindrieal  » 
worms,  haTing  a  tapering  tail  and  a  soft  but  not  mflated  head«  From  tfaia  | 
tumour  there  extended  a  hard  cord  like  a  varicose  vein  down  the  lq(,  snd 
on  opening  this  at  two  points  two  worms  were  extracted.  The  nppo-  one, 
that  which  occupied  the  tumour,  was  found  filled  with  a  whitish  liquor, 
containing  myriads  of  the  same  small  cylindrical  worma  observed  in  the 
fluid  pressed  out  of  the  tumour, — in  fact,  young  Filaric  These  yonng 
worms  lived  several  days,  and  provided  the  hqaid  in  which  they  were  was 
not  allowed  to  become  quite  dried  up,  recovered  on  being  moistened.  Thej 
did  not  seem  to  revive  when  they  were  allowed  to  continue  dried  up  fix 
any  length  of  time.  These  facts  are  important,  aa  it  was  not  known  how 
the  guinea- worm  propagated  or  got  into  the  feet.  M.  Maissonneuve  sup- 
poses that  when  walking  barefoot  on  the  damp  soil  of  Senegal,  one  of  thae 
very  minute  worms  had  buried  itself  under  the  skin,  and  had  remsined 
there  unobserved  till  its  increasing  siie  had  csused  the  part  to  inflame, 
and  attract  the  notice  of  the  patient. 

Congtniial  Hyperircphff  and  Prolaptus  of  ike  Tongue  cured  by  Operation, 
By  Sio.  Fboirici.  \At chives  Gtueralee  de  Medecine,  July  ]M4.)-^A 
child,  born  of  a  healthy  motiier,  had  such  a  hypertrophy  of  the  tongue, 
that  it  projected  firom  its  mouth,  and  hung  over  its  chin.  As  the  child 
grew  the  tongue  seemed  to  enlarge  still  more,  and  with  ita  yeara  attained 
a  most  enormous  development,  preventing  it  from  emitting  any  hut  mo- 
notonous and  suppressed  sounds.  Sig.  Federici  proposed  to  remedy  tlus 
deformity  by  means  of  an  operation,  fiv  means  of  two  incisions,  which 
united  at  an  acute  angle  at  the  base  of  the  tongue,  the  whole  projecting 
portion  of  the  tongue  was  cut  ofE  The  two  surfaces  were  then  brought  into 
contact,  and  kept  in  position  by  means  of  three  points  of  interrupted  su- 
ture. Perfect  union  took  place;  snd  by  the  twenty-sixth  day  the  child 
was  entirely  free  from  deformity,  and  its  speech  restored.  It  was  exhibit- 
ed to  the  Faculty  of  Medicine  at  Naples,  wno  bore  witness  to  the  complete- 
ness of  the  cure. 

On  Incition  of  ike  Tunica  albuginea  in  cases  of  Inftammaiion  ofiheeub^ 
stance  of  the  Testicle.    By  M.  Vioal  of  Cassis.    {Annales  de  Chirurgit^ 
September  184i.)»All  surgeons  know  that  inflammation  of  the  substance 
of  the  testicle  is  a  more  dangerous  disease  than  inflammation  of  the  epi* 
didymis  or  of  the  tunica  vaginalis,  which  are  the  ordinary  oonaequenoea  of 
blenorrhagia.    Inflammation  of  the  substance  of  the  teetide  is  often  at- 
tended by  intense  pain,  which  it  seems  rational  to  attribute  to  a  kind  of 
strangulation  produced  by  the  unyielding  nature  of  the  tunica  albuginea. 
When  this  pain  continues  long,  is  of  an  intense  nature,  and  obstinatdy  re- 
sists the  usual  therapeutic  means,  suppuration  of  the  testicle  is  to  be  dread* 
ed.     With  the  view  of  relieving  these  intense  pains,  and  preventing  the 
termination  in  suppuration,  M.  Vidal  exposes  the  testicle  and  csrefully  di- 
vides the  tunica  albuginea  by  a  longitudinal  incision.    He  has  already  per- 
formed this  operation  fifteen  times  suocessAilly ;  and  in  answer  to  any  sup- 
pose<l  permanent  injury  which  the  testicle  might  be  supposed  to  receive 
from  injury  of  the  semeniferous  canala  by  the  incision,  or  from  the  tes- 
ticle becoming  fixed  in  consequence  of  union  with  the  cicatrix,  M.  Vidal 
answers,  1.  The  inflammation  of  the  testicle  ends  in  resolution  after  the 
operation.    9.  The  wound  of  the  tunica  albuginea  beoomes  confounded 
with  that  of  the  serous  and  other  membranes,  imd  the  whole  fbrm  m  single 
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etcatnx*  3.  The  cicatrix  becomes  linear^  and  then  the  teaticle'is  found 
to  be  but  slightly  adhering  to  the  olher  membranes.  4.  Lastly,  the  tes- 
ticle recovers  its  entire  freedom,  its  ordinary  Tolume,  and  normal^consis- 
tence. 

On  the  best  mode  of  dre$sing  recent  Wounds,  By  Chasbaionac 
{fiotnpte*  Rtndtu  des  Seances  de  P Academic  Royaie  dee  Seience8,*\\i\i  No- 
member  1844.)— -M.  Chaasaignac  has,  for  three  years  past,  dressed  all 
wounds,  even  those  complicated  with  Aractores  and  projection  of  the 
bones,  so  as  to  exdnde  them  as  much  as  possible  from  the  air.  He  covers 
the  part  with  imMcated  layers  of  common  diachylon  plaster,  exactly  as 
in  Baynton's  plan  of  dressing  old  ulcers,  then  surrounds  this  with  linen 
covered  with  cerate  and  riddled  with  small  holes,  over  which  is  placed 
comprssses  of  charpie  and  a  bandage.  The  whole  is  left  undisturbed  for 
eight  or  ten  days.  Should  the  suppuration,  however,  be  very  abundant, 
some  of  the  charpie  is  removed  and  fresh  thing  put  on.  M.  Chassaignac 
states  that  thia  plan  is  greatly  preferable  to  that  usually  employed  in 
France,  as  the  wounds  hA  faster,  there  is  less  suppuration,  snd  traumatic 
pain  and  fever  are  greatly  diminished. 

Urethroplasiic,  or  Restoration  of  the  Urethra.  By  M.  Jobert.  (^r- 
ehives  Qenerales  de  Medecine,  December  1844.)— A  man,  in  consequence 
of  losing  about  three  inches  of  the  lower  portion  of  the  urethra  and  adjoin- 
ing int^uments,  from  gangrene  supervening  on  an  extravasation  of  urine, 
applied  to  M.  Jobert  When  his  constitution  had  sufficiently  recovered 
the  effects  of  this  severe  injury,  M.  Jobert  removed  a  flap  of  interment 
from  the  scrotum  and  back  of  the  penis,  and  applied  it  to  the  parts  where 
the  urethra  had  been  destroyed.  A  fine  catheter  was  left  in  the  bladder 
till  the  cicatrisation  was  completed.  The  operation  succeeded. '  The  pa- 
tient now  makes  his  water  flfeely  through  the  restored  urethra,  only  the 
penis  remains  slightly  curved  in  consequence  of  the  cicatrix  resulting  from 
the  removal  of  the  integument. 

OBSTETRICS. 

Bare  Case  of  Delivery  during  Sleep,  By  Dr  Scbultzb.  (Medicine 
ische  Zeitungf  No.  SI,  1844.)  Dr  S^hultze  was  called  to  a  woman  who 
had  arrived  at  her  fuU  time  with  her  fourth  child,  but  who  had  fallen  in- 
to a  state  of  somnolence  so  profound  that  she  could  not  be  awaked  out  of  it 
cither  by  blows,  shaking,  or  acrid  vapours.  On  the  third  day  of  this  un- 
natural sleep  she  was  ddivered  unconsciously,  and  without  awakening,  of 
A  tiring  male  child.  The  next  day  she  awoke  shortly  before  Dr  Schultxe 
arrived,  had  no  recollection  of  her  accouchement,  and  was  quite  astonished 
to  find  herself  delivered.  This  is  an  important  fact  fbr  medical  jurispru- 
dence, and  it  is  on  that  account  it  is  reccraed  by  Dr  Schultze. 

TOXlCOLOOr. 

Danger  of  Arsenical  I  niections  in  subjects  intended  for  Dissection,  By 
M.  Bbnoit.  (Journal  de  Pharmacie,  February  1845.)— As  arsenical  in* 
jections  are  very  often  used  now  to  preserve  bodies  for  dissection,  it  is 
right  to  be  aware  of  the  dangers  resulting  from  the  practice.  At  a  concours 
held  lately  at  Montpelier,  six  bodies  were  given  for  dissection,  five  of  which 
were  injected  with  an  arsenical  solution  of  the  strength  of  aboat  900  grains 
of  arseniotts  acid  to  about  8^  pounds  of  water.  The  five  gentlemen  to 
whom  these  injected  su^ects  were  allotted  were  attacked  with  severe  symp* 
toms  of  arsenlous  poisoning,  as  drowsiness,  colic,  diarrhoea,  vomiting.  All^ 
too»  were  afifected  with  a  severe  and  continuous  lancinating  pain  at  the  ex* 
tremities  of  the  fingers.  This  pain  had  its  chief  seat  in  the  bulb  of  the 
finger  and  the  circamfierence  of  the  nail.    The  painful  part  was  visibly 
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swollen,  and  an  ippearance  reiembling  ecchymoais  was  perceiTed  througfa 
the  nails,  which  were  afterwards  cast  off.  These  five  indiTidoala  were  a£o 
troubled  with  uneasy  tremors  of  the  upper  extremities.  They  all  reco- 
vered. It  is  asked  whether  these  symptoms,  especially  the  pains  in  the 
fingers,  were  produced  by  the  direct  absorption  of  the  poison,  or  bj  the 
breathing  the  arseniuretted  hydrogen,  which  it  has  been  ascertained  axtU 
mal  bodien  exhale  when  preserved  by  means  of  arsenic  ?  Perhaps  both 
causes  had  their  share  in  the  production  of  the  symptoms. 

CoMe  ofPoiMomnfr  by  an  exiremeUf  ttmaU  dnse  of  Morphia*  By  Dr  Daw* 
YAU.  \Gn%ttte  des  Hopifaux,  November  1844.) — A  woman  with  diseese 
of  the  uterus  waa  suffering  from  obstinate  vomiting.  For  thia  a  blister 
was  applied  to  the  epigastric  region,  and  dressed  with  the  thirty-seooDd 
part  of  a  grain  of  the  hydrodilorate  of  morphia.  As  this  very  small  qoan* 
tity  produced  scarcely  any  effect,  it  was  repeated  the  next  day.  Shortly 
after  this  she  fell  into  a  state  of  complete  narcotism.  There  was  great 
drowsiness,  ringing  in  the  ears,  fever,  marked  alteration  in  the  int^ect, 
objects  were  seen  indistinctly,  so  that  only  the  eye  or  arm  of  her  attend* 
ants  were  seen,  snd  soon  she  was  seised  with  convulsions.  She  was  tsriee 
bled,  ice  was  applied  to  the  head,  sinapisms  to  the  thighs,  and  ahe  gradually 
recovered,  though  for  several  days  there  remained  weakness,  confusion  of 
sight,  and  embarrassment  of  speech. 

Case  of  PoiMoninfrbff  Truffles,    By  M.  Besobr.     (^Annates  dTHygUme 
Publiau€y  January  J  845.)     Truffles  (morcheiln  esculenia.J  have  hem  fire* 
quent ly  noticed  to  produce  slight  gastric  dersngements.    The  following  caae 
by  M.  Berger  shows  they  may  give  rise  to  severe  symptoms  of  poisoning. 
Two  women,  the  one  of  a  feeble  constitution,  the  other  more  robust,  dinei 
on  truffles.    The  master  of  the  house  ate  of  the  aaroe  diah,  but  only  in 
small  quantity,  and  suffered  no  inconvenience  therefrom.     In  the  evening 
the  women  suffered  from  nausea,  vertigo,  and  repeated  attacks  of  painful 
vomiting  and  retching,  with  a  general  sensution  of  weakness.    These  symp- 
toms increased  in  severity  during  the  night.    The  vomiting,  which  became 
almost  constant,  brought  up  nothing  but  a  glairy  liquid  without  any  traees 
pf  fooiL     Towards  morning  the  vomiting  somewhat  abated.     During  the 
course  of  the  night  a  smart  diarrhoea  attacked  the  most  feeble  of  the  wo- 
men, which  speedily  cleared  out  the  contents  of  the  intestinal  canal,  re- 
moving with  them  all  the  noxious  matters.     The  consequence  was  that  the 
symptoms  of  poisoning  rapidly  yielded  and  she  speedily  recovered.     The 
strongest  woman,  however,  waa  not  so  affected.    Her  bowels  were  ooosti- 
pated,  and  on  account  of  the  temporary  amelioration  as  morning  advanced, 
a  physician  was  not  sent  for  till  twenty-four  hours  after  the  truffles  were 
eaten.     By  this  time  all  the  poisonous  symptoms  were  renewed  with  re- 
doubled severity.     M.  Berger  found  her  much  pnined,  and  a  prey  to  inces- 
sant and  useless  efforts  to  vomit     She  had  quite  the  look  of  a  person  in 
cholera.    The  pulpe  was  not  frequent ;  the  skin  was  soft  to  the  touch ;  the 
face,  which  was  pale,  and  with  a  leaden  hue  around  the  eyes,  was  covered 
with  a  cold  sweat ;  the  prsecordial  region  was  painful,  and  there  was  com- 
plained of  a  spasmoilic  constriction  across  the  thorax,  great  anxiety,  rest- 
lessness and  weakness.    Vertigo  was  also  present  above  all  when  the  efforts 
to  vomit  were  made.    Aa  the  stomach  obstinately  rejected  all  medicines, 
recourse  was  had  to  glysiers  of  camomile  infusion.     Blood-letting  was  also 
employed,  as  well  as  other  remedies,  to  prevent  the  threatened  gastro-in- 
testinal  inflammation.     It  was  the  fourth  day,  however,  before  the  symp- 
toms bt'gan  to  abate,  and  the  ddh  before  they  yielded. 

'1  he  truffles  which  had  caused  there  poiRonous  symptoms  had  been  kept 
for  some  days  whin  the  temperature  was  somewhat  high.  This  had  pnn 
bably  caused  some  change  in  their  chemical  composition,  and  given  rise  to 
the  production  of  the  poisonous  symptoms. 
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A  Memorial  addregsed  to  the  Right  Htm,  Sir  James  Graham^  Bart, 
Jfef.  P.,  Her  Majesty  s  Principal  Secretary  of  State  for  the  Heme  De* 
partment,  hy  the  Royal  College  of  Phyticians  of  ZjOndon,  June  18^  1845. 
— The  Royal  College  of  Physicians  of  London  feels  itself  called  upon 
respectfully  to  address  Sir  James  Graham  on  the  important  alterations 
which  have  been  made  by  the  Committee  of  the  House  of  Commons  in  the 
bill  for  regulating  the  profession  of  physic  and  surgery. 

Enactments,  equally  new  and  important,  have  now  been  introduced  in* 
to  it  for  the  first  time,  which  were  never  contemplated  in  the  course  of 
the  discussions  that  have  hitherto  taken  place  between  the  college  and  Sir 
James  Graham. 

In  order  to  explain  its  views  respecting  these  enactments,  the  college 
begs,  in  the  first  place,  briefly  to  recall  to  Sir  James  Graham's  recollec- 
tion the  tenor  of  those  discussions  and  the  circumstances  connected  with 
them. 

Before  any  measures  affecting  the  medical  profession  had  been  submit- 
ted to  Parliament  by  the  Secretary  of  State,  tiie  collie  had  carefully  in- 
vestigated the  grievances  complained  of  in  numerous  petitions  to  Parlia- 
ment for  medical  reform,  and  had  laid  before  the  Government  some  sug- 
gestions concerning  them. 

The  roost  prominent  of  the  alleged  grievances  were  found  to  be  as  fol- 
lows : — 

1.  The  want  of  a  general  registration  of  licensed  practitioners. 

8.  The  want  of  some  body  or  board  to  which  questions  of  medical  po- 
lity and  of  public  health  might  be  referred. 

S.  The  existence  of  local  jurisdictions,  and  consequent  restrictions  upon 
practice  and  inequality  of  privileges. 

4.  The  want  of  uniformity  in  the  education  and  examinations  conducted 
by  different  institutions,  and  great  disparity  thence  arising  in  the  qualifi- 
cations of  practitioners  passing  under  the  same  denomination. 

5.  The  continuance  of  self-election  in  the  governing  bodies  of  thediflfer- 
ent  medical  corporations. 

The  college  has  already  taken  occasion  to  express  to  Sir  James  Graham 
its  approbation  of  the  manner  in  which  the  two  first-mentioned  wants  are 
supplied  by  the  bill,  viz.  by  the  system  of  general  registration  therein  di- 
rected, and  the  establishment  of  a  Council  of  Health. 

With  respect  to  the  two  following  grievances,  the  college  suggested 
that,  provided  uniformity  of  qualifications  could  be  obtained,  reciprocity 
of  privileges  might  properly  be  granted.  And  it  professed  itself  ready  to 
concede  to  a  considerable  extent  its  own  peculiar  privil^;es,  and  to  confer, 
without  further  examination,  the  license  to  practice  in  London  on  the  gra- 
duates and  licentiates  of  Ireland  and  Scotland,  provided  it  could  be  assured 
that  such  licentiates  and  graduates  had  been  educated  up  to  the  standard 
which  the  college  had  fixed  as  nec^sary  for  physicians. 

For  the  college  has  constantly  retained,  and  often  expressed  its  desire 
that  nothing  should  be  done  to  lower  the  standard  of  the  general  and  pro- 
fessional acquirements  of  physicians:  and  it  is  but  justice  to  Sir  James 
Graham  to  state  that  he  has  always  manifested  a  cordial  participation  in 
this  desire  of  the  college. 

Nevertheless,  the  oculege  fears  that  clauses  which  have  been  introduced 
into  the  bill  are  not  unlikely  to  cause  that  standard  to  be  lowered.  For 
instance,  the  23d  clause  allows  any  university  to  confer  die  degree  of  li- 
centiate in  the  faculty  of  medicine  upon  students,  of  the  age  of  twenty- 
two,  after  five  years  of  professional  study,  only  two  of  which  will  have 
been  passed  in  a  university,  and  without  any  security  for  a  preliminary 
education  or  examination  in  literature  and  science.  Now  there  will  be  no 
restriction  to  prevent  these  licentiates  from  graduating  as  doctors  of  medi- 
cine, so  soon  as  they  shall  have  reached  the  age  of  twenty-six,  and  that 
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witbou    farther  univerdtT  residence  or  professional  study ;  for  tbe  asd 
clause,  the  only  one  imposing  any  restriction  on  medical  degrees,  does  not 
require  for  doctors  of  medicine  a  term  of  residence  of  longer  diiratioo,       . 
or  a  course  of  study  of  greater  extent  and  oomprehensiTenesa  than  those       | 
already  specified. 

This  early  age  of  graduation  and  limited  course  of  study  are  clearly  at 
▼ariance  with  the  intentions  ot*  the  college  and  the  spirit  of  the  16tb  danae 
of  the  bill,  by  which  physicians  ought  to  be  devoted  to  their  studies  up  to 
the  age  of  twenty-six. 

For  the  reasons  which  have  been  assigned,  the  college  considers  the  23d 
clause  to  be  inexpedienL  It  would  seem  also  to  be  introduced  unnecea- 
sarily,  because  by  the  14th  clause  provision  is,  as  it  should  be,  made  to 
enable  those  who  wish  to  act  as  general  practitioners  to  do  so  at  an  early 
age.  And  such  persons  may  afterwards,  by  one  of  the  provisiona  of  the 
16th  clause,  become  physicians,  if  by  successful  cultivation  of  medical 
science  they  have  raised  themselves  in  general  estimation. 

With  respect  to  the  last  of  the  grievances  above-mentioned — seif-deo> 
tion  into  the  governing  bodies  of  the  medical  corporationa— the  college  of- 
tiKred  to  redress  this  grievance,  as  far  at  least  as  physicians  in  this  country 
are  concerned,  in  the  most  complete  manner,  by  opening  the  fellowship  to 
all  licentiates  of  four  years  standing,  and  by  giving  to  all  the  right  of  vot- 
ing in  the  election  or  fellows ;  as  well  as  by  other  provisions  of  a  liberal 
nature ;  especially,  by  offering  to  admit  as  associates,  without  examination 
and  upon  a  reduced  fee,  all  bona  fide  physicians  now  practising  in  England 
and  Wales.  | 

The  college  was  then  informed,  by  a  letter  which  its  president  had  the 
honour  to  receive  fVom  Sir  James  Graham  in  February  1842,  that  if  the 
alterations  above  stated,  and  others  of  a  similar  nature  suggested  in  that         ^ 
letter,  were  made  in  the  internal  constitution  of  the  college,  it  was  the  in«  . 

tention  of  Her  Majesty's  Government  to  propose  a  measure  to  Parliament  * 

whereby  the  powers  and  privileges  of  the  college,  as  an  examining  body,  | 

would  be  greatly  increased.  According  to  the  advice  thus  tendered,  and 
with  the  sanction  and  co-operation  of  the  law  officers  of  the  crown,  the 
college  proceeded  to  prepare,  with  considerable  pains  and  expense,  the 
draft  of  a  new  charter,  embracing  the  alterations  which  it  had  itself  pro- 
poaed,  as  well  as  those  suggested  by  Sir  James  Graham.  The  college  has 
ever  since  been  waiting  for  an  act  of  the  legislature  to  enable  it  to  accept 
this  charter.  It  deeply  regrets  that,  meanwhile,  the  general  bill,  in  con- 
junction with  which  the  new  charter  was  to  have  been  accepted,  has,  in 
many  respects,  been  materially  altered.  < 

As  the  bill  was  originally  fVamed,  the  eoll^  was  required  indeed  to 
surrender  the  examination  of  all  Scotch  and  Irish  physicians ;  but  it  wss 
authorised  to  superintend  the  examination  of  all  persons,  of  whatever 
grade,  who  should  seek  to  obtain  in  this  country  a  license  to  practice  me- 
dicine. And  as  the  college  was  instituted  for  the  promotion  of  medical 
science,  it  does  indeed  seem  proper  that  to  it  should  be  entrusted  the  duty 
of  testing  the  qualifications  of  all  those  who  are  to  have  the  sanction  in- 
tended to  be  given  by  the  bill  of  t>eing  qualiBed  to  practise  medicine,  just 
as  to  the  College  of  Surgeons  was  to  be  entrusted  the  duty  of  testing  the  \ 

qualification  of  persons  to  practise  surgery.  In  the  bill  ss  previously  fram- 
ed, and  even  in  itsamendra  form,  this  idea  is  carried  out  in  regard  to  ge* 
neral  practitioners  in  Scotland  and  Ireland  ;  for  to  the  respective  Colleges 
of  Physicians  and  Surgeons,  in  each  of  those  parts  of  the  United  Kingdom, 
is  entrusted  the  function  of  examining  general  practitioners.  And  the 
college  believes  thst  such  a  principle,  if  carried  out  in  England,  would  ul- 
timately give  satisfaction  to  the  great  body  of  general  practitioners 
throughout  England  and  Wales,  as  well  as  tend  to  the  advantage  of  the 
public. 
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By  the  amended  bill,  however,  the  authority  to  examine  general  practi- 
tioners is  no  longer  given  to  the  College  of  Physicians  of  England,  al« 
tbougb  it  is  still  given  to  those  of  Scotland  and  Ireland.  Nort  in  the 
opinion  of  the  college,  is  anything  like  an  equivalent  for  it  affbrded  by  the 
17th  clause  of  the  bill  as  amended,  which  clause  prescribes  only  a  prelimi* 
nary  examination  before  a  joint  medical  and  Surgieal  board. 

It  does  not  appear  to  the  college  to  be  at  all  a  proper  arrangement,  that 
persons  who  have  undergone  a  previous  examination  by  physicians  and 
surgeons,  should  be  examined,  subsequently,  in  medicine  and  surgery,  by 
l^eneral  practitioners. 

It  is  a  further  and  great  objection  to  such  double  examination,  that  it 
must  operate  as  a  discouragement  to  medical  education  in  England,  since 
in  Scotland  and  Ireland  a  single  examination  will  be  sufficient  to  qualify 
for  practice. 

With  respect  to  the  new  incorporation,  made  known  in  the  amended 
bill  by  the  name  of  **  the  Hoyal  College  of  General  Practitioners  in  Medi- 
cine.  Surgery,  and  Midwifery  of  England,*'  the  college,  without  objecting 
to  the  incorporation  of  the  general  practitioners,  would  press  upon  the  at- 
tention of  Sir  James  Graham,  that  as  the  College  of  Physicians  was  spe- 
cially founded  for  the  promotion  of  medical  science  and  for  the  regulation 
of  medical  practice,  there  are  strong  objections  to  the  assumption  by  this 
new  institution  of  the  title  of  the  "  Royal  College  of  Practitioners  in  Me- 
dicine." 

Nor  is  it  to  the  assumption  of  a  title  only  that  the  college  sees  reason 
to  object.  It  must  object,  even  more  strongly,  to  the  latter  part  of  the 
32d  clause,  which  gives  to  general  practitioners  the  right  to  fill  all  medi" 
cai  and  ntrgieal  offices,  and  thus  confides  the  highest  duties  of  the  profes- 
sion to  the  members  of  that  class  which  is  required  to  pass  through  the 
least  extended  education,  and  which  is  admitted  to  practise  at  the  earliest 
age. 

In  ofiering  the  foregoing  observations,  the  college  is  so  fully  convinced 
of  Sir  James  Graham's  desire  to  maintain  a  high  standard  of  euucation  for 
physicians,  as  well  as  to  support  the  college  in  the  dischsrge  of  its  proper 
functions,  and  even  to  extend,  if  possible,  its  sphere  of  utility,  that  it  can- 
not doubt  that  the  remarks  which  a  sense  of  duty  has  dictated,  will  be  re- 
ceived with  the  candour  and  the  attention  which  the  college  has  met  with 
fh)m  Sir  James  Graham  on  every  occasion. 

There  are  other  points  in  the  bill,  of  minor  importance,  to  which  the 
college  is  also  desirous  of  requesting  Sir  James  Graham's  attention. 

With  respect  to  the  constitution  of  the  Council  of  Health,  if  the  repre- 
sentative principle  is  to  be  retained,  at  least  in  part,  there  ought  not  be 
two  members  of  it  returned  by  the  College  of  General  Practitioners,  since 
one  member  only  is  to  be  returned  by  each  of  the  Colleges  of  Physicians 
and  Surgeons. 

In  clause  27,  "  for  securing  efiieiency  of  examination,"  Sir  James 
Graham  has  yielded  to  the  wish  of  the  college,  that  none  but  professional 
persons  should  be  allowed  to  be  present  at  the  examinations.  The  altera- 
tion, however,  which  has  been  made  in  the  compoj^ition  of  the  council, 
seems  to  render  it  even  more  desirable  than  before,  in  order  to  obviate 
some  possible  jealousies  and  interferences  between  the  different  orders  of  the 
profession,  that  no  one  should  have  an  absolute  right  to  be  present  at  the 
examinations,  unless  deputed  by  the  council  for  that  purpose. 

As  regards  the  arranf^ements  for  general  registration,  the  college  observea 
with  satisfaction,  that  the  register  is  now  expressly  ordered  to  be  received 
as  evidence  in  courts  of  law.  It  does  not  seem,  however,  sufficiently  clear, 
whether  the  supplemental  register,  provided  by  the  amended  bill,  is  in- 
tended to  contain  the  names  of  a//  persons  now  legally  practising,  as  well 
those  with  general  as  those  with  only  local  privileges.    Those  also  who 
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are  entered  on  the  BUpplemental  register,  should  be  required  to  send  in 
annually  their  names  and  places  of  abode,  as  ordered  by  a  previous  claa^^ 
with  respect  to  the  register. 

In  some  points  the  bill  has  been  amended  to  the  sstiifarliwi  of  the  ool* 
lege.  In  particular  the  college  approves  of  phpaeiaDS  and  surgeons  being 
compelled  to  enrol  themsdvcs  in  tbe  college  of  the  country  in  which  they 
practise,  under  the  penalty  €it  being  struck  off  the  register.  Also  of  a  pe- 
nalty fiir  iUse  pretences  of  qualification  being  impowd  by  clause  38,  not 
oaiy  on  persons  unregisteretl,  but  on  those  also  who  should  use  a  name  or 
title  belonging  to  a  class  in  the  registry  to  which  thev  do  not  belong. 

In  conclusion,  the  college  ventures  to  express  a  nope  that  Sir  James 
Graham  may  find  it  possible  to  modify  the  bill  in  accordance  with  the 
views  which  have  now  been  respectfully  offered.  For  thus,  in  the  judg- 
ment of  the  college,  it  is  likely  to  be  productive  of  greater  advantage  to  the 
profession  and  the  public  than  can  justly  be  expected  from  it  under  iu 
present  form.  FsANCii  Hawkins,  /t^^^i^/rar. 

Medical  Graduationt  at  Edinburgh, — On  the  Ist  of  August  1845,  the 
Senatufl  Academicus  of  the  University  of  Edinburgh  conferred  the  Degree 
of  Doctor  of  Medicine  on  the  following  gentlemen,  in  number  seventy-nine, 
after  having  gone  through  the  appointed  examinations,  and  defended  pub- 
licly their  Inaugural  Dissertations. 


William  Henry  Addison,  England, 
Observations  on  some  few  subjects 
connected  with  Midwifery. 

William  Aitken,  Scotland,  on  the 
Influence  of  Vaccination  on  the 
Prevalence  and  Severity  of  Small- 
Pox. 

James  Allen,  Nova  Scotia,  on  the 
Principal  Deformity  of  the  Pelvis 
in  relation  to  Parturition. 

Alexander  Tod  Anderson,  Ireland, 
on  Inguinal  Hernia. 

James  Anderson,  Scotland,  on  Scro- 
fula. 

Charles  David  Amott,  England,  on 
Anetu'ism. 

Henij  Amot,  Scotland,  on  the  Phy- 
siology and  Special  Pathology  of 
Asphyxia. 

John  Barclay,  Ireland,  on  Syphilis. 

James  Heaton  Bennett,  England, 
on  Fever. 

Alexander  Latng  Bogle,  Scotland, 
on  Diseases  of  Synovial  Mem- 
brane. 

George  Frederick  Bone,  Barbadoes, 
on  Yellow  Fever. 

Edward  Barons  Bowman,  East  In- 
dia, on  Gangrena  Senilis. 

James  Braid,  Scotland,  on  Diseased 
Nutrition. 

Patrick  Brennan,  Ireland. 

George  Brewster,  Scotland,  on  In- 
guinal Hernia. 


William  Alexander  Bryden,  Scot- 
land, on  Intermittent  Fever. 

Robert  Addison  Byers,  England,  on 
the  Saliva  and  Gastric  Juice. 

David  Francis  SitwellCahill,  Berwick 
on  Tweed,  on  Diabetes  Mellitus. 

Alexander  Forrester  Calder,  Scot- 
land, on  Typhtts. 

George  Fen  ton  Cameron,  Scotland, 
on  Insanity. 

Salomon  Edward  Caspersonn,  Prus- 
sia, de  Galvanismo  in  Paralysi 
adbtbendo. 

Matthew  Combe,  Scotland,  on  the 
Diagnosis  and  Treatment  of  Dis- 
eases of  the  Knee-joint. 

Thomas  Crawford,  Ireland,  on  the 
History,  Causes,  Pathology,  and 
Treatment  of  Paralysis. 

Henry  Crookenden,  England,  on  the 
Structure  and  Diseases  of  Bone. 

Richard  Dill,  Ireland,  on  Dyspqisia. 

John  Robert  Dicksout  Scotland,  on 
Uterine  Hemorrhage  in  connec- 
tion with  Pregnancy. 

Richard  Domenichetti,  England,  on 
Functional  Diseases  of  the  Liver. 

John  Dunlop,  Scotland,  on  the  In- 
fluence the  Mind  exercises  over 
Disease. 

James  Ellison,  Scotland,  on  Bron- 
chotomy. 

Gerald  Fitzgerald,  Ireland,  on  the 
Nervous  System. 
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T'boinaa  Fraaer,  Scotland,  on  In- 
flammation of  Bone,  and  certain 
Pathological  conditions  which 
arise  from  various  stages  of  the 
Process. 
"William  Tennant  Gairdner,  Scot^ 

land,  on  Death. 
John  Hutchinson  Garner,  Ireland, 

Ohservations  on  Birds. 
James   Donaldson  Gillespie,  Scot- 
land, on  the  Reproduction  of  Bone 
after  Necrosis. 
Ray  Charles  Golding,  England,  on 

Chronic  Diseases. 
John  Grant,  Scotland,  on  Hemor- 
rhage, Accidental  and  Unavoid- 
ahle. 
James  Stephen  Hackett,  Canada,  on 

Asphyxia. 
George  Haworth,  England,  on  To- 
bacco. 
James  Adam  Hunter,  Scotland,  on 

Aneurism. 
Laurence  Ramsay  Hynd,  Scotland, 
on  the  lufluenee  of  Vaccination 
on  the  Prevalence  of  Small- Pox. 
John  Hatchings  Jerrard,  England, 

on  Surgical  Hemorrhage. 
Qtforge  Johnston,  Ireland,  on  Hy- 
pertrophy of  the  Heart. 
James  Keith,  Scotland,  on  Inflam- 
mation of  the  Cellular  Tissue  of 
the  Pelvis. 
George  Hugh   Kidd,   Ireland,    on 
Vaccination,  its  Protective  Power, 
and  the  Proofii  of  the  necessity  of 
Revaccination. 
Alfred  Sinclair  Kingdon,  England, 

on  Delirium  Tremens. 
Andrew  Legat,  Scotland,  on  Hydro- 
cele of  the  Tunica  Vaginalis. 
James  Logan,  England,  on  the  Par- 
ticular Symptoms  occurring   in 
Phthisis  Pulroonalis. 
John  Mackay,  Scotland,  on  the  l*rin- 
cipal  Forms  of  Serous  Efihsion, 
and  their  Causes. 
David  Mackintosh,  Scotland,  Sib- 
bens  identical  with  the  Exon the- 
matic Group  of  Venereal  Diseases. 
James  Innes  Mackintosh,  Scotland, 
on  the  Effects  and  Indications  of 
Blood-letting  in  Inflammation  in 
general 
Daniel  Maclachlan,  Scotland,  on  the 

Croup. 
William  Mainy  Scotknd,  on  To- 
bacco. 


Chas. Martin,  England,  on  Digestion. 
Robert  Thomas  Martland,  England, 

on  Nutrition. 
James  Henry  May,  England,  on  De- 
lirium Tremens. 
George  Augustus  Mein,  Scotland, 

on  Scarlatina. 
Frederick  George  William  Mullar, 
Berlin,  on  the  signs  of  Pregnancy. 
Brinsley   Nicholson,  Scotland,  on 

the  Coagulation  of  the  Blood. 
William    Allen  Nicholson,  Barba- 
does,  on  the  Particular  Forms  of 
Death,  more  particularly  the  Ana^ 
tomical  signs  of  Syncope. 
Samuel    Nicholson,    England,   on 

Delirium  Tremens. 
John  Kobert  Oliver,  Isle  of  Man,  on 

Chlorosis. 
John  Green  way  Overton,  England, 
on  the  Diseases  of  the  Larynx  and 
Trachea. 
John  Watson  Pacey,  England,  on 

Gunshot  Wounds. 
Daniel  M'Neill  Parker,  Nova  Scotia, 
on  the  Mechanism  and  Manage- 
ment of  Parturition. 
Hector  Peltier,  Canada,  des  Retre- 

cissimens  de  TUrethre. 
John  Pirie,  Scotland,  on  Tubercle. 
Greorge  Hutchinson  Ray,  England, 

on  Intermittent  Fever. 
John  Roberts,  Wales,  on  the  In- 
fluence of  Temperature  on  the 
Health  of  Man. 
James  Hunter  Robertson,  Scotland, 
on   the  Induction  of  Premature 
Labour. 
William  Judson  Van  Someren,  East 
Indies,  on  the  Causes  of  Differ- 
ence in  the  Facility  of  Parturition 
in  the  different  Races  of  Man 
George  Charles  Stacpoole,  Wales, 
on  the  Correct  Method  of  Exa- 
mining Patients   and  observing 
Disease. 
Henry  .lames  Stokes,  England,  on 

Dropsy. 
John  Struthers,  Scotland,  on  the 
Physiology  and  Physiological 
Anatomy  of  the  Muscles  and 
Nerves  of  the  Eyeballs,  and  on 
the  Theory  of  their  Derangement 
in  Strabismus. 
George  Thompson,  Scotland,  on  the 

Greneral  Doctrines  of  Dropsv. 
Samuel  Reeve  Tucker,  Bermuaa,  on 
the  Cure  of  Aneurism. 
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Robert  Wallace,  IreloDd,  on  the 
Symptoms,  Pathology,  and  Treau 
roent  of  Rheumatiam. 

Thomas  West,  England^  on  Inter- 
mittent Fever. 


Uobert  Wilson,  Scotland,  on  Pol- 

monary  Tubercle. 
Thomas  Wright,  England,  on  V<4- 

taic  Electricity  and  Blectro-Mi^- 

netism,  and  tneir  Application  to 

the  Cure  of  Disease. 


Surgeons'  Hall,  Edinburgh,  lUh  November  1844.— Since  Lammas  last, 
the  fbllonring  Gentlemen  nave  offered  themseWes  as  Candidates  for  the 
Diploma  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  after  produ- 
cing satisfactory  evidence  that  they  had  completed  the  course  of  study  pre- 
scribed by  the  College,  have  been  admitted  to  exsmination,  and  found  fully 
qualified  to  practise  the  arts  of  Anatomy,  Surgery,  and  Pharmacy,  and  have 
received  Diplomas  as  Licentiates  of  the  College  accordingly  :— 

Scotland*  Jas.  Innes  Mackintosh    Frederick  Douglas 

Robert  Nicholson  Laurence  R.  Hynd  Thomas  Chater 

David  Purdie  Maclean    James  Lilburne  Edmund  Hutchinson 


John  Mackay 
William  TibbeU 
Aw.  Howden  Balfour 
James  Adam  Hunter 
David  Dunlop  Service 
Alexander  Leitch 
John  Murray 
John  M*Gregor 
John  Grant  Nicolson 
Ronald  Rayne 
Michael  Raird 
William  Rogers 


James  Anderson  Henry  Hill 

D.  Maclachlan  Madure  William  Peach 


Matthew  Combe 
John  Gillespie 
David  Findiay 
Hugh  Rryoe 
John  Henderson 
John  Fisher 
John  Mitchell 
Alexander  Martin 
James  Webster 
Robert  Murray 


J.  W.Johnston  Anderson  James  Reid 


James  Veitch 
James  Craigie 
Thomas  Masson  Lee 
William  Duncan 
James  Anderson 
Andrew  Scott  Myrtle 


Rich.  Heathoote  Wake 
Geo.  Hutchinson  Rajr 
Sam.  Taylor  Cbadwiek 
Samuel  TurreU 
Richard  Domenichetti 

Ireland^ 
Patrick  Brennan 
John  M'Donogh  Stokes 
Patrick  Arthur 
Joseph  Larcan 
Patrick  Arthur 
Richard  Malcorason 
John  Hurst 
John  Byrne 
Robert  Clarke 
Terence  Brodie 
Robert  Walkoe 


Geo.  William  Balfbur 

Jas.  Bruce  Thomson 

Archibald  Blair 

William  Robertson 

Alexander  Simeon 

William  Rruce 
Greorge  Augustus  Mein  Matthew  Jas.  Tumbull  Percy  Swan  Waddy 
James  Lee  John  Howden  Robert  Hy.  Emesson 

Jn.  Innes  Mackintosh     James  Kellie  Alex.  Todd  Anderson 

David  Findiay  John  Struthers  Richard  Wilme 

William  Cameron  James  Stewart  Fowler    Samuel  Royd 

Alexander  Laing  Bogle  James  Hur^is  Black        Richard  Dill 
C.  Lockhart  Robertson    David  Mackintosh  Thomas  Crawford 

James  Craigie  Murray    John  Rarclay 

Peter  Gibson  Abroad. 

James  Rraid  Henry  Huggins  Jones 

John  Grant  Samuel  M.  C.  Steele 

Geo.  Fen  ton  Cameron 

George  Gordon 

Charles  Robertson 

John  Dunlop 

Thomas  Girawood 

Robert  Wilson 

England* 

Samuel  Prynn 


John  Poor  Murray 
Wm.  Rlair  Hamilton 
James  Milne 
Robert  Eraser  Robb 
Henry  Amot 
David  Brodie 
John  Gunn 
George  Thomson 
David  Henry  Small 
James  Drummond 
William  Malloch 
Thomas  Eraser 


Fridrick  G.  W.  Mullar 
John  Syme 
Samuel  Reeve  Tucker 
John  Edward  Rankin 
Alex.  Russell  Atkinson 
Daniel  M'Neill  Parker 
Salomon  Ed.  Caspersofln 


Extracted  from  the  Records  of  the  Royal  College,  by 

John  Scott«  &ry. 


INDEX. 


A.iiAtoin7(  on  tie  proeiTAdon    of 

bodies  for         •  618 

.^neuribm,  case  of,  in  the  basilar 

artery     .  .  520 

Aorta,  cases  of  disease  in  302 

Aortic  valTes,  case  of  ossification  in  620 
Apoplexy,  work  by  Mr  Copeman  on  606 
Aquo- capsulitis,  on   its  symptoms 

and  effects  100 

Arachnitis  complicated  with  inflam- 
mation of  joints        .  .         311 
Arsenical  injections  in  dead  bodies, 

danger  from  529 

Artery,  basilar,  case  of  aneurism  in  620 
Barley- water,  its  diuretic  properties  626 
BetmetU  -Or  J,  HugheM^  his  case  of 

poisoning  by  hemlock  169 
his  case  of  hyper- 
trophy of  the  spleen  and  liTer        4 1 3 
Bill,  proposed  New,  for  regulating 

medicine  and  surgery  266,  266 

HifMM,  Dr  Edwarit  his  work  on 

the  anatomy  of  sleep  176 

Blood,  its  composition  in  health  and 

disease  266 

Blood  containing  purulent  matur,400, 4 1 3 
Blood,  experiments  on  its  buffy  coat  360 
Bowels,  cases  of  disease  in  306 

Brain,  loss  of  substance  of,  in  wound 

of  head  624 

Canada,  on  the  malarial  fevers  of  106 
Cantharides,  action  of  vinegar  on,  626 
Carbon,  on  the  source  of  that  found 

in  the  lungs  .  .  617 

Cataract,  historical  notices  on  389 

Charcoal,  on  its  action  on  liquids 

containing  metallic  salts  dissolved   518 
Chemistry,  Animal,  work  of  Dr  J. 

Fraoi  Simon  on  477 

Children,  Mr  Hood's  Treatise  on 

their  Diseases  442 

Clairvoyance,  instance  of  deception  in  21 1 
Clinical    Medicine,    Dr    Latham's 

lectures  on  261 

Cockbum,  Mr  Alexander,  his  bio- 

sraphy  of  Dr  T.  Trotter  438 

CoUege  of  Physicians,  remonstrance 

ag2nst  New  Medical  BUI  631 

College  of  Surgeons,   remonstrance 

by,  against  the  College  of  General 

Practitioners  277 

Colon,  stnngulation  of  by  mesocolon  623 
Consumption,  on  its  curability  by 

pyroxylic  spirit  463 

Contagion  not  a  cause  of  yellow  fever  338 
CnUgie^  Dr,  his  case  of  disease  of 

spleen  and  purulent  matter  in  blood  400 
Copeman^  Mr^  his  work  oo  apoplexy  6U5 
Copper  and  lead  contained  in  the 

human  body  .  619 

Cretinism,  Mr  Wells  on  623 

Cutaneous  diseases,  M.  Oibert  on      496 
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Deaths,  report  on  those  in  Ireland  1 
Delivery,  case  of  during  sleep  529 

Digestion  of  sugar  and  starch  265 

Diseases  of  females,  on  exhausting  232 
Dominica,  on  yellow  fever  in,  in  1 84 1  378 
Ecstasy,  on  its  nature  225 

Ectomraatic  spectra  and  entomma-  IJfi 

tic,  difference  between  44 

Edinburgh,  graduations  at  534 

Evil,  king's,  see  Struma  and  Lugol   234 
Exhausting  diseases,  on  those  inci- 
dent to  females  232 
Eye,  aqueous  humour  on  inflamma- 
tion of  membrane  of  98 
Eyre,  Sir  James,  on  exhausting  dis- 
eases of  women                               23 
Fever,  yellow,  Dr  John  Imray  on 

that  of  Dominica  318 

Fevers,  on  the  malarial  of  Canada  106 
FUaria   mediMetuitt  guinea  worm, 

case  of  extraction  of  627 

Fracture,  case  of,  in  the  cranium  286 
Fracture  of  first  two  cervical  verte- 

brn,  case  of  627 

Gibert^  M,  C,  Af.,  on  diseases  of  the 

skin  496 

Gland,  thymus,  Mr  John  Simon's 

essay  on       .  227 

Graduations  at  Edinburgh  634 

Graniham,  Mr^  his  facts  and  obser- 
vations        .  462 
Guinea  worm,  case  of  its  extraction   527 
Hattingt^  Dr  John,  his  work  on 

naphtha  in  consumption  463 

Heart  diseases,  Dr  Latham  on,  261 
Heart,  cases  of  diseases  of  298 

Hemlock,  case  of  poisoning  by  160 

H  tndu  females,on  puberty  in,  1 66, 267, 423 
Hocken^  Dr  E,  O.,  his  treatise  on 

naphtha  in  consumption  458 

Bood^  Mr  P.,  his  treatise  on  dis- 
eases of  children  .  442 
Humour,  aqueous,  on  inflammation 

of  the  membrane  of  •  98 

Imray,  Dr  John,  on  yellow  fever 

and  its  causes  .  318 

Insane,  on  the  pulse  in  621 

Insanity,  on  its  premonitory  symp- 
toms .  .  453 
Iodine  found  in    the  sulphureous 

bprings  of  the  Pyrenees  519 

Ireland,  report  on  the  deaths  in,  in        * 
census  of  1841  .  1 

Jrving^  Dr^  bis  military  medical  ]i. 

teratore  of  Great  Britain       .         115 
J<nnt8,  inflammation  of,  with  that  of 
cerebral  membranes  and  pericar- 
dium        .  .311 
Kerato-iritis,  description  of  99 
Kidneys,  disease  of,  terminating  fa- 
tally, by  apoplexy                         SI7 
King's  evil,  see  Struma                   234 

M  m 


538 
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Latham^  Dr  P,  M,y  hit  lectures  on 

dinical  medicine  261 

I..enfi  catartcumt,  caae  of  difpUoe- 

ment  of  .314 

Licentiates,  surgical,  list  of,  at  Edin- 
burgh 536 
Lightning,  effects  of  a  stroke  of         621 
LugcHs  his  work  on  strumous  dis- 
eases          ,                                 234 
Lumbricus,  case  of,  one  discharged 

from  male  urethra  52f» 

Mackenzie^  Dr  fViUiam^  on  .vision 

and  mitsag  volitantet  38 

Magnetism,  Mr  Newnham  on  190 

Malarial  fevers,  on  those  of  Canada  106 
Marrow,  spinal,  case  of  injury  of      279 
Martineau,  Min  Harriet^  her  let- 
ters on  mesmerism  190 
M^Cormac,  Dr^  on  the  Niger  ei- 

pedition  341 

Medical  education,  new  bill  on,  266,  206 
Mesmerism,  Miss  Martineau  on  190 
Military  medical  writers,  on  those 

of  Great  Britain  116 

Mortality  of  consumption  460 

Mortality  in  Ireland,  report  on  1 

Motes,  see  Muses  and  Vision  82 

Mutca  xHdUantet^  on  the  causes  of  38 
Myelitis,  traumatic,  case  of  207 

Naphtha,  see  pyroiylic  spirit,  and 

consumption  398 

Niger  expedition,  Dr  M  *•  Cormac  oa  34 1 
Nevnham.  Mr,  his  work  on  human 

nuignetism  190 

ObjectiTe  vision,  difference  bet^Mi^ 

and  subjective  38 

Orchitis,  inciston  of  tunica  albugi- 

nea,  in  .  •        628 

Pathotogieal  states  of  the  blood,  on  494 
Pathological  Society  of  Liverpool, 

report  from  •  •  •        281 

Physiological  chemistry,  recent  state 

of  .  .  .  477 

Plague,  observations  on  Syrian         346 

on  its  causes  626 

Poisoning,  case  of,  by  hemlock  169 

—  danger  of,  from  injecting 

dead  bodies  with  arsenic  629 

from  truffles  630 

^^rom  a  very  small  dose  of 

morphia  •        630 

Pont  Varolii^  cases  of  disease  of       294 
Puberty,on,in  Hindu  females  1 56,267,423 
Protuberance,  annular,  cases  of  dis- 
ease of  294 
Pulse,  venous,  on  one  in  the  back  of 

the  hand  677 

PyrozyUc  spirit  in  consumption        463 
Quinine^  sulphate  of,  not  absorbed 
when  apphed  endermically  518 


Rankings  Dr,  his  abstract  of  medi- 
cal science  616 
Reform,  medical  bill  for   .         263,  266 
Report  on  the  deaths  in  the  census 

of  Ireland  I 

Hobtrton,  Mr  John,  on  the  period 
of   puberty  in  Hindu    females  166, 

267,  423 
RoberUon,  Mr  Ebenezer,  on  the  dis- 
eases of  Syria,  and  Plague  d45 
Saccharine  and  amylaceous  mat- 
ters, on  digestion  of  .  265 
Scrofulous  diseases,  Lugol  on  234 
Simon,  Dr  J,  Franz,  his  work  on 

animal  chemistry  477 

Simon,  Mr  John,  his  essay  on  the 

thymus  gland  227 

Skin,  work  of  M.  Gibert  on  iu  dis- 
eases 496 
Skull,  cases  of  fractures  of  285 
Skull,  deficiency  in  the  bones  of 
Sleep,  anatomy  of,  I}r  Binns  on      176 
ttmall-pox,  on  itt  prevalence  and 

laulity  ISO 

Spectra,  on  various  44 

Spleen,  case  of  ite  rupture  523 

'  inflammation  of  810 

'  enlargement  and  hypertro* 

phy  of,  causing  death  .        400 

Spirit,  pyrozylic,  see  Consumption  453 

Stark,  Dr  Jame*^  on  the  causes  of 

the  prevalence  of  si^pall-poa  ISO 

Stomach,  old  ulcer  of,  a04 

Stomach,  mpcnre  of,'8peedily  fetal  522 
Stratum,  Dr   Thomat,  on  malarial 

fevers  in  Canada  105 

Strangulation  of  colon,  case  of  523 
Struma,  Lugol  on  5234 

Sugar  and  starch,  on  digestion  of  265 
Suiigeons,  college  of,  remonstrance  by  277 
Surgical  licentiates,  list  o(  586 

Syria,  on  the  diseases  of^  ,        845 

Taenia  iolium,  (tape  worm,)  escape 

of  one  by  umbilicus  .  525 

Thymus  gland,  Mr  John  Simons 

essay  on,  227 

Tongue,  hypertrophy  of,  cured  by 

operation  .  528 

Trotter,  Dr  Thonuu,  a  biographical 

sketch  of,  480 

Tunica  atbugutea^  incision  of,  in 

orchitis  628 

Vinegar,  ite  action  on  cantharides  526 
Vision,  on  that  on  and  within  the 

eye  .  .88 

Watton,  Dr,  on  inflammation  of 

membrane  of  aqueous  humour      96 
— ^—  historical  and  critical 

view  of  the  operation  for  cataract  889 
Welti,  Mr,  on  cretinism  and  goitre  532 


END  OF  VOLUME  SIXTT-FOURTH* 

No.  CLXVL  wtU  be  published  on  the  1st  of  January  1846. 
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